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Two types of play and how they are supported in practice

Two types of play that may be observed in early years practices are role play and parallel play. 

Children role play because it helps them to develop abstract thoughts and the ability to transform their experiences into alternative worlds, they are able to do this through play scenarios as suggested by B. Tina (2011). Role play is when children use their experiences and imagination to pretend to be someone else. One example and possibly the most popular role play scenario is mums and dad. The children pretend to be a family and give each other roles like mum, dad, sister, brother or dog. Together using their own individual experiences and imagination they will play and make a storyline on what it would be like to be a family. T. Grimmer (2019), explains how role play offers an excellent platform for imaginative play, as well as possibilities for children to narrate and create scenarios and stories. It can even engage with shy children and draws them into exciting storytelling and the wonder of make believe. Practitioners may observe that when children role play, they shadow behaviours and conversations from real situations for example copying what they’ve seen their parents or older siblings do at home through play. Practitioners can support role play by creating a home area in the practice. The home area may include a play kitchen with pretend food, a child sized table and chairs, child sized cleaning equipment such as a toy hoover, dustpan and brush and a mop. Home areas allow all children to get involved as it more relatable and much more likely that children have experiences in a home setting. Practitioners could also support role play by offering themed role play areas. A themed role play area should be based on the childrens current interests for example a hair salon, café or a castle. Themed role play allows children to completely change character and exposes them to world where they can explore their interests further. Although limitations to themed role play areas could be that not all children are interested in the theme or children from low-income backgrounds have never experienced castles or café’s therefore, they struggle to play like the children who have the experiences. 
Parallel play is the 4th stage of play in Mildred Parten’s 1932 social behaviour theory as stated by K. Rymanowicz (2015). Mildred Parten suggests that parallel play is most common in children between 2 ½ and 3 ½. Parallel play happens when children play separately side by side, with similar objects and toys or copying one another, however without engaging with the rest of the group in their activities (Pedal, 2015). For example, A child during parallel play will most likely observe another child playing with a toy like building blocks then the child will sit in close proximity to the other and copy and play with the building blocks as well. The children won’t interact or play together but they are playing the same game separately while possibly observing each other. Children benefit from parallel play as it helps them to understand social interactions and learn about boundaries, it enables the child to receive a sense of socialisation. When they are developmentally ready for group play, they will be able to use these observations to their advantage. Parallel play also helps to develop language as during parallel play children are usually listening to what other children and adults are saying nearby this is suggested by Ginta and Robinson (2020). Limitations to parallel play may be ensuring that the practice offers enough of the same toys to allow parallel play, however it is very costly having multiples of each toy and some practices may not be able to offer this. Partens social behaviour theory doesn’t acknowledge the practitioner and their role during parallel play therefore it become difficult for the practitioner to know whether to step in and encourage interaction between the children therefore they can successfully move on to the next stage of play or to observe and allow interaction to happen naturally as stated by Drew (2021). Practitioners can support parallel play in practices by offering toys and activities that multiple children can play with at once, for example toy cars, play dough and building blocks. Practitioners could also support parallel play by observing which toys are frequently used during parallel play to ensure those toys stay in rotation and are easily accessible for the children. 

The importance of allowing children to choose their own play and the role of the adult in children’s play.

Allowing children to choose their own play allows them to control their own play experience. [1] Research shows that when practitioners allow children to take the lead, children’s play becomes more sustained, elaborate and creative. By allowing children to choose their own play they are able to choose play that interests them, which then allows them to feel self-assured and confident. Allowing the child to pick their own play enables the child to set themselves up for success. If a child was put into a play situation that made them feel uncomfortable due to them feeling like they don’t have the skills and abilities to succeed in that play it may damage their confidence to attempt that type of play again, and it may make the child feel like a failure according to Canning (2011). When children choose their own play there’s no framework and the children are able to use all resources available to them to play how they like. It benefits children’s brain development as children's brains build new connections and pathways as they explore, learn and play. It allows them to think freely and figure things out by themselves as well as allowing them to explore their own interests. It allows children to develop skills in all areas physical, emotional, cognitive and social. If a child was offered the option to choose their own play while outdoor a child’s creativity could turn a fallen down tree into a pirate ship, then within no time at all that child would have thought up an entire storyline to act out on the pirate ship. Free play benefits children by allowing time to be creative and use their imagination. During this play session the child would have used his physical, cognitive and social skills. Limitations to allowing children to choose their own play is some children may be contented playing the same game or with the same toy repeatedly rather than challenging themselves or moving on to a new toy to master. In this case the child will not develop any new skills. 
 The role of the adult during children’s play is allowing the child to have time where there is not adult-directed activities therefore children can be creative and explore their own interests. The adult should observe unless invited to play, however if a child invites the adult to play the adult should make a conscious effort to understand the rules of the game and ensure not to take over the play. Isaacs (2010) Maria Montessori felt that the practitioner's responsibility was to observe the child and learn what he or she is interested in through observation. Once the practitioner has a good understanding of the child's interest, they can give him or her resources to assist them develop it further. Practitioners should also keep an eye on the child to determine if he or she is undergoing a schema. Children need to go through repetitive patterns of behaviour in order to learn and explore their world. A practitioner could help a child with a trajectory schema by allowing the child to express his or her natural desire to throw by providing safe activities like allowing the child to play outdoors throwing balls or bean bags. A practitioner could encourage play by fostering Vygotsky’s theory of cognitive development. As a result, the practitioner's job is to guide the child's learning and development by using scaffolding skills. Knowing the child's ability and listening to the child's needs are required scaffolding skills. The practitioner would assist the child by providing problem-solving play and then guiding the child to success. The goal would be to instil a sense of confidence in the child so that he or she may try similar problem-solving practices on their own, as stated by Aubrey and Riley (2019). The adults role during childrens play is to ensure a child centred environment is provided. Toy rotation ensures that toys that aren’t played with are rotated out to keep the environment new and exciting and toys that are well loved are available to allow children to continue developing that skill. Practitioners should also offer the choice of both an indoor and outdoor play environment to offer more play experiences. The practitioner should be observant and aware of play cues, children may be trying to tell the practitioner that they want to play verbally or possibly through eye contact therefore it’s important that the practitioners is knowledgably and aware of what to look for. 
Discuss an understanding of an observation method for young children.
Children in Wales will be observed throughout nursery and school by the foundation phase profile observations. Throughout their time in the Foundation Phase, children's learning and development can be assessed using the Foundation Phase Profile. Its primary goal is to produce a nationally consistent baseline assessment that aligns with end-of-phase outcomes. The profile helps practitioners provide a developmentally appropriate holistic curriculum for all children by using observations and formative assessments which is stated in the foundation phase profile handbook [2]. In the Foundation Phase, observation is an important part of daily practise. The major goals of observing children are to figure out where they are on the learning continuum so that they can advance, as well as to detect any problems or unique abilities. Practitioners can obtain evidence before and after children have been taught skills, as well as over time, by observing and listening. This allows practitioners to then assess the child by measuring how far the child has progressed and whether they require additional opportunities to reinforce their knowledge. Assessing the children requires both practitioners and children to comprehend specific skills as well as, if applicable, the accompanying success criteria. This allows practitioners to determine each child's current position, define and plan for skill steps, and recognise when those steps have been reached. The children are assessed in four areas of learning, these areas are personal and social development, well-being and cultural diversity, language, literacy and communication skills, mathematical development and physical development [3]. Once the practitioner has observed and assessed the child, the practitioner will be required to score the assessment in the correct development category. The scoring system is designed to award children with outcomes beginning with bronze, to silver, to gold. Then continuous with the numerical scoring system which allows practitioners to measure progress. Each outcome aligns to an expected age of development for example children who achieve Foundation phase outcome bronze are estimated to be 6-12 months. For a child to achieve an outcome they must master 75 per cent of the skill [4].
There are many observation methods that are used in the foundation phase profile observation. Certain observation methods are better suited to different situation and individual children. For example practitioners may use a different observational method to observe which areas of the practice are engage with the most. Compared to the observational method they would use to observe a selective mute child.
 A running record observation is when a practitioner will observe a child and write down and make notes on everything the chid is doing like what they are playing with, who they are interacting with, how they are reacting and what skills they are developing. Benefits of this observation method is it’s extremely detailed therefore useful during assessing the child's development outcomes. Limitations to running records is it’s time consuming and requires a lot of concentration. 
Another observational method is the time tracker observation, during this observation practitioners can decide how often they will observe the child. For example the practitioner will write notes every 10 minutes on what the child is doing, where the child is, who the child is with and how the child responds. This observation method can be used to assess how much interaction different play areas in the practice are getting. Benefits of the time tracker method is it gives a large picture as it’s done over a larger time frame compared to other observation methods. Limitations could be that it’s not very detailed and practitioners could miss important information during the time they are not observing.
A map interaction tracker tracks and identifies on a map where the child is spending time and how long the child is engaging in that area. It’s helpful for practitioners as it visually shows which areas are popular with the children. Limitations with a map interaction tracker is it’s a very confusing to look at and can be hard for others to understand, however it is easy for practitioners to do. 
The last observational method is the schedule of growing skills (SOGS) which is a development tool. It is a test used to identify children who have developmental issues. It assesses nine major aspects of child development, including passive posture, active posture, locomotor, manipulative, visual, hearing and language, speech and language, interactive social, and self-care social development. Each record form allows for up to four assessments per child, indicating improvement over time while a simple assessment system shows their strengths and developmental areas where they may be behind, indicating the need for additional support [5].
Discuss the role of play when undertaking observations and assessments of children and how this affects the child’s engagement and the accuracy of the observation. 

Children don’t play because they’re being observed and assessed children play because it’s their way of navigating the world and everything in it. Children learn by playing and playing is key to children’s development, however observing play allows practitioners an insight into the child's world and this insight can help the practitioner to help child to explore interests deeper and to develop new skills to enhance play further as well as working towards their next development stages and end-of-phases outcomes. Smidt (2015) believes that it is important for practitioners to not get obsessed with assessing children and ensuring they always meet targets and outcomes because it may affect the quality of the teaching as practitioners will be teaching to meet targets rather than to teach to the child's interests. 

When Practitioners are observing and assessing children it’s important for them to be aware of the hawthorne effect. The hawthrorne effect is when people (or in this case children) behave differently because they know they are being watched. If this was to happen during observation and assessment it may jeopardize the accuracy of the assessment as it is not a true representative of the child. Practitioners can try to prevent the child from behaving differently by building strong bonds with the child therefore the child feels comfortable in the practitioners presence. Another way to overcome the hawthorne affect is for the practitioners to ensure that the children feel safe in the environment therefore they know that’s there’s nothing to worry about when being observed and assessed. 

Play therapy is the interpersonal process in which trained play therapists employ play’s therapeutic powers to assist and observe children in preventing or resolving psychosocial issues and achieving optimal growth and development according to Gaikwad (2015). Landreth (2012) suggests play therapy allows children to communicate what they can’t say verbally through play. They will reveal feelings through the toys and materials they choose if they are allowed to do so in the presence of a caring, sensitive and empathic adult. Children’s play is meaningful and significant to them because it allows them to expand themselves into areas where they would find it difficult to express themselves vocally. Toys allow children to say things they cannot say, do things they are afraid to do at home, and express feelings they wouldn’t be able to express otherwise. The role of the child is to play while the role of the adult is to observe and assess until they reach their outcome of helping the child process their feelings and worries. Play therapy has many benefits such as helping a child deal with past trauma and allowing the child to move on. Another benefit of play therapy is it allows the child to learn from their mistakes in a safe and controlled environment, which they may not get to experience in the home setting and because of that the child may associated mistakes in a negative light rather than seeing them as a learning curve. Lastly play therapy benefits children as it allows them to learn to experience and express emotion, which they may have been punished for doing at home. 

The different kinds of materials used in play therapy are unstructured play materials that stimulate fantasy and creativity, according to most therapists. The best toys for play therapy are those that allow for a lot of individual expression. Clay, crayons, vehicles, puppets, dolls, doll houses, and legos are examples of relatively unstructured toys and materials. Monopoly, for example, does not allow free expression and is therefore unsuitable for traditional play therapy. The child is frequently asked for suggestions for other materials that might be useful and encouraged to bring toys from home into the classroom. Different children express themselves in different ways, therefore having a variety of products and tailoring what is available to each child is vital. While using play therapy to manage childhood problems, play therapy also benefits developmental processes in child’s play as mentioned by [2] Gaikwad (2015). 

Limitations to play therapy are each session has a timeframe which is normally 1 or 2 hours long, this is limit as it may take the child an hour or two to feel comfortable enough to open up to the play therapy and then they have to wait until their next session and hope they feel confident enough to tell the play therapist their problems. Another limitation to play therapy may be if a child intentionally breaks a toy they were using it’s less likely they will express their feeling to the play therapist as the child may feel anxious or scared as at home that behaviour would be punishable as suggested by Cochran, Cochran and Cholette (2011).
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