Module 5 – Children’s play and practice

Section 1. Discuss two types of play and how they can be supported in practice:

The term ‘play’ is difficult to define (McInnes, Howard, Crowley & Miles, 2013). According to Grindheim (2017) because of the many interpretations of play there is no one way of defining it that would suit every child. It is too ambiguous. Johan Huizinga (2002) and Peter Smith (2009) agree that even though play is defined differently by everyone, they do believe it should be pleasurable and enjoyable. Johan Huizinga (2002) continues by saying that when outcomes and educational benefits are at the forefront of children’s play and pleasure the fun aspect can be dominated and eventually lost. An example of this could be an animal painting task in which the practitioner starts asking the children to name and sound out the different animals. The children can end up disinterested in the activity because they only wanted to paint. However, play is crucial for children’s development and growth; It encourages problem solving, fine and gross motor skills, social communication, to name a few, aswell as promoting cognitive, physical, social, emotional wellbeing (Ngan Kuen Lai, Tan Fong Ang, Lip Yee Por & Chee Sun Liew, 2018). Both Bruner and Vygotsky were convinced that children’s playing, and learning could not be separated (Pound, 2006), however adults’ intervention should be done sensitively (Greg Botrill, 2018).


Solitary Play:

Solitary play or independent play can be simply defined as ‘lone playing’ (Chertoff, 2019). It is one of the earliest forms of play as children have yet to develop socially (Play and playground encyclopaedia, 2022). According to Parten’s ‘6 stages of play’ (Bernstorf, 2012), solitary play (lone playing) is one of the first types that children discover, many progressing through to parallel play (playing next to other children) and cooperative play (playing with other children) as their communication improves and more opportunities for interaction is given (Rymanowicz, 2015). 

According to Rubin, Coplan and Bowker (2009) children who spend much of their time alone can be at risk of a variety of social, emotional, and school difficulties. However, not all children show a lack of development or unhealthy coping mechanisms because of withdrawing to solitary play (Balwin et al, 2018). It is believed that the most important question for practitioners to ask is ‘why’ might children be playing alone. Burger (1995) believed that when observing children, he noticed that some desired to be alone because of the appreciation for solitude and quietness, rather than a distancing because of a fear in socially interacting with peers. 

However, it is vital practitioners understanding the difference between children fearing social situations and the appreciation for solitude (Baldwin et al, 2018), as children who are fearful of playing with others will need support by practitioners who can intentionally, with time, help them develop confidence and self-esteem. This can be scaffholded through different types of play, such as role-play or pretend play, or even child-centred play therapy sessions where children can express and articulate their feelings through play or narrate any adverse childhood experiences through play (Landreth, 2012 and White Swan Foundation, no date). 


Olsen-Harbich (2022) believes that solitary play has many benefits. She believes it promotes a sense of initiative (Foundation Years, 2009), helps to develop creativity and imagination when playing with different toys, objects or ‘loose parts’ (Pacey, 2022), and can build self-esteem, concentration, and perseverance in completing tasks independent of anybody else (Play Wales, 2022). For example, a child rolling a tyre from one side of the yard to the other to aid them in reaching for the monkey bars improves their critical thinking abilities within their cognitive development. 

It is important for adults and practitioners to positively encourage and facilitate solitary play, which encourages child independence and autonomy (Montessori, 1997). As a starting point, practitioners may want to provide children with open-ended toys such as blocks, shapes, and playdough which can encourage them to explore and become adventurous within solitary play (Garoo, 2022), until they feel more confident.

Deep play:
According to De Graef et al (2017) deep play enables children to engage in risky, challenging and potentially dangerous activities. This type of play can often allow the child to feel a sense of fear and thrill, but later achievement in successfully conquering and completing the activity or phobia (Play Wales – ISSU, 2017). This can coincide with Kolb’s experiential learning theory which is based wholeheartedly on the idea of children ‘learning through doing’, whilst developing a wider understanding of the world around them, expressing feelings, critically questioning and evaluating their surroundings whilst problem solving, achieving, and planning (Kolb, 2015).
It is important to remember that deep play will look different for each child. What might be risky play to one, may not be to another, and this will vary from age and ability (Morrongiello and Sedore 2005). Children are in full control of this type of play and will keep to their own rules, boundaries and limitations (Outsiders, 2020), often occurring during children’s free play as opposed to adult-led activities (Sandster 2007).

According to Hughes (2006), deep play encourages physical development, gives greater understanding of the world, builds on resilience, concentration, determination and creativity (Hughes, 2006 and Hustlescape, 2020). Bento (2017) is convinced that most risky play cannot be replicated indoors and argues that children benefit greatly from being free to explore the vast, open outdoors. Froebel agrees that outdoors play is essential to learning (Pound 2006). This gives children the space to be adventurous, experience bigger and more boisterous movements and to meet with nature, for example running around at great speed and jumping over obstacles (Stephenson, 2003). Natural benefits to risky, outdoor play might be that children being exposed to sunlight and breathing in the fresh air contributes to bone development, stronger immune systems, and healthier wellbeing and mental health (Teach early years, 2022 and Roof-maker, 2019). Deep play also teaches skills such as fine and gross motor skills, balance, coordination, spacial awareness and the ability to personally risk assess (Welsh Assembly Government, 2008). 

In a risk-adverse society it can be difficult for practitioners to know how far children can enter deep play (Little 2010). Where nature and forest schools are more allowing of this type of play, mainstream nurseries and schools are not always (Forest Schools, 2019). It is the role of the practitioner to find the right balance in allowing children the freedom to explore risky, deep play, without them causing any serious injuries (HSE, 2012). Allen and Rapee (2005) believe that a lack in exploring risky play will reduce their curiosity and want for risky play, which could in turn make children afraid of risky situations or unable to handle difficult situations in the future (Apter 2007). However, it is vital the practitioner is always at hand with risk assessing potentially dangerous situations and reassuring the children that they are available to assist them if an experience becomes too difficult (Little 2010). Trusting the children to know their limits and boundaries gives them confidence in their decision-making and problem-solving (Teacher Tom, 2018). Tom believes that each moment of deep play can be a lesson learned and is not classified at failure. It is vital practitioners do not interrupt the flow of play and try to help the children when it is unnecessary, instead asking open questions such as ‘are you safe?’, ‘where could your foot go next?’. Finally, educating parents on the benefits of risky play will be paramount, as without the consent and agreement of parents less of this play will be allowed (Arnerich, 2018).



Section 2. Evidence of a clear understanding of why it is important for children to choose their own play and the importance of the role of the adult in children’s play.

Self-directed play can be defined as children having autonomy to freely choose their play. This can be directed by likes and interests and the desire to play unhindered in a way that they prefer, without adult interference (Play adventures, 2021 and Play Wales, 2022, and Vygotsky, 1980). ‘Play’ is not forced. According to Pound (2006) Froebel believed that open, child-led play could give children confidence to problem solve, take risks, gain knowledge and understanding of the world, learn to communicate with other children regarding their viewpoints and feelings, and pursue ideas without the fear of being ‘wrong’ (Housely Juster, 2015, Hoffman and Russ, 2016, and Riley and Jones, 2010). These milestones can be negatively affected if adults are close by, which could lead to preventing the children’s play cycle from continuing (The play cycle, no date). According to Maria Montessori (Pound, 2006) children will only play freely when adults become acute observers.

Research shows that self-directed play encompasses holistic child development; cognitive, social, and physical skills, making this type of play fundamental to child development and growth (Aminpour et al, 2019). For example, self-directed physical play could be dance, tag, and any type of rough and tumble games (Frost et al, 2001). Any games that are influenced by adult rules would not be included. Child-led cognitive play may include building something, such as a tower of bricks in the construction corner as it consists of thought patterns, problem solving and then the implementation of building (Aminpour et al, 2019). And play is often social, with different groups of children playing with one another, infact Parten and Vygotsky emphasised the importance of this explaining that social aspect will enhance cognitive development (Pound 2006, and Hughes, 2010). 

It is understood that children use cues to define play; these bring an awareness of adult proximity or adult’s direct presence, the location of the play, and if they have had choice as to whether to play or not (Lieberman, 1977, and Mcinnes et al 2011). It is proved in studies (McInnes et al, 2009, and Thomas et al, 2006) that children who perceived an activity as ‘play’ (child-led) rather than ‘not play’ (adult-led) their performance and engagement was significantly stronger, making for richer development and growth, resulting in healthier emotional well-being. This shows the importance of having practitioners to simply facilitate play over being too involved and leading play. Howard and Mcinnes (2010) believe that children’s body language and facial expressions are more positive when they are truly playing; they smile, are more focused and engaged on the activity, seem confident in themselves and are less distracted. When children are in full control of the direction of their play Brown (2003) believes that it gives them a sense of strength in independence, allowing their confidence and self-esteem to rise as they make choices. Children who play feel happier, confident, and tend to feel secure in who they are, ultimately having healthy emotional well-being (Layard & Dunn 2009). Whereas children who consider activities as ‘not like play’ are less engaged, more distracted, displaying negative behaviours and can get themselves involved in off topic conversation.

A critique would be that self-directed play is not always thought through well when designing and managing a setting, often leaving marginal provision for sufficient child-led play opportunities (Kasalı, and Doğan, 2010). As adults we are often risk-adverse, keeping play areas common and familiar, which ends up narrowing the lens for any type of self-directed play (Dyment, Bell and Lucas, 2009), which can develop a boredom and a lack of imagination within children (Caro, Altenburg, Dedding, Chinapaw, 2016, and Stanley, Boshoff, Dollman, 2012). Parrish et al (2012) explains how school rules and regulations are often too overbearing, creating more limitations and out of bound areas for play, reducing the opportunities for child-led play to take place, which sadly can have detrimental effects on growth and development. Robert Owen agreed that the varied experiences we offer children will have a lifelong impact on their development whether negative or positive (Pound 2006), and this should be taken into consideration within early years settings.

Wales has a set of principles that underpin the professional and ethical framework for playwork. These principles must be understood as a whole and not in part by every professional working with children. They recognise the importance of play and how play opportunities enhance emotional, physical, and cognitive development (Play Wales, 2022). Every child has the right to access play (UNICEF, no date), and according to The Lego Foundation (2018) ‘learning through play’ is vital in early childhood pedagogy. 

It is the job of the professional to offer every child quality play experiences such as; co-operative and solitary play, allowing children the opportunities to engage in the natural world (different types of weather, mud, insects), agreeing to them playing with ‘loose parts’ which are man-made or natural materials, allowing them to experience natural elements (fire, water, earth), encouraging physical and emotional risk taking (for example, climbing trees), giving time and space for role play and dress up, movement, rough and tumble play, the opportunities to explore the 5 senses, and helping them to understand and be aware of different emotions for themselves and others (Play Wales, 2022, White 2011, Gascoyne, 2018, White 2014).


Section 3: In depth discussion and understanding of an observation method for young children.

Observation within a childcare setting can be simply defined as a practitioner watching, listening, recording information, analysing and assessing children as they play, explore and learn (AziloTraining, 2021). Both Isaacs and Montessori believed that child observation was imperative to children’s learning and development (Pound 2006).


The Leuven Scale:

The Leuven Scale observation method is primarily used to measure children’s ‘well-being’ and ‘involvement’ within a variety of intense, 2 minute, self-chosen activities, and to go on and measure the quality of the childcare setting surrounding the child (MacRae and Jones 2020 and Woods 2016). 

According to Steiner (Pound 2006) children’s well-being focuses on physical, mental, emotional, social and spiritual health (Statham & Chase 2010). If there is even a slight decline in any of these areas the practitioner should be made aware, as it is the practitioner’s role to support and bring in any aid or relevant adjustments that will encourage good emotional and mental health. For example, changing a child’s small group or keyworker (NCFE, no date). It is stated by the National Institute for Health and Clinical Excellence (2008) that strong and healthy emotional well-being can prevent future emotional and behavioural problems, criminal and violent behaviour, teenage pregnancy and mental health disorders (Green et al. 2005). UNICEF (2009) considers children’s well-being to be of utmost importance as it effects all aspects of a child’s life. In noticing these concerns, a variety of play-based initiatives, programmes and therapy have been designed and implemented to support children with emotional turmoil across the UK (Powell & Wellard 2008). 
Child involvement focuses on how engaged and focused children are during an activity and it questions if they are operating to their full potential (Cheqdin, 2019). This can be observed through facial expressions and body language. Laevers and Moons (1997) believes that when someone is fully involved in an activity time should be distorted, passing by without realising because of pure enjoyment. This then results in a deeper level of learning (Laevers 2005).


The Leuven Scale covers five different levels of capacity for both ‘Well-being’ and ‘Involement’ ranging from 1-5: extremely low, low, moderate, high and extremely high. Level 1 observing non-engagement to level 5 being fully engaged and focused on an activity. This is to allow the practitioner to sense where children are developmentally and emotionally, and to assess if changes are needed within the setting in order to bring fuller and richer development and experiences to the children (Learning journals, 2022).

MacRae and Jones (2020) believe that the deeper level of involvement a child is into an activity the more quality of an experience they will have, resulting in more complex and intelligent thinking, making their learning far richer. When observing engaged children during an ‘intense mental activity’, qualities such as concentration, motivation, satisfaction, understanding, creativity, and interest should all be detected (Laevers, 2005, p. 11 and Wood, 2016). If these qualities continue throughout the entire activity, it will be assumed that those children are a level 4 or 5 on the Leuven scale (MacRae and Jones 2020). On the other hand, children displaying opposite emotions such as irritability, non-engagement, passivity, and a lack of exploration or questioning it would be understood that those children are at the lower end of the scale. However, it is vital practitioners know the children well during observation, as a child being fully involved may be so only because the task is too simple for them making the activity easier to engage in. Laever (1993) believes there is a subtle difference between involvement in a new activity and involvement in an already known activity. We must be the professionals that spot the difference. If unnoticed, practitioners may not prioritise certain children which could result in developmental deterioration.

A few critiques should be noted one being that children could be aware that they are being observed by an adult and change their behaviour to suit, giving an unauthentic evaluation (Mackinder, 2015). The observer may also have unconscious bias resulting in skewed interpretations and seeing what they want to see, for example, seeing a child classed as ‘bad behaviour’ as messing around when they could infact be expressing creativity (Gray, 2012). This observation type does not consider children with additional learning needs, especially non-verbal children, as the behaviours mentioned in the scales are often less seen in children with ALN (MacRae and Jones 2020).  This critique can also be applied to children from other countries, as children can present different behaviours from other cultures. For example, a little Indian girl within a nursery setting is quiet, reserved and often looks emotionless, but is developing well.

 In observing and assessing children it can become a potential extension to our learning as professionals (Woods, 2016). Once becoming more aware of and understanding the children’s level of well-being and involvement it is important practical steps forward are taken in knowing what to do with that observed information (MacRae and Jones 2020). This is one of the benefits according to Learning Journals (2022), observations put the child at the centre of their learning, creating individualised and holistic plans for each child. Another benefit is that this observation tool is simple to use and reflect to parents. Another positive might be that these observations are done in short, sharp bursts, at different times throughout the day, making for a more rounded evaluation (Davies, 2014).

It is important practitioners are sensitive with this information, caring for the feelings and emotional wellbeing of the child through responsiveness, empathy and affection. Providing stimulating experiences that will help to engage and provide enjoyable learning experiences to meet the child’s needs in a natural and organic manner (Pound 2006). Giving children autonomy and independence to actively learn and discover new knowledge and concepts, giving time for experimentation (Pascal and Bertram, 2003 and Laevers et al, 1997 and Woods, 2016).








Section 4: Demonstrate an understanding of the role of play when undertaking observations and assessments of children and consider how this affects the child’s engagement and the accuracy of the observation.

As children play, they are expressing their individuality and personality whilst drawing from their inner worlds and personal perspectives of their reality (Landreth, 2012). It allows for opportunities to release energy, be physically active, and gives them time to accomplish difficult tasks, alongside having physical contact, the use of imagination, and the freedom to release frustration in a socially acceptable manner (Papalia and Olds, 1986). Play can allow children to know pleasure and feel in control when life is stressful, and circumstances are out of their control (Landreth 2012).

Children’s feelings, experiences, home life and relationships are all communicated through play and activity (Axline 1969). They can’t vocalise what is on their minds like adults do (Landreth 2012). According to Piaget (1962) early years children are not able to verbalise complex reasoning and thinking. Therefore, it is vital practitioners are aware of formal and informal observation and assessment, using it as a tool to understand children and dig deeper into their play when necessary; for example, noticing a child taking a doll’s clothes off, and making subtle conversation around that. It is vital practitioners use these play moments to observe and assess children, whilst sensitively going to the child’s level and communicating with them in the way they feel most comfortable with, even if non-verbally. However, it is important nobody jumps to any conclusions and sensitively observes, giving time and space, with limited interruptions (Bettelheim 1987). According to Woltmann (1964) and Monstakas (1955) play can give children the opportunity to narrate or act out situations that are confusing, disturbing, frustrating, and causing a variety of levels of anxiety. Landreth (2012) agrees stating that children who play out their experiences and feelings engage in a natural process of self-healing, which gives them understanding of situations and helps them to draw conclusions in their freedom to play.

Play is intrinsically motivated, child-directed, and voluntary, with the goal being enjoyment. This can take place when children choose what to play, when they want to play it, and with whom they want to play with (Landreth 2012). Whereas a child being extrinsically motivated usually enjoys the play less and the end goal is more important. Intrinsically motivated play develops children on a holistic level due to them being physically, mentally, emotionally and socially involved. According to Ryan and Deci (2000) and Frederick and Ryan (1993) because of their want to play it is proved children are more interested, have more fun, and convey greater confidence which enhances well-being and self-esteem.

According to Rogers (1951) the success or failure of observation and assessment of child play rests on the trust relationship between adult and child. A child is less likely to play freely if the practitioner is not known by the child for being caring, sensitive and empathetic. For example, a child and adult in a play therapy scenario. This can make the child uncomfortable resulting in less accurate observation and assessment due to the child’s nerves and anxieties (Landreth 2012). Axline (1964) believes that when practitioners are observing child-led play their role is not to problem solve for the child, explain behaviour, rescue the child, or question motivation as this would deprive them of self-exploration, creativity, discovery and evaluation. The role of the practitioner is to be emotionally attuned, understand and appreciate what the child is saying and doing, and to be responsive as and when the child needs support (Frank 1982). These qualities can be felt by the child, thus creating a trust bond. With trust comes the wonderfulness of a child feeling safe to be fully themselves helping them to play freely which can help in accurate observation and assessment (Landreth 2012)

Children are aware of their play cues, which define whether the task at hand is play or not. Research suggests that creating formal play for children (sitting at a table, adult-led) impacts on their learning, behaviour can be more challenging, and overall performance and participation can deteriorate or even be absent (Thomas et al, 2006), whereas McInnes et al (2010) believes when play is informal (on the floor, child-led) performance is enhanced and children are more engaged. Research suggests that accurate observation and assessment can be swayed, particularly when children are being observed formally. Children’s personal, social, emotional, cognitive, language and communication, physical and gross/fine motor development could look over or underdeveloped due to their knowledge of being observed (Gov Wales, 2008). This could give a false assessment due to the nature of formal play.


























