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Abstract:

This study explored the apparent rise in additional learning needs among early years children within the Swansea Local Authority and the researcher’s school setting, examining the contributing factors specific to this community. With an observed rise in pupils needing additional support, especially within the areas of literacy, language and communication and personal and social development (see Tables 1 and 2). It reflected on the observations of the researcher and that of professionals across Wales. The literature review focused on the published information and data for Wales and the rest of the United Kingdom. It considered the impact of the COVID-19 pandemic in early childhood development and the effect of adverse childhood experiences and trauma on young children. The study aimed to compare these impacts with the key factors that impact on young children’s development. It encompassed the viewpoints of parents, guardians and professionals.

Questionnaires were sent out to parents of children in Year 6, Year 2 and Reception in order to explore ideas from a cross-section of different age groups across the primary age range. Responses were analysed and compared to the data gained from the on-entry baseline of the pupils in those cohorts, taken from the Foundation Phase compact profile. A working party of early years practitioners came together to discuss the rise in additional needs within their schools and the factors that they believe to have contributed to this rise. This semi-structured interview was recorded, transcribed and anonymised and compared to the parental responses to look for the commonalities between the different party’s viewpoints and that of the published literature regarding early childhood development and the impact of adverse childhood experiences. This was extended further with a questionnaire that was sent out to early years practitioners across Swansea to expand on the small working party’s ideas and beliefs.

The overall findings of this study reveal that the COVID-19 pandemic has significantly impacted on the academic attainment, well-being and social skills of young children, which has ultimately contributed to the rise in children with Additional Learning Needs (ALN) in this setting and across Wales. Education professionals and parents noted a marked decline in the academic performance of young children who struggled with the loss of structured classroom environments. Further research found that the increase in levels of ALN may not solely be due to the pandemic but a culmination of factors built up of a broader range of socio-economic stressors faced by families during this period. The research draws out some of the many factors of this multi-faceted and on-going impact of the pandemic on young children.
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1. INTRODUCTION

1.1 Background

The apparent rise in Additional Learning Needs (ALN) observed in schools in Wales, especially in the early years has been a point of discussion across many sectors including health and education. Despite PLASC data (see Table 2) showing a decline 15.3%, down from 17% in children in the local authority identified as having an additional learning need (ALN) since the introduction of the new ALN bill (Welsh Government, 2021), school staff ‘on the ground’ are reporting a dramatic downward trend in the needs of young learners. Welsh Government (2022) acknowledged that growing numbers of children and adults in Wales are suspected to have neurodevelopmental conditions. Whilst a report from the University of Bristol and Swansea University (2024) showed that 47% of children in their study of 200,000 children were identified as having an additional learning need at some point in their education, which challenges the notion that ALN only impacts a minority of learners. Many services have seen an increase in demand with waiting lists ever growing. Maternal age at time of child’s birth, socioeconomic status, cognitive simulation of the child and the child’s birth order in the family (Girshovitz et al. 2023) as well as low school attendance, bottle fed babies, younger age in the school year, being male and those in receipt of free school meals (Knight and Lothian, 2024) have all been identified as possible factors that could increase the likelihood of a developmental delay. Wondmagegn et al. (2024) also note that the maternal education level and low birth rate are also significantly associated with developmental delays in low- and middle-income families. 

This increase has likewise been reflected in my own Nursery and Reception classroom, with on-entry baseline data showing a decline in the last eight years with the current reception class being significantly behind their Year 2 and Year 6 peers at the same age. 

The context of the research project is an English medium, faith primary school with 168 pupils on roll. The three-year rolling average for children in receipt of free school meals (FSM) is 23%, which is slightly below the national average of 24%. Although more families are living in low-income households and do not qualify for the support. However, in contrast the average number of children with Additional Learning Needs at 25.9% and English as an Additional Language at 40.7% are well above the national averages of 13.4% ALN and 12.6% EAL (Schools Census, PLASC, 2023.) The baseline data collected at the setting is reflected at schools across the cluster and local authority.

Alongside the data and statistics, it is important to note other contextual information which will have an impact on the research project. The school was part of the of the pilot project to introduce the New Curriculum for Wales (Welsh Government, 2019), so it is further embedded in the practice of the school than those at the beginning of their journey. Due to the reclassification of additional learning needs in the new ALN Bill (Welsh Government, 2022) the number of children in Welsh schools that are registered with ALN has been reduced. The numbers of children with an Independent Development Plan (IDP) are significantly less to those previously listed as being on School Action, School Action + and Statements. As stated in the June 2023 school census documentation these classifications have removed from the data and statistics. The school currently has a significantly higher number of children in the Foundation Learning classes on an IDP than those in Key Stage 2 (10 IDPs and 1 Statement in Foundation Learning compared to 1 IDP and 2 Statements in Key Stage 2). The school has also seen a rise in Black, Asian and Minority Ethnic (BAME) pupils in the last few years which has enriched the cultural diversity of the setting with 21 different home languages spoken by pupils and their families. As a school there have been significant transformations within the leadership team during the previous academic year, with a new deputy head teacher being appointed in January 2023, an acting head teacher in May and a new head teacher starting in September 2023.


1.2 Rationale

As a school we had observed a declining trend in ‘school readiness’, the measure of how prepared the child is to holistically succeed in school within the areas of cognitive, social and emotional development (Public Health England, 2014), of our youngest learners. The attainment, well-being and social skills of the most recent nursery and reception children scoring very poorly on their entry baseline assessments compared to that of their peers in the Year 6 cohort (see Table 1 – baseline data). The setting has increasingly seen children starting school who are not toilet trained, are unable to play co-operatively with others, displaying very challenging behaviour and their understanding and use of language is significantly lower than the norm for their age (see Table 3 – Wellcomm data). This trend has become a key point of discussion within education, health care services and the wider community with many people blaming the COVID-19 pandemic for this generation of children being so developmentally behind their peers. This became a ‘stone in the shoe’ (Baufield, Hall and Wall, 2013) and led to me wanting to research this further… was the pandemic to blame or were there other factors at play?

The Stone in the Shoe

When I first began research on this project, I wanted to look at the rise in additional needs in schools, after revising the initial literature review and discussions with various different parties I can now see how COVID and the social isolation that surrounded it, impacted more on children’s development than I ever anticipated. It made me question…Could it be the effect of ‘just’ that or was it something more? 
The developmental trauma experienced by children during the COVID-19 pandemic has had a profound and lasting impact, extending beyond merely medical concerns. Perry (2021) emphasises that the early experiences children have shapes their developing brain, which influences their emotional regulation, cognitive functioning, and social interactions. During the pandemic, children were consistently exposed to distressing news reports detailing the number of deaths, critically ill patients, with an overarching atmosphere of fear. Holmes et al. (2020) highlight that media exposure during a crisis can heighten anxiety and stress, particularly in younger populations. The spread of COVID-19 within families and social groups further reinforced a sense of instability and fear.
One of the most significant disruptions for children was the closure of schools which increased anxiety, loneliness and reduced well-being in many children (Viner et al. 2021) The restrictions on outdoor activities further exacerbated these challenges, with many families confined to their homes for extended periods. Ghosh et al. (2020) highlight that the pandemic widened the pre-existing social inequalities for many lower income families that didn’t have access to private outdoor areas. For many the structure and predictable environment provided by regular attendance in school was suddenly thrown into chaos, leaving lasting psychological effects.
The Joint Research Centre study (2022) identified the potential setbacks in learning achievements, particularly in children from socio-economically deprived areas and poor socio-emotional skills that would persist long-term following the pandemic.  
During the COVID-19 pandemic, many children experienced a dramatic increase in screen time due to home-schooling and social restrictions. Twenge and Campbell (2018) indicate that excessive use of screen time in children is associated with negative impacts on mental well-being, including increased anxiety, depression, and sleep disturbances. With schools closed and a lack of social opportunities, many children spent prolonged hours engaging with digital devices for both educational and recreational purposes. As Stiglic and Viner (2019) stress that higher levels of screen use are linked to poorer psychological health outcomes in children and adolescents.
Simultaneously, parents faced significant challenges in balancing remote work with home-schooling responsibilities. Many families had little to no external support, exacerbating stress and parental burnout (Brown et al., 2020). This situation was further complicated for key workers, who had no option but to leave their homes for work. For children, this led to more distressing periods, as they were constantly exposed to media narratives portraying the outside world as a place of death and danger. Research suggests that “children’s exposure to negative news coverage can heighten perceptions of threat and contribute to long-term emotional distress" (Comer et al., 2008). The cumulative effects of these stressors have had profound implications for family dynamics and child well-being.
Additionally, there were further implications for new mothers and pregnant mothers, as the old African proverb states ‘it takes a village to raise a child’. With the environment surrounding the child consisting of a structure similar to that of Russian dolls with the child at the centre, each layer depicting one of the five ecological systems impacting on a child’s growth and development (Broffenbrenner, 1979). Caregiving for children is more than just the parents, it also includes siblings, extended family members, neighbours, teachers, professionals, community members and policy makers. Each of these key people or the villagers help to provide a safe, healthy environment for children to develop and flourish and reach their full potential (Reupert et al., 2022). The “village” so desperately needed when you have a new baby had suddenly disappeared due to COVID restrictions. Parents did not have their friends to turn to, baby classes ceased to exist or were done remotely online and all those key early interactions were no longer available. 

The profoundly distressing and traumatic events of the COVID-19 pandemic are likely to have significant long-term consequences for this generation. The so-called “COVID generation” may face challenges in recovering, attaining development academically and socially. The extent of these consequences will depend on a variety of factors, including the resilience of the children and young people, the accessibility of support systems and the effectiveness of the interventions (Family Institute, 2023). The long-term consequences of the COVID-19 pandemic on children extends far beyond the immediate health risks. As Fore (2020) emphasises, 

“While children can get sick and can spread the disease, this is just the tip of the pandemic iceberg. Disruptions to key services and soaring poverty rates pose the biggest threat to children. The longer the crisis persists, the deeper its impact on children’s education, health, nutrition and well-being. The future of an entire generation is at risk”. 

This statement underpins the multifaceted nature of the pandemic’s impact on education, health, and general well-being significantly affected by the prolonged disruptions. The closure of schools and restricted access to essential services added increased strain on the existing inequalities felt by vulnerable children and many were put at an even greater disadvantage (UNICEF, 2020). Given these challenges, urgent policy interventions are required to mitigate the risk of long-term developmental setbacks for this generation.
Identifying and implementing effective strategies to support children affected by the COVID-19 pandemic is essential in mitigating its long-term impact. The psychological consequences of the pandemic may be understood through the lens of developmental trauma, as prolonged exposure to stressors can disrupt a child’s emotional, cognitive, and social development. The DSM-5 diagnostic criteria for Post-Traumatic Stress Disorder (PTSD) define a traumatic event as exposure to actual or threatened death or serious injury, either through direct experience or witnessing it in others (SAMHSA, 2014). By this definition, children who have endured persistent fear, isolation, and uncertainty due to the pandemic may be at risk of trauma-related psychological effects.
Research has demonstrated that the effects of trauma can begin even before birth, with children born from mothers with mental ill-health being five times more likely to have mental health problems themselves. Impacts such as conduct disorders, language development delay and learning difficulties are amongst the many reported in the research carried out by Public Health England (2015). Evidence suggests that foetuses can perceive and respond to stress in utero, with maternal stress levels influencing neurodevelopmental outcomes (Parent-Infant Foundation, 2022). Early childhood experiences play a critical role in shaping neurological and psychological development, and prolonged exposure to adverse conditions can have lasting consequences on emotional regulation and cognitive function. However, with appropriate intervention, including early childhood support programs, trauma-informed care, and targeted policy initiatives, the negative effects of developmental trauma can be mitigated.
The long-term impact of the pandemic on this generation remains an area of concern. Without adequate intervention, disparities in education, mental health, and overall well-being may persist, reinforcing cycles of inequality. Therefore, sustained efforts from policymakers, educators, and mental health professionals are required to ensure that children affected by the pandemic receive the necessary support to recover and thrive.

1.3 Aims

Research for this case study will take on an ethnographic review of the pupils in the setting. Utilising the factual information gathered and reflections and interpretations of the researcher (Office for Health Improvement and Disparities. 2020). It will utilise a mixed methods approach which will allow the researcher to address the personal, interpersonal and social contexts as well as examining the philosophical assumptions, research ethics and disciplinary conventions. (Plano Clark and Ivankova, 2016). 

The overarching aim of this research project is to establish whether the COVID pandemic has impacted on the attainment, well-being and social skills of young learners or are other factors responsible for the apparent rise in additional learning needs in young learners. This will be broken down into four key research objectives (RO);

RO1: To explore whether there has been a rise in ALN in early years settings in my cluster since the COVID pandemic and identify key factors influencing attainment and well-being.

RO2: To compare baseline data in my setting with a small number of cluster schools and explore professional insights into any changes.

RO3: To explore the relationship between lower attainment and specific adverse childhood experiences (e.g., parental separation, poverty) in a small sample of early years learners.

2. REVIEW OF LITERATURE

2.1 COVID-19 an adverse childhood experience/Childhood trauma

For many children the social isolation, disruption to routines and schooling (Pfefferbaum and North, 2020) during the COVID pandemic resulted in psychological stress which created long-term emotional and developmental challenges and has been described as a source of trauma for children (Masten, 2021). The isolation, uncertainty and loss has moulded a generation of children leaving emotional scars which might take years to address (Jones et al., 2021). However, it must be noted that some children described the pleasure in being able to spend more time with their families and learning new skills. There was also some respite from the ‘real world’ for children with previous social and health stresses (Children’s Commissioner for Wales, 2020). Despite many families talking about their positive experiences of COVID-19 such as spending more time together and building on family bonds (Clayton and Potter, 2020), it can in fact be seen by many as an Adverse Childhood Experience (ACE) or traumatic event in many young people’s lives. The World Health Organisation (2020) stated that COVID could lead to an increase in sedentary lifestyle and a change in many people’s mood and behaviour. The increased time spent online also put children at risk of exposure to exploitation, cyberbullying and harmful content. COVID-19 meant that children experienced a restriction to their human rights, as guaranteed by the United Nations Convention on the Rights of the Child (UNCRC). Children worried about the length of time the virus and lockdowns would be in place and the social implications of it. 

Perry (2009) states that development is a dynamic and complex process which involves billions of connections across multiple micro and macro domains, including the synapse and maternal-child interactions. Maltreatment and trauma of the brain interjects in this critical process and influences the formation of the developing brain, causing extreme and abnormal patterns to be formed (Perry, 2009; Teicher and Samson, 2016). Stress-induced trauma impairs the hippocampus leaving the brain unable to encode and retrieve information which leads to deficits in learning and memory (McEwen, 2000). 

Trauma affects the human brain differently depending on the age of the child (Teicher and Samson, 2016). Andersen et al. (2008) established that the time of traumatic experiences during a child’s lifetime can result in significant alterations in brain structure and function. Their experience of the same traumatic event will impact an 18-month-old child and a five-year-old in very different ways. Similarly, if a child experiences a comparable traumatic event at different times in their own life the impact of that experience will vary. If their brain has already had previous exposure to the trigger, it can make the child more vulnerable to subsequent similar events. These adverse experiences cause compromised functioning of the child’s brain (Perry, 2009). Their resilience or ability to adapt to challenges has not yet developed, impacting on the function, survival and future development of their systems (Masten and Bames, 2018). Neuroimaging studies show evidence of deficits in the grey and white matter in the brain post traumatic experiences (Teicher et al., 2016). These deficits can include lower intelligence quotient (IQ), memory, working memory, attention, response inhibition and emotion discrimination. However, it is difficult to prove if the changes are ultimately due to the trauma or whether there are other underlying factors such as psychiatric conditions or even a combination of the two (Hart and Rubia, 2012).  

Felitti et al. (1998) identified that there were adverse childhood experiences (ACES) and explored the relationship between experiences of trauma and the detrimental effects on people’s health later in life. Experiencing ACEs without the correct support or protection can have long term impacts on well-being, mental health and can lead to increased risk of diseases such as cancer, diabetes and heart disease (McManus and Ball, 2020). 

The Delphi study (Tyrie et al., 2021) noted that adverse experiences in the early years can impact on a child’s social, cognitive, educational and neurological development. Although the full extent is still largely unknown the study established that children’s access to early education was largely impacted by COVID and their access to social, physical and educational experiences was extremely limited thus impacting on their development (UNICEF, 2021). Research shows that children’s adverse experiences can affect their school readiness skills and ability to learn.  School readiness is multifaceted and includes academic, self-regulatory, and socioemotional skills (Cooper et al., 2014). Without these key skills children and young people may develop negative engagement, poor social skills and behaviours, their ability to self-regulate will be inhibited and it can impact their early learning. The effects of ACEs may impact the child themselves, their peers and teachers (Lipscombe et al., 2021). All of which correlates with increased poor educational outcomes, higher unemployment and higher risk of involvement with the criminal justice system (Felitti et al., 1998).

The repercussions of COVID-19 differed greatly for different groups of people and it cannot be assumed that they will recover quickly from the effects of it. The COVID pandemic affected everyone, but not everyone will have experience COVID as an adverse childhood experience. Some people demonstrated resilience and adapted to the situation they faced and even showed personal growth in the new ways that they connected with others (Bonanno et al., 2021). 

Early exposure to consistent steady stress can help to develop resilience, however chronic stress can result in long-term impairments in emotional and cognitive functioning (McEwen and Gianaros, 2011), functional deficits and future vulnerability to the stressors occurred (Perry, 2001). This results in the locus coeruleus becoming hyper-aroused in times of acute stress, such as the COVID-19 pandemic, therefore causing the brain to deploy the amygdala in an automatic emotional “threat” state. It is taken for granted that children can ‘bounce back’ from such adversity but this cannot be assumed. 

Lubit et al. (2003) identifies that the emotional impact of trauma on children is often underappreciated and therefore often goes undiagnosed and untreated, however the impact is often profound and long-lasting. Early exposure to stress and trauma can have physical impacts on the child’s developing brain causing a failure to develop the right neural connections. This in turn leads to children who do badly at school, they may lack empathy with others, have a higher risk of committing a crime, mental health problems or end up in a cycle of depravation (Williams, 2014).

Whilst the majority of children under the age of five were, for the most part, spared from the physical health and mortality complications of COVID-19, they were not insusceptible to the impact of the lockdown orders and lack of key early childhood interactions (Deoni et al., 2021). The social distancing laws, masks and lockdowns meant that most young children, with some exceptions for those of keyworkers, were profoundly socially isolated. They had very limited interactions with their peers and adults, disrupted play and educational experiences (Loades et al., 2020). Their opportunities to develop a secure attachment base with caregivers was extremely limited to that of just immediate family members within their households, significantly reducing their opportunities to develop relationships key to their development.

“Young children experience their world as an environment of relationships, and these relationships affect virtually all aspects of their development – intellectual, social, emotional, physical, behavioural and moral” (National Scientific Council on the Developing Child, 2004, p.1).

Healthy child development occurs as a result of these relationships. John Bowlby’s Attachment Theory stresses the importance of positive early experiences and relationships with caregivers, which creates secure attachments (Simply Psychology, 2025) therefore  contributing to the evolution of a wide range of capabilities such as positive social skills, successful relationships and understanding of emotions (NSPCC Learning, 2025). Biologically attachment is a means of survival for a young baby (Howe, 2005). They are unable to meet their own needs and therefore need an external stress regulator; their caregiver to give them this support (Perry, 2009). From an early age babies learn to employ proximity seeking behaviour with their caregiver to address their wants and needs, it is a basic component of human nature (Bowly, 1969). The behaviour is instinctive and allows the baby to develop an internal working model of themselves and their primary caregiver, which in turn enables them to navigate the negative emotions they experience. The consistent, positive and predictable response to stressors allows the baby to develop a flexible stress-response and the ability to self-regulate. Children who have formed secure attachments are more able to cope with stress and emotional intelligence into adulthood (Sroufe, 2005). Alternately a caregiver demonstrating negative responses due to factors such as depression, stress, inconsistency or absenteeism can make the child more vulnerable to the impacts of stressors and less capable of accessing support to deal with the trauma. Negative caregiving due to stress and depression can lead to increased emotional dysregulation in children (Siegel and Bryson, 2011). 

UNICEF (2019) noted that children that receive a high-quality early years education may go on to reach higher levels of education and further develop fundamental life skills such as critical thinking, collaboration, resilience and creativity. Research has shown that children’s brains develop from conception and a healthy pregnancy lays the foundations for a healthy life. It has been reported that those first 1001 critical days in a child’s life will set up the foundations for their cognitive, emotional and physical development (HM Government, 2021.) The more positive interactions and stimuli babies are given, the more brain cells and synapses are developed (Allen and Duncan Smith, 2008.) In this critical period of development children need to have stimulating experiences that are rich in touch and face-to-face contact. This helps to encourage an abundantly networked brain, especially in the areas which control their social skills. Being able to communicate is an overwhelmingly important skill for young children to develop as we as humans are highly social beings, our brains are wired for social interactions (Shonkoff and Phillips, 2000.) It lays the foundation for the developing brain and is crucial in shaping our neural pathways (Center on the Developing Child, Harvard University, 2021.) Therefore, given the limited child learning, fewer typical childhood activities, reduced interaction, stimulation and creative play it is hardly surprising that the COVID pandemic would negatively influence children’s neurodevelopment (MedRxiv, 2011). The RESONANCE Consortium (United States of America) identified that childhood cognition scores in 2020 and 2021 were significantly reduced in the areas of verbal, motor and overall cognition than that of their peers between 2011 and 2019. It was also reported that males and people from lower socioeconomic backgrounds were most affected and that the environmental changes as a result of the COVID-19 pandemic were having a negative impact on child development (Deoni et al., 2021). The Department for Education’s (2020) data collection on the number of children requiring speech and language support at the end of Year 1 shows a 10% increase in English primary schools from 2017 (35,061) to 2022 (42,341). Previous years had shown a rise but not as significant as the jump between 2020 and 2022. Gadhok (2022) states that the speech and language services have hit crisis point as services are no longer able to meet the level of demand. The pandemic has hindered children’s communication skills, self-help abilities and emotional regulation, which has in turn delayed their readiness for school (Ofsted, 2024).

School closures due to the COVID-19 pandemic led to significant learning losses (UNESCO, 2021). The national lockdown regulations in 2020 resulted in schools being closed to the majority of pupils, forcing pupils to follow remote learning to continue their education. This widened the already sizeable gap in attainment between higher and low-income families, exacerbating existing barriers and inequalities faced by the pupils with pupils from low-income households experiencing the greatest disruptions due to the lack of digital resources available to them (Andrew et al., 2020). In 2020 the Education Endowment Foundation Chief Executive Professor Becky Francis suggested that this gap in attainment is due to low-income families lacking the means to provide sufficient parental support, resources and technology for children to complete the online distance learning. The lack of adequate Wi-Fi connections made online learning impossible for some and indeed the little space in which they had to work caused problems for many children (EEF, 2020). Data collected during one study shows that children across all ages in primary and secondary school spent significantly less time doing online school work than they would have during a typical day at school (Andrew et al., 2020). However it should be noted that not all children were impacted equally; the widened breadth of accessible online learning allowed children to broaden their learning opportunities (Liu et al., 2020), it accelerated the implementation of pioneering teaching tools impacting on accessibility (Hodges et al., 2020), developed pupils ability to adapt and become more flexible therefore promoting greater independence (Koh et al., 2020) and prompted schools to adapt their practice to include new strategies to support student well-being (Wang et al., 2020).While the impact on education has been noted in the initial data, the long-term effects remain relatively uncertain (Dorn et al., 2020) and may continue to be so for years to come based on the regional policies, recovery efforts and adaptability of educational systems (Reimers et al., 2020). 

Researchers such as Fuchs-Schündeln et al. (2020) recognise the effects of COVID struck different age groups and different households in a diverse range of ways. They also state that when children develop skills at a younger age or stage it raises the attainment level later on, ultimately younger children are more at risk of being affected by school closures than older children (UNESCO, 2021; EEF, 2020; Kuhfeld et al., 2020). Parental engagement in home learning aided the effort to minimise the effects and maintain pupils’ academic progress (Gonzalez et al., 2020) but does not eradicate them in their entirety. Coupled with the unprecedented downturn in people’s finances and employment status (Bell and Blanchflower, 2020), the lack of access to schools and social settings had a devastating impact on young children, particularly those from low-income families. A report by the Universities of Bristol and Swansea (2024) found that learners on free school meals (FSM) were four times more likely to be identified as having additional learning needs than their peers and those in the most deprived areas were 4.6 times more likely. The data showing the correlation between socioeconomic disadvantage and higher levels of ALN has also been highlighted by other studies such as the Department for Education (2024) and ESTYN’s (2024) thematic report which emphasises that the lack of learning experiences in children from deprived backgrounds correlates to the higher rates of ALN reported by schools and local authorities. However, the Universities of Bristol and Swansea (2024) also suggest that the findings of their study raises concerns over the effectiveness of identification processes and the potential for certain groups of children such as boys, born in the summer and receiving school meals to be over-identified. The National Education Association (2021) also discuss the impact of flawed and biased processes leading to inaccurate and unreliable identification processes. 

Bringing a new born baby home during a period of social and economic uncertainty can be particularly difficult, especially when most support networks are severely limited. The COVID-19 pandemic led to over a million job losses globally (World Bank, 2020) and placed immense pressure on families already negotiating the challenges of new parenthood. Most social experiences such as playgroups and nurseries were closed, as were playgrounds and parks (Children’s Commissioner, 2020). The Sutton Trust research suggests that 68% of parents of two- to four-year-olds reported that their children attended some form of formal childcare such as childminders or nurseries during the period leading up to the March 2020 lockdowns, with the number dropping dramatically to just 7% as the lockdowns started (Pascal et al., 2020). Factors such as health worries, potentially increasing transmission, increasing the risk of bringing the virus home and providers being closed all influenced the decline in attendance. The removal of these fundamental experiences during the COVID-19 lockdowns and the use of on-screen replacements is sure to have had a detrimental impact on children’s development at such a critical period (Johnson et al., 2020). Face-to-face interactions enable babies to develop social expectations, their sense of self and facial mimicry which in turn supports the recognition of emotional expression. The disruption of such face-to-face interactions can lead to delays in cognitive, social and emotional growth (Johnson et al., 2020) 

Engaging in conversations with other women who are experiencing the same stage of pregnancy and motherhood plays a crucial role in normalising their anxieties and fosters a shared understanding of the norms (Spiby et al., 2022). This early interaction is essential to develop a support network or ‘village’ with the child at the centre. However, the absence of extended family support caused by the lockdowns during the COVID pandemic, such as that provided by grandparents or close friends, further exacerbated the situation (Lau et al., 2020) leaving families without essential emotional resources (Hewitt et al., 2017). Yet, not all women find this level of shared experience a support and for some new parents it can unintentionally intensify feelings of isolation and inadequacy (Ainsworth and O’Grady, 2018). 

Sperber et al.’s (2022) study of ninety-three socioeconomically diverse pregnant women found that there was no association between finances and the exposure to the pandemic. However masking requirements, linked to language development and decline in mother’s mental health may have had a detrimental effect on infant development. (Wise, 2022) suggests that babies born during the first year of the pandemic scored less on their six-month development check when compared to those born just before it. Wise (2022) was surprised to find that contracting the virus did not seem to have any impact on the unborn child’s neurodevelopment however children born during the pandemic had significantly lower verbal, gross motor, fine motor and personal social development scores than previous cohorts. The increased level of stress experienced by pregnant mothers during this period is thought to have played a role in this. Other factors noted were a reduction in play dates and adjusted interactions with their stressed caregivers. Similar results were noted by Ayesa-Arriola et al. (2023) who stated that preliminary results highlighted poor development in motor skills and interactive behaviour in infants. Such prenatal exposure to viruses that have led to neuropsychiatric disorders has also been observed in historical pandemics such as the 1918 Spanish influenza. Having less opportunities to interact with people outside of their immediate caregivers during the COVID pandemic, may have meant that children were hearing a lot less talking and having less language rich environments.

“The foundations for learning to read are set down from the moment a child first hears the sounds of people talking, the tunes of songs, and the rhythms and repetitions of rhymes and stories.”  (Dent, 2024 para. 9)


2.2 Increase in screen time

Daily use of electronic devices has become an intrinsic part of life for most people, with some schools promoting the use of students’ smartphones for educational benefits (Rahali et al., 2024). In 2023 the House of Commons Education Committee produced a report into screen time and the impacts on education and wellbeing. It suggests that the use of extended screen time for young children and teenagers has increased by 52% between 2020 and 2022 and nearly 25% have used their devices in a way that is considered a behavioural addiction, with an average of fifteen hours per day being spent online in 2018 compared to 9 hours in 2009. Such usage has shown to increase prevalence and severity of musculoskeletal symptoms, visual symptoms and poorer psychosocial health (Tsang et al., 2023). In addition, excessive screen time has seen detrimental effects on social and emotional development, including a likelihood of children developing obesity, sleep disorders, depression and anxiety (Muppall et al., 2023).

Hoehe and Thibaut (2020) discuss the links, as seen in brain imaging techniques, between excessive use of digital technology and concrete morpho biological alterations in early childhood and adolescence. Excessive screen time has been linked to changes in visual perception, language and cognition. The use of digital distractions can have social and emotional impacts on children later in life (Shannon et al. 2022). They develop ineffective communication skills which can be detrimental to the development of authentic human intimacy and cause a drop in verbal language skills. (Dent, 2023)

Fitzpatrick (2024) recognised that digital content fascinates children and as a short-term intervention it is effective to stop tantrums. However, researchers have found that this strategy could have long term implications to their emotional development (Radesky et al. 2016). Handing a device to a child when they are having a tantrum can impede their ability to emotionally regulate, with the behaviour escalating over a period of a year and worsening their ability to manage anger and frustration. De Klerk (2022) states that the use of screens such as smartphones and tablets reduces the level of responsiveness and sensitivity of parents interacting with their children.  

On the other hand, not all screen time is inherently bad. The impact of screen time depends on the context in which it is used (Neumann, 2018), for what purpose and how much interaction the adult has with the child whilst using the device. It is a matter of the quality of the screen time rather than quantity, at a level that is appropriate for the child. If a child watches a screen and talks about what they are doing, then they are learning from it (Tiny Happy People, BBC. Undated). Digital learning tools, for instance have been shown to enhance cognitive development in children and online resources allow for worldwide collaboration that promote learning and personal growth (Menzies et al., 2019).


2.3 Cost of Living Crisis

Running concurrently to the COVID pandemic there was a ‘cost of living’ crisis. Between 2021 and 2022 the annual rate of inflation soared to a 41-year high of 11.1%. The rising inflation affected the affordability of both goods and services for households. (House of Commons; Harari et al., 2024). 

Rising costs became a serious threat to the wellbeing of both children and adults. The Carnegie UK study (2023) showed that a third of people were eating less healthily and doing less exercise. It identified that although it was an urgent problem for people at the time the effects of it will carry on well into the future. The increase in long-term ill health could be devastating for health services and the wider economy for years to come. Not having the money to buy the essentials needed to lead a healthy life can have significant implications on children’s physical and mental health, their social, emotional and cognitive development and their educational outcomes (Roberts et al., 2023).

The United Kingdom is considered a rich country, however a survey of 6500 teachers carried out by The Sutton Trust (2022) revealed that 38% said a third or more of the children in their class were facing considerable financial hardship. With 67% of teachers stating that they believed the cost-of-living crisis would impact attainment within their class. These figures were higher across areas with higher deprivation (Montacute, 2022). It is important to note that this isn’t a new trend in Wales with poverty rates having remained high over the past two decades, however the cost-of-living crisis is pushing more children into financial crisis (Roberts et al., 2023).

A Public Health Wales review (2023) found that children are one of the population groups to have their health and wellbeing most affected by the cost-of-living crisis. This includes but isn’t limited to higher risk of asthma, obesity, greater exposure to adverse childhood experiences, poorer employment prospects and chronic illnesses in adulthood. It expected that the cost-of-living crisis would push an even greater number of children into poverty exacerbating the existing drivers of poverty and health inequalities in Welsh society. 

During the cost-of living crisis parents struggled and continue to struggle to put food on the table, heat their homes and buy school uniforms for their children (Westwater, 2021). Money had to be prioritised and children were going to school hungry and to bed cold. The cost-of-living crisis added to the anxiety and worry children were already feeling (Action for Children: Sutton, 2023) as a result of the COVID-19 pandemic and other inequalities they already faced.

As well as impacting families and households, the rising costs also had implications for school finances due to higher fuel prices and unexpected staffing costs. Despite additional funding it isn’t clear whether it will be sufficient in the long term (Drayton et al., 2022). With the pressures of this, the post-pandemic recovery and a rise in children needing additional support, schools were facing more challenges than ever. Most senior leaders (over 84%) in English schools reported that the cost-of-living crisis had increased the number of children requiring additional support above and the usual provision provided to their peers, particularly in the most disadvantaged schools. The level of children requiring well-being and mental health support was significantly higher and safeguarding concerns, behaviour incidents and absenteeism had all risen. (NFER, 2023). 

The pressures seen by schools were also noted amongst other sectors, this reflected in the support that schools received. With longer waiting and referral time across different services. Less than a fifth of mainstream teachers in a study by the NFER felt supported by children and young people’s mental health services and only a quarter felt supported by their local authority (NFER, 2023). With less readily available support from external providers schools had to adapt their provision, with the increased costs, to support the more diverse needs of their learners. Three quarters of state school teachers reported an increase of children who were unable to concentrate or were more tired than usual in the classroom, two thirds reported an increase in behavioural issues, over half reported children coming in dressed inappropriately for the weather and two in five teachers reported children going in to school hungry (Public Health Wales, 2023). As with the trauma of COVID-19, poverty is a stressor and experiences of these stressors can negatively impact on a child’s physical health including their brain development (Elliott, 2016). The increased risk of illness due to fuel and food poverty negatively impacts on education attainment (Lee et al., 2022).

PISA (2022) scores in 2022 declined more in Wales than most other countries. The scores brought Wales down to their lowest ever level. This cannot be solely due to poverty as disadvantaged children in England scored significantly more than their Welsh counterparts. (Sibieta, 2024).

The school closures themselves are primarily responsible for the negative impact of the COVID-19 shock on the long-run welfare of the children, with the pandemic-induced income shock to parents playing a secondary role (Fuchs-Schündeln et al., 2020).

2.4 Changes in society and parenting style – school readiness

Parenting is the process in which the parent or caregiver raises their children with protection and care in order to support them through healthy development into adulthood (Kretchmar-Hendricks, 2025). Positive parenting favours outcomes for the child or young person, with many health and cognitive benefits including social, emotional, behavioural and language acquisition (National Childbirth Trust, 2002).

Lanjekar et al. (2022) identified four styles of parenting; authoritative (warm and firm), authoritarian/controlling (minor warm/highly controlling), permissive/indulgent (amiable and undemanding) and uninvolved/neglecting (not warm, does not demand anything). They state that to develop maturity and cognitive development children need sensitive parenting whereby the parent is able to accurately determine the child’s needs and respond to them appropriately and efficiently (Carreras et al., 2020). Positive and sensitive parenting can help children to face adversity and challenges in their lives. Parenting which is negative can have adverse effects on a child from an infant through to late childhood, even into adulthood. It is important for children to have good parenting in order to regulate their emotions and behaviour (Stiles, 2022).

For decades authoritative parenting, the use of reasonable demands and high responsiveness (Cherry, 2023), was seen as the most beneficial for a child’s development, however new ‘domain-specific’ models of parenting describe it as multifaceted and determined by situation (Smetana, 2017). In a domain-specific model parents respond more flexibly to the given context and deploy different strategies depending on the situation at hand. In this model the children are able to adapt and interpret the parenting behaviours and similar practices may have a different meaning for different development stages and cultures. Most cities in the United Kingdom are made up of people from a wide range of cultural backgrounds and different ethnicities. This has huge consequences for children and families whose values and parenting practice do not support those in the United Kingdom, such as the ‘smacking ban’ in Wales. In cases such as this parents must be flexible in their parenting style and strike a balance between the their culture and that of the United Kingdom (Prevoo, et al., 2017).

A child’s immediate family is one of is just one of many factors that contribute to a child’s development and impacts on a child’s ‘school readiness’. A much wider network of social systems including their schools, communities and broader society shape the child’s life. The complex interaction of these systems shapes the child’s readiness for school and their holistic development (Bronfenbrenner, 1979).

Researchers have found that parents who are more engaged in their child’s learning, better prepare their children for school and make them more excited to learn (Leeds University, 2024.) Parenting stress and feeling demoralised, especially in low-income families can make parents more reluctant to try activities at home, which can greatly influence a child’s school readiness (Okado, et al., 2014). Lin and Faldowski (2023) state that high quality parent-child interactions provides consistent emotional support for children and a nurturing environment for them to explore, develop their interests and to learn. This notion is shared with Molborn and Dennis (2013) who believe that children that experience higher-quality parenting and home life are more likely to have high levels of school readiness. Parents who are highly involved with their child’s learning helps to develop the child’s relationship with their teacher. Parental involvement in the early years is critical for the child’s academic development, through these early stages the involvement helps children to gain a sense of how to take their place in the world. Without this the child risks not being able to develop to their full educational potential (Prinsloo and Reid. 2015). The early years in a child’s life are fundamental and set a foundation for their later life. There is general lack of understanding about the early years from parents and within society itself. This has led to a vast number of children being unready for the classroom (Kindred, 2024.) Kindred’s 2023 survey of over 1000 teachers in England and Wales found that…

“50% of teachers said the situation was worse than it had been the year before. On average, 1 in 4 children are starting school not toilet trained. 1 in 3 are starting school unable to feed themselves or get dressed independently and sadly the survey also found that 28% of children don’t know how to use a book; when they’re given a picture book, instead of turning the pages - they swipe it like a screen.”

In the survey of over 1000 teachers, noted to be school teaching and support staff, where 5% were from Wales, also showed that most parents did not understand the meaning of school readiness until their child had turned four and it was too late. Teachers stated that they spend on average two and a half hours a day supporting children who are not ready for school yet, which negatively impacts on the rest of the cohort. This is deteriorating year on year and needs to be urgently addressed, as the knock-on effect of this means that nearly a third of the school day is diverted to addressing these needs opposed to teaching (Weale, 2024).

2.5 Viewpoints of other agencies and organisations – rising needs and widening inequalities

There are numerous other factors that may have contributed to the rise in additional learning needs in the classroom in recent years. Additional Learning Needs (ALN) is described in the ALN Code as a person who has a learning difficulty or disability which requires them to have additional learning provision. They will have significantly greater difficulty learning that the majority of children of the same age (Welsh Government, 2022). 

One such significant factor with an increasing presentation in schools is the number of children displaying speech, language and communication needs (SLCN). According to Law et al. (2017) language difficulties in young children can be a significant predictor of future literacy problems including reading, comprehension and written expression. In 2022 the BBC News ran an article, based on the BBC Shared Data Unit’s analysis, titled ‘Child speech delays increase following lockdowns.’ The article states that the number of children in England aged five and six who need speech and language support had seen a 10% rise over the last year, a significant increase on previous years. It identified that the Royal College of Speech and Language are struggling to cope with the demand on the services. Although this was a significant increase it is important to note that the numbers were already rising year on year in smaller increments (Clarke et al., 2022). During the beginning of the pandemic Speech and Language services were suspended and therapists were redeployed elsewhere in to urgent services. 18 months on from the start of the pandemic 77.1% of Speech and Language therapists (SLT) reported an increased demand on their services, with over a quarter of them stated the demand had at least doubled. Factors such as SLT trying to address the backlog from the lost time during the pandemic closures, redeployment of SLT, considerably higher number of referrals to independent SLTs with now full waiting lists and longer waiting times were identified as the most common consequences to service users (RCSLT. 2022). These challenges were further compounded by socioeconomic and environmental factors and the long-term impact of the COVID-19 pandemic on children's development (Hobbs and Klenk, 2021) which resulted in many children having underdeveloped language skills. The consequences, such as the difficulty in understanding and processing information, difficulty managing emotions, forming relationships and the increased likelihood of being identified as having additional learning needs are noted by Gascoigne and Gross (2017).

Despite the apparent decrease in additional learning needs identified in the Schools Census report 2024, there appears to be a year-on-year increase in children lacking the expected age-appropriate skills. A number of factors have been observed by Welsh Government (2024) regarding the census data. Firstly, the number of IDPs has increased as predicted as well as a large decrease in school action (SA) and school action plus (SA+) pupils. This is due to the banding for SA and SA+ being removed from the census. Without a specific ALN or diagnosis many schools removed children with low level needs from their census data, therefore reducing the numbers reported on the census, despite the children still needing the additional support. A reported oversight of ALN registers may have seen inflated numbers of pupils on previous censuses. Furthermore the ‘General learning difficulties’ category was removed for the 2023 census as schools were required to find an appropriate category for the pupils. With some not fitting into other categories schools had no choice but to remove them from the data. It is however important to note that Welsh Government states that these factors have been identified on what is essentially anecdotal evidence and further exploration is needed into the change in ALN numbers (Duggan et al., 2023). This contradicts the data submitted for Swansea Council in which they state that there has been an increasing demand for specialist teaching provision over the past five years and data indicates that this upward trend is likely to continue. The types of needs have also changed with an increase in children with Autism, however they don’t all need a specialist teaching facility nor an individual development plan (Swansea Council, 2024).

ESTYN’s 2022 report identified that despite the easing of restrictions during the 2021-2022 academic year providers continued to feel the impact of the COVID-19 pandemic. In spite of the somewhat positive attitude from pupils towards face coverings, four in five children stated it made it difficult to communicate with others (Department for Education, 2021). COVID cases continued to disrupt learning and it was a struggle to find supply staff. The rise in cases particularly affected special schools and pupil referral units. More provision was required to support both learners and staff well-being following the COVID-19 pandemic, as schools faced the growing emotional and social challenges of their learners. However, during this time there was a deterioration in learners’ social skills, oracy and anxiety. ESTYN (2022) reported a deterioration in young learners’ skills, particularly social and emotional, with schools observing increased anxiety, reduced confidence and underdeveloped oracy skills. As with the Royal College of Speech and Language Therapists ESTYN identified a decline in oracy skills in early years settings and schools, particularly within Early Years education. 

Alison Morton, iHV Executive Director (2023) describes health visitors as the backbone of the early years and a safety net for families. However, she identifies that this safety net has slipped due to restrictions put in place during the COVID pandemic and the rise in need for the service. The Health Visiting UK Survey report data (2023) showed the rising needs and widening inequalities within the United Kingdom, with more families experiencing stress, mental health problems, poverty or adversity. All of which contribute to the potential future risks to children’s’ health, development and well-being.



3. METHODOLOGY

3.1 Research design

Due to the nature of this research project this case study will take on an ethnographic review of the pupils in the setting. Ethnography utilises different research techniques including observations, informal interviews, surveys and document analysis (Office for Health Improvement and Disparities, 2020). An ethnographic study was chosen as it provided an opportunity to gain in-insights into people’s views and actions, through detailed observations and interviews (Reeves et al., 2008). However, it is noted that this ethnographic style of research may have limitations, as although it is context specific to this school cluster in Wales and intensely focuses on a particular social group it is hard to generalise to look at wider demographics as no two settings are the same (Hammersley and Atkinson, 2019.) It is also key to not that ethnography can be time-consuming and resource-intensive with just one person’s interpretation of the society (Cottrell, 2014), in this case a school. 

The ethnographic method was selected as I am already immersed into the group of participants, therefore potentially omitting the risk of inaccurate findings and observations where the involvement of a new observer might disrupt what would otherwise have happened instinctively within the group (Cottrell, 2014). 

Owing to time restrictions the case study will comprise of an intensive study of a small-scale sample to gain understanding of a larger collection of parents, education professionals and educational settings. Thus enabling the research to gain detailed insights into the subject area, which might be otherwise overlooked using other methods (Gerring, 2007).

Although all age groups were affected by the COVID-19 pandemic it will focus on the pupils in three cohorts, Reception, Year 2 and Year 6 in order to use comparable data across the broadest possible range of primary school age. It will consist of a mixed methods approach so as to allow the research to address the wide range of personal, interpersonal and social contexts as well as examining the philosophical assumptions, research ethics and disciplinary conventions. (Plano Clark and Ivankova, 2016). It will allow the opportunity to gain concrete and in-depth knowledge about a current contextual subject and gather observations, interviews and documentary data to produce detailed and comprehensive accounts of different social phenomena (Reeves et al., 2013).

The research project will take advantage of the mixed methods approach as it will give a more holistic overview of the discussion topic. Combining qualitative and quantative methods will offer a richer, more considered understanding of the research aims. By using both qualitative and quantitative data it will allow for a triangulation of sources which will reduce the limitations of using one method and it will be possible to compare findings from different perspectives (Heale and Forbes, 2013). Thus, giving a deeper understanding than one singular approach (Creswell and Plano Clark, 2018).

The qualitative approach will enable me to use a narrative style in the research project which will be conducive to the interviews with professionals. The use of a focus group will utilise the human predisposition to develop meaning through dialogue with others, therefore making it a valuable resource for creating a shared understanding of the discussion topic (Morgan, 1997).  It will help to identify major themes (VanderStoep, 2008) and allow the participants to expand on their ideas from the open-ended questions posed to them. Whilst the quantitative data gathered will identify broader trends and patterns across the parental questionnaires and pupil observations gathered in the baseline assessments. The study will use quantitative methods to collect numerical data that will seek to explain common features within the participants responses (Mujis, 2010).

Although it is a process that requires more patience and risk taking as a researcher, the mixed method approach will provide the flexibility to tackle the multifaceted research objectives when bringing together the diverse thoughts of the various participants (Hesse-Biber and Johnson, 2016).

3.2 Participants and sampling

This study employed a purposive sampling strategy for the focus group in order to purposefully select approximately 10-15 participants with specific characteristics and experiences relevant to the research project (Panlinkas et al., 2015). This approach aligned with the study’s objectives to explore the views of educational professionals with experience of working within the early years and ensures that the participants provide rich, meaningful data. 

Likewise, the same purposive sampling strategy was selected for the parental questionnaires in order to obtain the views of parents of children across the primary range. The parents were selected from Reception, Year 2 and Year 6, to correlate with the data set used for the pupil baseline observations. It is important here to note the overview of the three cohorts used in the baseline observation data. The first is the current Year 6 class. There were 19 pupils at the time of conducting the baseline assessments. There were no children on a statement or individual development plan and one child on a school based individual education plan (his intervention has since been removed due to the progress made). The second cohort is the current Year 2 class who had 16 children at the time of assessment. Four children have since gone on to have an individual development plan and one had a statement. The final cohort is this year’s reception class that is made up of 18 children and two children have individual development plans.

The baseline data will be taken from the Wellcomm Speech and Language Toolkit (GL Assessment, 2018) and Foundation Phase Profile which is a summative assessment tool designed to develop a holistic overview of each child’s development and skills in key areas. (Welsh Government, 2017). The main purpose of which is to determine where they are on the continuum in order to progress onwards using the teacher’s formative assessment. This “formative assessment, including observation, provides teachers with insights into children’s thinking and learning processes, enabling timely and effective support” (Black and Wiliam, 2009, p.9). In order to make the observations fair and to avoid teacher bias and inconsistency (Harlen, 2007) the same teacher will carry out each year group’s assessments and observations. However, it can be timely and demanding of teacher time and skills in order to make it constructive (Bennett, 2011). All assessments will be carried out whilst observing and playing with the children both in the indoor and outdoors environments to avoid creating anxiety, pressure and demotivating pupils (Klenowski, 2009) to reach their full potential. 


3.3 Methods of data collection

A critically informed mixed methods approach will underpin this research project. In alignment with flexibility afforded by mixed methods research, both qualitative and quantitative data collection methods will be integrated into the study (Brynman, 2016). The integration of these collection methods enables the exploration of the study from multiple perspectives, therefore supporting the triangulation of findings and emerging patterns (Sammons and Davis, 2017). However, it is important to acknowledge the challenges associated with the mixed methods approach. As stated by Johnson and Onwuegbuzie (2004) it can be a demanding approach to research as it is time consuming, requires resources and methodological expertise. Insufficient resources can compromise the depth of the research and analysis. Mixed method research can nevertheless enhance the enquiry if strategically designed and thoughtfully implemented (Zou, et al., 2014). Recognising these difficulties, the research adopts a realistic stance on what can be achieved within the time constraints of the project. Specific targeted participants will be invited to take part in the research project, digital questionnaires will be used for ease of completion and a focus group using a small number of participants during a previously arranged meeting to allow for time management and resources.

Ethical considerations are central to the design of this research project. All research practices will be undertaken in line with the BERA (2024) Ethical Guidelines for Educational Research. Therefore, ensuring that the rights, dignity and autonomy of the participants are respected throughout the study. Participants will be made aware of the project through a participant information sheet (see appendices A and B) and informed consent (Cohen et al., 2018) will be obtained from all participants, with assurances of anonymity (Babbie, 2017) and the right to withdraw at any stage through email or face-to-face contact (Denscombe, 2014).

Qualitative data will be collected through a focus group consisting of approximately 10 early years practitioners, from across the school cluster, both teachers and teaching assistants with diverse levels of experience. The group setting has been intentionally devised to capitalise on the existing professional relationships, in order to provide a safe space for open discussion. The use of a focus group is intended to draw on the participants’ experienced knowledge and to explore their reasoning (Kitzinger, 1995). The focus group research method is used to encourage participants to respond to the thoughts and feelings of others, to ask questions and to make comments (Morgan, 1997).  This does not come without risk of certain participants dominating the discussion (Litosseliti, 2003) or the discussion going off track (Barbour, 2007). As the facilitator I will need to negotiate the group dynamics to keep the discussion in line with the research focus. 

The combination of open and closed questioning in the focus group and parental questionnaires will allow for the capture of deeper insights and meaningful responses, in turn giving a more comprehensive understanding of the participants opinions (Cohen et al., 2018). The focused questioning will allow for the data to be standardised and comparisons can be drawn (Bryman, 2016). It provides a convenient way of collecting responses in a relatively short time frame (Cohen, Manion and Morrison, 2018). Yet questionnaires may pose limitations in the lack of depth of responses due to their generally poor ability to explore the more complex social relationships or deeper emotional responses of the participants (Denscombe, 2017). Questions can be misinterpreted by respondents or responses be skewed to give what is deemed socially acceptable or desirable rather than truthful (Cohen, Manion and Morrison, 2018). 

Triangulation of the data will cross-validate the findings to provide me with more knowledge than separate analysis (O’Cathain, Murphy and Nicholl, 2010). The qualitative data will endeavour to explain or elaborate the finding of the initial data captured in the quantitative research (Creswell and Plano Clark, 2011). Both data sets will be collected simultaneously, analysed separately and compared to create a comprehensive view of the responses (Creswell and Plano Clark, 2011). 

3.4 Ethical considerations

Ethical approval is a fundamental requirement when undertaking a research project with human participants. As outlined by BERA (2024), researches must ensure that all participants have the right to be treated ethically, with their rights, dignity and autonomy protected at all stages. As well as the responsibility to maintain the participants privacy, guarantee, anonymity, guaranteed confidentiality and avoid harm, betrayal or deception (Govil, 2013). In order to comply with these guidelines, before undertaking the research project approval was sought from the University of Wales Trinity Saint David (UWTSD) ethics committee.

In line with the BERA (2018) guidance at the start of this project each participant will be made aware that their participation is voluntary and they are able to withdraw from the process at any time (see Appendices A and B). They will be made aware that their data and responses will be treated confidentially and in line with General Data Protection Regulation (GDPR) (European Union, 2016) protocol. 

To allow the participants to feel at ease to speak freely the focus group will be conducted in a confidential environment, in familiar surroundings. The participants will be made up of a group of teachers who are familiar with each other and have a wealth of experience in the early years field. This familiarity is crucial in eliciting honest reflections and a critical discussion (Cohen, Manion and Morrison, 2018). Before undertaking the focus group every participant will be given an information pack detailing the purpose of the research project, how the information they have shared will be used and their rights as participants. The transcripts from the focus group will be anonymised to ensure confidentiality of the participants. 

Similarly, each parent will be asked to give consent prior to completing the questionnaire, their responses will be anonymised and stored securely using Microsoft Forms as detailed in the ethics approval form. This will automatically be saved anonymously and the results are only accessible to the researcher via two step authentication and deleted once the project has been completed.

Although the pupils involved in the baselines assessments are classified as a vulnerable group due to their age, these observations and assessments fall within the standard procedures undertaken on entry to the school and therefore do not require additional informed consent. However, in accordance with ethical best practice, all parents and guardians will receive an information park outlining the purpose of the research project and how the data will be used and will remain anonymous. This aligns with the BERA (2018) guidance and maintains trust between me as the researcher, the school and families.

3.5 Methods of data analysis

Given the adoption of a mixed methods approach in this study, data analysis will be conducted using both qualitative and quantitative techniques. Quantitative data from the parental questionnaires and baseline assessments will be explored using basic statistical analysis to identify any emerging patterns and trends. Microsoft Excel will be used to support this process, as it is a practical tool for small-scale educational research (Mujis, 2011; Salkind, 2017).

Qualitative data, including the focus group and open-ended responses to the questionnaires will be analysed through inductive thematic analysis. This will facilitate identification of patterns across the data and will support detailed analysis (Braun and Clark, 2012). Thematic analysis also allows for the flexibility and responsiveness to the complexity of school settings (Kings and Brooks, 2017). This approach is in line with the ethical and methodical expectations outlined by BERA (2018) and will allow for triangulation of the data, enhancing its validity and depth (Denzin, 2012).


4. RESULTS AND DISCUSSIONS

4.1 Overview of the findings

This chapter will present the findings from the various data sources collected; questionnaires, focus group and classroom observations (baseline). It will draw comparisons to the pre-existing literature collated in the literature review and is aimed at understanding the impact of the COVID-19 pandemic on the attainment, well-being and social skills of young learners. The results are organised into three primary sections based on the research outcomes for the project. RO1: To explore whether there has been a rise in ALN in early years settings in my cluster since the COVID pandemic and identify key factors influencing attainment and well-being. RO2: To compare baseline data in my setting with a small number of cluster schools and explore professional insights into any changes. RO3: To explore the relationship between lower attainment and specific adverse childhood experiences (e.g., parental separation, poverty) in a small sample of early years learners.

During this chapter professionals from the group interview will be referred to as ‘Person _’, professionals from the questionnaire will be referred to as ‘Participant _’ and parents will be referred to as ‘Parent _’.

Additionally, the rise in Additional Learning Needs (ALN) is explored in relation to these key research objectives. The data revealed key trends that help to answer the central research question of whether the COVID-19 pandemic is the primary cause of the apparent rise in ALN, or if other socio-economic and environmental factors also play a significant role. The viewpoints on the impact of COVID-19 on children’s development differ greatly across the different services and organisations reporting on it; with Dauncey (2022) stating that Additional Learning Needs (ALN) levels are on the decline with the introduction of Individual Development Plans (IDP). Whereas in contrast the National Deaf Children’s Society (2022) believes that by changing the goalposts or thresholds for ALN diagnoses being raised, it has disadvantaged some children with lower-level needs and reduced the number of children meeting the criteria therefore lowering the statistics. This is a claim that former Education Minister Kirsty Williams vehemently denied with the Senedd’s research seeming to support Dauncey’s theory, however as he is one of the authors this article could be seen as a biased or an unreliable source. 

In this chapter, both quantitative and qualitative data are analysed, offering a comprehensive overview of the pandemic’s impact on young learners. This section endeavours to look at some of the professionals’ responses, which eventually became a sample size of 22. Participants were from schools across Swansea rather than just our cluster of primary schools, as when I initially invited participants to the group interview it was difficult to get more than four or five together at one time. I felt this was too small as a sample size and wouldn’t be a true reflection of the diversity of the population, (Cohen, Manion and Morrison, 2018) would be at higher risk of errors (Mujis, 2011), give disproportionate findings (Punch and Oancea, 2014) and lack credibility and rigour (Creswell, 2018). So I decided to distribute the interview questions to schools across Swansea in the form of a Microsoft forms questionnaire, in order that participants could complete it at a convenient time for them and a wider data set could be created. This proved more fruitful with a total of 17 people taking the time to respond. Feedback from the participants was that they felt ‘safer’ to speak freely on the questionnaires as this was a more anonymous than speaking in front of other participants in the group interview. This actually provided me with a broader picture than my intended sample would have but with very similar results and responses as predicted. The responses from the group discussion, professional questionnaires and parent questionnaires were analysed using inductive thematic analysis (Braun and Clarke, 2006) (see Table 4: Inductive Thematic Analysis - Initial codes and identified themes). The analysis identified five key themes that were prevalent across all data sets; Post-Pandemic Child Development, Educational Challenges, Staffing and Systemic Pressures, Family and Societal Influences and Role and Provision Changes.

4.2 Pre and post pandemic data

Whilst the data from the Pupil Level Annual School Census (PLASC) seems to paint a picture of decreasing numbers of pupils with additional learning needs across Wales (see Table 2 for Swansea data), qualitative data obtained from the research project implies that teachers ‘at the coal face’ are experiencing an ever-increasing number of children with additional learning needs who are not ‘ready’ for school. Similar themes transpired through the majority of the participants responses in the professionals’ questionnaire. It was echoed in both the interview and questionnaires. As a primary school we have definitely seen an increasing number of children who need support, way above that of their peers and that of previous cohorts. With “nursery getting more and more challenging each year” (Person C, 2024). 

When looking at the Foundation Phase Compact Profile baseline data it is divided into four sections looking at the mathematical development, physical development, language literacy and communication and personal social development of the children. This Foundation Phase Compact Profile was used in schools across Wales until the introduction of the new Curriculum for Wales. Within the setting it is still used and is cross referenced with the Developmental Pathways from the Non-Maintained Curriculum.

The data collected from the pupils’ baselines indicated some clear downward trends in attainment from the pre-COVID cohort (Year 6) to the current reception class (See table 1: Baseline data outcomes for class data displaying attainment across the four areas of learning.) This data clearly shows a decline in the level of children achieving an outcome two or above at the beginning of reception. The decrease differed across the four areas of learning with mathematics decreasing by 13.5%, language, literacy and communication decreasing by 20% and physical development by 28%. With personal and social development seeing the most significant drop in attainment with a decrease of 46%. However, it is not purely a post-COVID concern as the Year 2 data had declined from the Year 6 data and was completed pre-COVID. It can therefore be seen that although COVID was not the catalyst or the sole cause for the decline, it may have been an accelerant. The Education Endowment Foundation (2021) supports this theory and states that “COVID-19 has exacerbated existing inequalities and increased the visibility of children with previously unmet or unnoticed needs.”

As previously discussed in the literature review, this was also a concern for ESTYN (2002), who found that the literacy and numeracy skills of many children post COVID were adversely impacted by the pandemic. This notion was also reflected in the responses from the professionals’ questionnaires with the post-pandemic child development theme receiving the highest number of comments across the questionnaires and focus group discussion. With a number of participants observing the pressure they faced due to the significant rise in children needing additional support in class. Participant 5 stated that their role has seen significant changes, with “more children starting school with unclear speech and behavioural issues… a significant portion of my role now involves managing the behaviour of a few children.” Participant 12 identified that COVID had added to an already decreasing level of children not being able to read, with parents not listening to them in what they describe as an “over IT engrossed society.” While participant 15 mentioned that the increase in needs of ALN children and undiagnosed children with additional needs was “wearing my team down” and that it is impossible to teach the majority of the class when you have seven children who are on an individual development plan and very little staff. Most of the 17 professionals surveyed agreed that their role had changed due to TAs (teaching assistants) being removed from supporting the class to now run intervention sessions with children who are “not meeting their expected developmental milestones” (Participant 5) and “are at a lower starting point” with staff needing to develop the children’s language and listening skills before being able to teach anything else (Participant 1). The rise in children with additional learning needs has increased teacher workload with Participant 7 stating that their workload had “tripled in terms of filling in forms for evidence or ALN referrals… we teach less and support the children’s wellbeing or emotional/physical needs more.” Participant 10 also agreed with this opinion, stating that 10 pupils in their class were receiving intervention for developmental coordination disorder (DCD) and that lots of pupils were scoring incredibly low on the WellComm assessment for understanding and use of language. All of which is very similar pattern to the observations made within my own setting.


4.3 Thoughts and beliefs behind the changes in data.

A common perspective is that the pandemic amplified the existing challenges for pupils who were already vulnerable (Ofsted, 2021), a view shared by ESTYN (2022) in their annual report. Developmental delays and additional learning needs are rising amongst pupils already at a social disadvantage through rising poverty, unstable housing or food insecurity (Spencer et al., 2019). The disruption of regular schooling and long periods of online or remote learning, increased emotional stress (Education Policy Institute, 2022) and the subsequent reduction in social interaction were all identified as key factors. 

The results from both the group interview and questionnaires highlighted similar themes with more children being unable to cope in the classroom. Teachers reported that they were seeing increasing numbers of pupils struggling with basic tasks such as social development issues, play-based learning/skills concerns, behavioural challenges and school readiness (Bronfenbrenner, 1979) concerns - particularly toileting. Parents also reported seeing changes in their young children’s development, which led to an increase in referrals in specialist support for behavioural and cognitive difficulties. However, some experts debate that this rise is not solely due to the COVID-19 pandemic and believe that other pre-existing factors such as inequalities in socio-economic status and a heightened awareness in society (Norwich, 2014) of neurodevelopmental conditions such as ADHD and autism may play a part.  They believe that the pandemic may have acted as a catalyst, highlighting pre-existing learning needs that might have gone unnoticed in a conventional classroom setting. While families of disabled children will quite often face challenges such as lower levels of employment and economic challenges due to the costs of meeting their basic needs, the COVID-19 pandemic exacerbated these pre-existing inequalities, leaving the young people and their families even more vulnerable (Pellicano and Stears, 2020).

The majority of the qualitative data from the teachers’ questionnaires and group interview identified the same collective themes. The most commonly highlighted topic of discussion was the disparity between Welsh Government statistics and the experiences of practitioners working in the classroom. All of the 17 questionnaire participants and five group interview participants answered that they had seen a significant rise in children starting in their schools despite statistics showing a reduction in numbers. This has also been reflected in my setting, where the amount of pupils receiving support is higher than the data on PLASC would lead you to believe, as they do not sit within the given classifications to be included within the data.

“I think the data looks better from a government point of view because they’ve changed the goalposts. Before children with any kind of additional support in school would have been considered a school action child which was registered on PLASC as an additional learning needs child (previously special educational needs) and now those descriptions don’t exist and the screening test that they did is no longer available, so those children have slipped through the net as far as the data is concerned. Obviously as a school we still provide support for those children and they still need support over and above their peers, but it’s no longer counted in the data because they don’t have an IDP. So, on paper it looks great but actually we are probably supporting more children than ever with additional needs and with less funding and staff.” (Person E, 2024).

When asked in the questionnaire what factors they felt had contributed to this rise a variety of reasons were cited such as increased screen time (82%) and changes in expectations in society (76%), with COVID coming out as the third most popular answer (70%). Changes in parenting and parents not being able to balance having to work more alongside parenting were also identified. During the group interview Person C highlighted that Year 2 pupils missed out on important early years education as they didn’t return to school in Nursery following the first lockdowns of the pandemic. Which aligns itself with the thoughts of the 1001 critical days (HM Government, 2021) document as these younger children missed out on crucial experiences whilst the majority playgroups, nurseries and schools were shut down during the start of the pandemic (Children’s Commissioner, 2020). They also missed out on fundamental visits from health visitors during this period (Sibieta, 2023.) However, Person D contested this theory stating that COVID couldn’t be the only factor as there are still children coming into school like babies and toddlers and COVID restrictions no longer exist. This perception was agreed by Person A who noted that there has been a shift in what is considered the norm now “parents have got lazy, it’s not a case of can’t but don’t.” De Souza (2025) notes that as a parent you are not there to be your child’s friend, but to make the challenging decisions in their best interests, regardless of whether they disagree.”

These viewpoints differed with that of the literature review which also identified the cost-of-living crisis (Roberts, et al., 2023), triggered in part by Brexit, as contributing factors, neither of which were noted during the research responses.

4.4 Relationship between lower attainment and adverse childhood experiences

The relationship between lower attainment and adverse childhood experiences (ACEs) has been widely researched and is well-documented in literature such as The Delphi study (Tyrie, et al., 2021.) There is extensive evidence showing how childhood trauma such as neglect, abuse or exposure to extremely stressful situations can alter the developing brain (Andersen et al., 2008) and significantly impair learning outcomes (McEwen, 2000). The ACE creates a persistent level of stress in children and constantly activates the amygdala at times when it isn’t required thus initiating the fight-or-flight response (Cannon, W. 1900s). This interrupts the child’s cognitive development, emotional regulation and social skills (Cooper et al., 2014) all of which are vital for learning. The parental and professional questionnaires and interview highlighted these fundamental skills as being delayed, with almost every participant noting at least one in their responses.

Children who have experienced ACEs often struggle to focus in class, have difficulty focusing, processing and retaining information and may display behavioural issues such as aggression and hyperactivity, which also may inhibit their performance in school. Children who have experienced ACEs also commonly have poor school attendance, can be disengaged with education and have lower educational outcomes than their peers.

It is clear that COVID-19 had different implications for different groups of people, with no universal experience for children and their families (NSPCC, 2022). It affected everyone from senior citizens through to unborn babies. The COVID-19 pandemic in its nature can be seen as an additional adverse childhood experience that has exacerbated the challenges children have experienced, particularly amongst the more vulnerable groups. The lack of face-to-face teaching during the lockdowns only isolated these children more and limited their interactions with teachers and their peers. With little to no interaction with others outside the family unit many children’s crucial emotional and academic support systems disappeared leaving them struggling to cope with home learning. The additional layer of stress caused and emotional toll on vulnerable learners, who in some cases already had multiple problems to battle with on a daily basis. This led to cognitive processing issues such as memory, problem-solving, critical thinking and emotional impacts which often goes undiagnosed (Lubit et al., 2003). Almost all of the parent participants in the study agreed that there had been at least one key area of their child’s development affected by the COVID pandemic, with only two commenting that it had no impact at all.

COVID may have been a trigger for a chain reaction of emotional stressors such as socio-economic difficulties and the lasting impact of COVID-19 is yet to be seen in its entirety. Many studies such as Perry, B. (2009) and Hart, H. and Rubia, K. (2012) have shown that the impact of trauma caused by these adverse childhood experiences can cause structural changes in the brain’s development, this is due to the child’s under developed resilience or ability to adapt to different situations, impacting on the function, survival and future development of their systems (Masten, A. and Bames, A. 2018). 

There is extensive, conflicting information regarding the impact of COVID as an adverse childhood experience, however it cannot be denied that it was indeed a traumatic time in many young people’s lives. Parents responses when asked how their child would describe the COVID pandemic ranged from boring and scared to lonely. A few responses said they were happy due to having extra time to spend with their family, though it was not a positive experience for all. The NSPCC (2022) data indicated that some forms of child abuse had increased during the course of the pandemic and families were placed under heightened pressures including financially. 71% of the parent participants responded that their child had missed out on social experiences with 42% stating that their child continues to experience ongoing social and communication skills at present, this is supported by the Royal College of Speech and Language Therapists study (2022). Parent 17 shared that she had to go through a traumatic birth on her own without the support of a partner, with the new dad only being able to visit for a maximum of two hours after birth. This in itself is a stressful experience for an unborn or new baby. Conversely Parent 16 stated that their child described COVID as a mixed experience. I think this a sentiment that could be shared by many.

ESTYN (2022) acknowledged a decline in oracy and social skills in young learners, which they state for the most part improved when schools went back to face-to-face learning. Contrary the Royal College of Speech and Language Therapists reported an increase in demand on their services following the COVID-19 pandemic, with a quarter of the therapists surveyed reporting their referrals had doubled. This was evident in the WellComm data for the current reception cohort and even more so with the older and rising threes nursery classes, with only 84%, 33% and 17% of children respectively in the three classes achieving their age-appropriate outcome (See table 3.) Yet this data doesn’t clarify whether this was an adverse effect of the COVID pandemic, or whether the same level of referrals would have been seen regardless. 

This theme of the research project was more prevalent in the literature review than the interview and questionnaires although most parents and professionals commented on the long-lasting effects of the COVID pandemic. 


4.5 Patterns identified through the professionals’ views

In this section I feel it is important to draw out more of the professionals’ viewpoints on the subject. The highly skilled and experienced teachers and support staff that responded to the questionnaire and participated in the group interview gave an in-depth insight into the ‘true’ experiences of Foundation Learning teachers in this area. Being able to disseminate the questions outside the cluster gave a broader perspective on what emerged to be a controversial topic for discussion, with some participants becoming quite emotional in their responses. Their unique perspectives into how the pandemic has impacted on learners’ attainment, social skills and emotional well-being is invaluable.

The rise in learners not meeting the benchmark for ‘school readiness’ has long since been discussed by school employees, school governors, local government, Welsh Government and beyond. More than three-quarters of teachers surveyed said that they are spending more time supporting children who are not school ready with 1 in 4 starting school not toilet trained and 30% cannot communicate their needs (Institute of Health Visiting, 2024.) However, the disruption to the education system caused by the COVID-19 pandemic seemed to shed more of a spotlight on it and intensify this growing concern. The lack of continuity in education, absence of routine, face-to-face interaction and structured classroom activities created substantial barriers to both teaching and learning. 

Out of the 17 participants that completed the online questionnaire and the five that took part in the group interview 100% said their roles have changed. No participants stated their role had changed positively. With Participant 7 stating that they now feel like they have to ‘parent’ the children, are teaching far less and supporting the children’s well-being, emotional and physical needs more in a day. Many teachers are now expected to play a role which far outreaches the academic needs of the children, taking on the role of a primary caregiver (Lipton, 2021). The participants felt that parents expect and request more from them than ever before. Less trained or unqualified support staff and lack of 1:1 support for ALN pupils was also raised in the feedback as being an additional stressor on their role. Participant 12 highlighted that they felt they were no longer doing the role that they had qualified for, with spending more time changing nappies, breaking up fights and teaching children to meditate rather than teaching the curriculum. Many teachers are taking on roles outside of those that they professionally trained for (Parker and Reynolds. 2021).

The most commonly acknowledged themes of COVID-19 within the classroom were that pupils were displaying more challenging behaviour and that children need more support than previously. This aligns with O’Connor and O’Kane’s (2020) findings where teachers observed a rise in the emotional and behavioural difficulties of their pupils and that of Hughes and Thomas (2020) who acknowledge that children who have experienced trauma often exhibit emotional regulation difficulties, sometimes displayed in unwanted behaviour in the classroom. Participant 8 also acknowledged the huge ability range in their class and not having any support staff which is consistent with many researchers such as Parker and Reynolds (2021) who argue that teachers are not only educators but emotional caretakers for the pupils, the lack of support staff puts a burden on existing staff members with many taking on additional roles such as individualised support for pupils with ALN (Gorib, 2021). Participant 4 also recognised the increased workload that teaching assistants were now facing. Both because of the rising needs and decreasing budgets. Many of the participants mentioned that their role now involved carrying out interventions in order to help bridge the gap in education post pandemic. The research study findings denote that ‘school readiness’ has become a primary focus within the classroom and superseded academic teaching in many early years as they help children to recover socially and emotionally (Baker and Green, 2021). A sentiment shared by Participant 7 and Participant 9 who also agreed with this statement, saying that children are “lacking in independence and basic social skills.” 

The one comment that was most impactful as a researcher and fellow teacher was Participant 14’s description of how their role had changed since they started in the profession;

“Huge! The 4 years in uni have not prepared me for the chaos! I’ve been teaching 20 years and it has changed massively. I’m a nursery teacher or rather a toddler chaser and urine catcher!! I spend most of my day changing nappies or breaking up arguments. I’m not a teacher… I’m a nurse… a social worker… a Peace keeper… an emotional time bomb. Workload only increases with less money and higher expectations. Our SLT (senior leadership team) are great but the needs are too much!!...”

Although colloquial in its nature this statement encapsulates the feelings of a number of professional participants in the study. The complexity of the multitude of roles from nurser to peacekeeper is a formidable reflection of what Evans and Gill (2019) describe as the emotional labour laid onto teachers and the increasing demand on staff in a system that is under immense strain. Also aligning with the findings of Parker and Reynolds (2021) who found that the role of an early year’s educator has expanded to encompass different roles such as care giver and crisis manager. Many participants echoed these sentiments, highlighting the pressures of growing numbers of children with additional learning needs, a decline in funding and an increase in expectations on their role. This corresponds with O’Connor and O’Kane’s (2020) findings that noted that classrooms post-COVID are marked by greater behavioural and emotional needs, however schools are often under-resourced to support the pupils. Two participants stated that the current climate in education was causing staff in their schools to consider leaving, a trend reiterated in the wider research such as Sweeney (2021) who has noted a sharp rise in teacher burnout post pandemic.

The group interview responses reflected those of the questionnaire, further supporting the consistency of the lived experiences. All five participants reported changes to their roles with COVID escalating aspects such as lack of school readiness in pupils, rise in additional learning needs (ALN), lack of funding and teaching support staff. This reflects the literature review findings that the pandemic magnified the pre-existing conditions in classrooms (Education Endowment Foundation, 2021).

The group also incited conversations regarding other factors that could have contributed to the rise in additional learning needs in young learners. They raised discussions regarding the ‘moving goalposts’ for ALN and the effects of the new ALN system in schools. As Gorib (2021) reflects the changing policies in Wales and the introduction of a new ALN Code has created an air of uncertainty for educational professionals in how they assess and support pupils with ALN.

These first-hand views drawn from the professionals’ frontline experiences offer a compelling understanding of the far-reaching and multifaceted impact of COVID-19 on education and young people. It provides a foundation for understanding not only the impact on children and young people but also the well-being, identity and sustainability of the education workforce.

4.6 Parent/caregivers viewpoints

Parents’ responses played a crucial role in understanding the nuanced impact of the COVID-19 pandemic on children and young people’s development. Their unique first-hand perspectives offered insights into how the disruption to normal routines, the school closures and limited social interactions affected the academic, social and emotional development of their children. As Bubb and Jones (2020) stress, parental perspectives provide a rich lens into the home learning environment and behavioural changes observed during this time.

In the study 13 out of the 24 parents questioned expressed concerns that the COVID pandemic had long lasting implications for their children. Recurrent key themes of poor social skills, particularly interactions with their peers and delayed academic progress. These findings are consistent with Andrew et al. (2020) who found that younger children were disproportionately affected by the lockdowns, experiencing haltered academic attainment and social development. Parents expressed concerns that their children missed out on critical developmental opportunities and weren’t hitting their milestones. This reflects on the wider research of the Department of Health and Social Care (2021) who state that young children’s ‘1001 crucial days’ were impeded immeasurably, when they were unable to build on essential social and cognitive skills within structured environments such as schools and play groups, with some still feeling the impacts now. Disruption during this critical window of development, as experienced in the pandemic, has been linked to adverse outcomes in young children’s cognitive and social development (Pascal et al., 2021).

The emotional and psychological effects of the pandemic were also highlighted by both the parents and professionals. Many of the parents commented on disruption of friendships and lack of social experiences available to their young children. Parents discussed the impact this had on their children with some feeling unable to return to structured learning environments and difficulties interacting with their peers, with some only able to form bonds with adults on their return to school. This aligns with the findings by Cowie and Myers (2021), who noted the pandemic’s significant disruption on children’s social and emotional development which lead to increased anxiety and worries, resulting in behavioural challenges for many pupils.

Furthermore, many parents experienced immense pressures on themselves, managing working from home whilst trying to home-school their children created a strain at home and left many feeling incapable to support their children’s learning needs effectively. Some parents were unable to support their children with home learning, in the study only 14 out of 24 completed home learning activities with their children. Various reasons were cited including language barriers, lack of digital access or work commitments and therefore the education gap only widened, all factors identified by Blundell et al. (2021).

Collectively, the parents’ responses highlighted the profound and complex impact of COVID-19 on their children’s development. They raise important questions about the long-term prospects of closing this widened gap in children’s learning and social skills and how educational systems can respond to bridge this gap. Without suitable targeted interventions and long-term support, there is a genuine risk that these early delays could potentially have a lasting impact on children’s long-term academic paths and well-being (Education Endowment Foundation, 2021).

5. CONCLUSION

5.1 Introduction

This research project explores the apparent increase in the number of young children identified as having Additional Learning Needs (ALN), with a focus on the potential role played by the COVID-19 pandemic. Through a comprehensive literature review and mixed-methods research design, incorporating qualitative and quantitative data collection and analysis, the study aims to explore the complexities of ALN in the post-COVID context.

The observed rise in ALN as a focus has emerged as a potentially controversial discussion topic due to the sensitivities surrounding delays in diagnoses and support for ALN pupils post COVID. Although many professionals from health, education and social services have reported an increased demands and pressure on their services, the Welsh Government data (PLASC, 2023) doesn’t reflect this notion. 

This nature of this research presents challenges due to the complexities of determining a cause for the observations made by school staff following the pandemic. Establishing if COVID was the cause for this rise or if in fact it was other factors or even trying to predict the trajectory of the data should COVID not have happened. This project critically studies whether the COVID-19 pandemic served as a catalyst for the apparent increase in ALN, if socio-environmental factors may have contributed or whether the trajectory of ALN cases would have shown the same upward trend regardless of the pandemic. Such questions raise important considerations of whether the incremental rise in ALN cases, as observed pre-pandemic would have caused a comparable spike even in the absence of COVID-19. 

The evidence presented in this research project suggests that while COVID-19 acted as a catalyst for the challenges faced by young children, it may also have acted a microscope, bringing to the foreground existing weaknesses in the educational framework, when identifying and supporting learners with ALN. Therefore, the impact of the COVID-19 pandemic cannot be viewed in isolation but within a broader spectrum of educational and social inequalities that predate the pandemic.


5.2 Summary of findings

Research objective 1: To explore whether there has been a rise in ALN in early years settings in my cluster since the COVID pandemic and identify key factors influencing attainment and well-being.

Acknowledgment of the rise in Additional Learning Needs (ALN) was identified across all educational professionals who participated in the research project, particularly following the COVID-19 pandemic. As Welsh Government data contradicts the experience of all of the participants it is hard to measure the trend using their data alone. However, the literature review carried out revealed that many different organisations and professionals have experienced a rise in referrals to their services, which seems to corroborate the shared perspectives of the educational professionals. 

Analysis of the quantitative and more notably, the qualitative data in the research project clearly demonstrated an increase in children who were not meeting developmental milestones both at pre-school level and primary school levels. Whilst it wasn’t well-defined from the participants responses whether they were experiencing this decline in academic ability pre-COVID, there was a strong consensus that COVID was a significantly contributing factor. 

The insights of the professionals shared throughout the study resonated with my own experiences as a teacher and ALN Co-ordinator support and therefore did not come as a surprise. However, the data published by Welsh Government data indicating a decline in ALN numbers was unexpected. As a teacher I was aware of the recent changes in categorisation and support under the revised ALN Code. Nevertheless, the extent to which children had their ALN status withdrawn under the new legislative framework was unpredicted and raises important questions regarding the implementation and impact of the reforms.

Research Objective 2: To compare baseline data in my setting with a small number of cluster schools and explore professional insights into any changes.

The quantitative data collected for this research objective provided compelling evidence, with 91% of the educational professionals agreeing that they had seen a significant decline in the baseline data within their settings. 4% (1 participant) stated that it was consistent with previous years and only 4% (1 participant) stating that they have seen an improvement. The thoughts and beliefs of most participants were closely aligned and shared a insight of deteriorating developmental readiness amongst their learners. These findings confirm that across both my own setting and the majority of participants’ schools there was a general consensus that baseline standards have declined.

Over 90% of participants said that the effects of the COVID-19 pandemic, increased reliance on technology and changes in society were primary factors in the significant rise of Additional Learning Needs in their setting. This correlated with the findings of the literature review, as well as socio-economic factors such as the cost-of-living crisis (The Sutton Trust, 2022). Participants offered rich qualitative insights into their experiences; while they differed in context the underlying themes were noticeably similar. The consistency of these professional insights across different contexts suggests that the decline is a more widespread phenomenon, not just the experienced of one setting. 

The analysis of the findings highlighted that the causes of the apparent rise of children with Additional Learning Needs, who are not ‘school-ready’ are complex and multi-faceted. Rather than being the result of one single cause, the rise appears to stem from the merging of numerous influences that collectively have created what many would describe as the ‘perfect storm’. This includes an accumulation of circumstances that have adversely affected early childhood development, particularly amongst families from socio-economically vulnerable populations. Economic instability resulting from Brexit and the cost-of-living crisis, placed significant strain on already disadvantaged families Thereby intensifying the developmental impacts of the pandemic on young children.


Research Objective 3: RO3: To explore the relationship between lower attainment and specific adverse childhood experiences (e.g., parental separation, poverty) in a small sample of early years learners.

This research question was closely linked to the themes explored during the literature review, during which I found that the relationship between lower attainment and adverse childhood experiences (ACEs) is well established (Feliiti et al., 1998; Bethell et al., 2014; Perfect et al., 2016). A wealth of information and research highlights the significant impact of ACEs on children’s development and educational outcomes. Prior to undertaking the literature review, it was anticipated that the COVID pandemic could not be the sole cause of the rise in additional learning needs and low attainment levels in young children starting school. However, the vast and diverse range of factors identified through the literature review exceeded expectations. 

The findings from review illustrated the complex interplay of factors, both within and beyond the classroom that heavily influenced young children’s attainment, well-being and social skills. Children’s exposure to trauma has a significant impact on a child’s ability to learn and to succeed academically. ACEs often function as a chronic stressor, which impacts on a child’s cognitive development and affects crucial functions such as memory, attention and emotional regulation (Felitti et al., 1998; Blodgett and Lanigan, 2018). Thus, making it more difficult for the child to concentrate, to demonstrate positive behaviour and to generally engage in school life (Bethell et al., 2014. The COVID-19 pandemic, which can be viewed as an additional ACE and the subsequent lockdowns, heightened stress levels, disrupted routines and limited access to stimulating and supportive learning environments compounded the difficulties felt by young children. These disruptions significantly contributed to the already noted decline in attainment among young children, thereby reinforcing the opinion that the pandemic intensified pre-existing vulnerabilities, opposed to being the origin of them.


5.3 Research strengths and limitations

Overall, the research project answered the questions it was set out to do, however the wealth of literature available and vast, complex factors that surround children’s attainment actually hindered the project in some ways as it was difficult to narrow down and identify the key themes for the literature review. If repeated the research project may benefit from a narrower focus in order to research each theme in more depth. 

The use of both qualitative and quantitative data allowed for a deeper understanding of both parental and professionals’ viewpoints. It meant that open-ended questions could be used to expand on their thoughts and ideas, whilst the quantitative data allowed for more comparative data. Due to the lack of willing participants in both the parent and professionals’ questionnaires this research project only offers a small ‘snapshot’ or constricted insight into the thoughts and beliefs of the impact of the COVID-19 pandemic. While it is recognised that small sample sizes can undermine the internal and external validity of the study (Faber and Fonseca, 2014) efforts were made within the research project to alleviate these limitations. Small samples can limit the generalisability of the findings, raising the concern that they do not represent the views of the wider population (Bryman, 2016). This may also increase the risk of Type II errors, meaning the real effects are not detected (Field, 2018).

Despite the relatively small sample size, the questionnaires utilised in the study captured a diverse range of participants from various backgrounds and demographic groups, which adds a degree of richness and credibility to the data collected. In addition, triangulating the data sources through the use of quantitative and qualitative methods further strengthened the reliability of the findings.

5.4 Areas for future study

The study sets the foundations for various valuable avenues of further research into young children’s attainment, well-being and social skills. This focus could develop down several different avenues:

1. Longitudinal studies tracking the long-term impacts of the COVID-19 pandemic on children’s attainment, well-being and social skills to offer critical insights. Investigating not only the negative impacts but the targeted interventions to support vulnerable learners.

2. Further exploration of the impact of socio-economic inequalities on education. Research examining eFSM (eligibility for Free School Meals) in comparison to non eFSM, looking at the effects of economic vulnerability. Particularly in the context of the pandemic and cost-of-living crisis, to enhance understanding of how economic vulnerability influences academic outcomes.

3. Focused studies on the use of mental health and emotional well-being interventions in early years settings could return significant practical implications. Equipping practitioners to recognise and respond to emotional and behavioural difficulties stemming from adverse childhood experiences.

By prioritising these key areas, future research can more precisely address the educational, social, and emotional gaps intensified by the pandemic and help develop more robust support systems for young learners.
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TABLES AND APPENDICIES


	
	
	Mathematical development
	Physical development
	Language, literacy and communication
	Personal and social development

	Reception

18 pupils
	Working towards bronze (W)
	
	
	
	

	
	Bronze (Z)
	
	
	
	(1) 6%

	
	Silver (S)
	
	
	(3) 16.5%
	(1) 6%

	
	Gold (G)
	
	(2) 11%
	(7) 39%
	(3) 16%

	
	Outcome 1
	(9)  50%
	(4) 22%
	(5) 28%
	(7) 39%

	
	Outcome 2
	(8) 44%
	(12) 67%
	(3) 16.5%
	(6) 33%

	
	Outcome 3
	(1) 6%
	
	
	

	Current Year 2

16 pupils
	Working towards bronze (W)
	
	
	
	

	
	Bronze (Z)
	
	
	(2) 12.5%
	(2) 12.5%

	
	Silver (S)
	
	
	(1) 6%
	

	
	Gold (G)
	(1) 6%
	
	(2) 12.5%
	(4) 25%

	
	Outcome 1
	(2) 11%
	(4) 25%
	(6) 38%
	(6) 38%

	
	Outcome 2
	(12) 67%
	(11) 60%
	(5) 31%
	(3) 18.5%

	
	Outcome 3
	(1) 6%
	(1) 5%
	
	(1) 6%

	Current Year 6

19 pupils
	Working towards bronze (W)
	
	
	
	

	
	Bronze (Z)
	
	
	
	

	
	Silver (S)
	
	
	
	

	
	Gold (G)
	(1) 5%
	
	(2) 10.5%
	(1) 5%

	
	Outcome 1
	(6) 31.5%
	(1) 5%
	(10) 53%
	(3) 16%

	
	Outcome 2
	(10) 53%
	(8) 42%
	(7) 36.5%
	(15) 79%

	
	Outcome 3
	(2) 10.5%
	(10) 53%
	
	



Table 1: Baseline data outcomes






	Year
	% of pupils with additional learning or special educational needs.

	2017/18
	29.1%

	2018/19
	24.4%

	2019/20
	27.2%

	2020/21
	26.9%

	2021/22
	23.1%

	2022/23
	17%

	2023/24
	15.3%


Table 2: Percentage of pupils with additional learning or special needs in the County – School Action, School Action Plus, Statemented and Individual Development Plan (Data taken from PLASC website 2024). 


	Class
	Difference between age appropriate section and section passed
	% of pupils

	Reception
	0
	84%

	(18 pupils)
	-1
	11%

	
	-2
	-

	
	-3
	-

	
	-4
	5%

	
	
	

	Older Nursery
	0
	33%

	(21 pupils)
	-1
	19%

	
	-2
	-

	
	-3
	10%

	
	-4
	14%

	
	-5
	24%

	
	
	

	Rising 3s Nursery
	0
	17%

	(12 pupils)
	-1
	33%

	
	-2
	8%

	
	-3
	17%

	
	-4
	-

	
	-5
	17%

	
	-6
	8%


	
Table 3: Percentage of pupils that achieved expected outcomes (or difference between age expected and section passed) on WellComm baseline assessment.











	Initial Codes
	Themes

	Observed child differences post-COVID
	Post-Pandemic Child Development

	Social development issues
	

	Play-based learning/skills concerns
	

	Behavioural challenges
	

	Speech and language delays
	

	Emotional wellbeing
	

	Learning loss: Numeracy
	

	Learning loss: Literacy
	

	Physical development delays
	

	
	

	School readiness concerns
	Educational Challenges

	Increased support needs
	

	ALN system changes
	

	Delayed diagnosis
	

	Increased intervention support
	

	Classroom resource strain
	

	
	

	Staffing constraints
	Staffing and Systemic Pressures

	Administrative burden
	

	Resources allocation issues
	

	Systemic failure
	

	
	

	Digital overexposure
	Family and Societal Influences

	Isolation and limited peer interaction
	

	Shifts in parenting norms
	

	Relationship strain with extended family (negative)
	

	Improved family bonding (benefit)
	

	
	

	Role transition
	Role and Provision Changes

	Universal Provision
	

	Pandemic-related disruption
	

	Tech skill development
	

	No observable impact
	



Table 4: Inductive Thematic Analysis - Initial codes and identified themes
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Participant Information Sheet

Study Title
A case study to establish if the COVID pandemic has impacted on the attainment, well-being and social skills of young learners or are other factors responsible for the apparent rise in Additional Learning Needs in young learners. A professional’s perspective.
Invitation paragraph
I would like to invite you to take part in a research study. Before you decide if you would like to be involved, this information sheet will give you an overview of why the research is being done and what it would involve for you. Please take time to read the following information carefully. If anything is unclear, or you require further information, please do not hesitate to ask. Take your time to decide whether or not you would like to take part. 
What is the purpose of the study?
The purpose of this study is to gather views and experiences of the impact, if any, of the COVID pandemic on the development of young learners’ attainment, well-being and social skills. The study aims to explore the apparent rise in additional learning needs in young learners and the factors that contribute to it.
Why have I been invited?
You have been invited to take part in this study because you are a professional working in a nursery or reception classroom and you have indicated that you are happy to be involved in the research.
Do I have to take part?
It is your choice whether you take part in this study or not. The study will be described for you in this information sheet which is for your reference. Any questions you have about the research and your involvement will be answered. If you are willing to take part, you will then be asked to sign a consent form to show that you agreed to take part. You have the right to withdraw at any time, without giving a reason. 

What will happen to me if I take part?
For the research element of this project, you will be asked to complete a short online questionnaire using Microsoft Forms. The questionnaire will explore your understanding and beliefs around the attainment, well-being and social skills of young learners. You will be given a series of questions to answer. The data from the questionnaire will be anonymised and will be used by the researcher alongside the other questionnaires to create a picture of parental views and experiences. The responses on the questionnaire will be used for the purpose of data analysis by the researcher. All data will be treated in accordance with GDPR regulations.

What are the possible disadvantages and risks of taking part?
Participating in the questionnaire will take up a small amount of your time, but can be completed at a time that is convenient to you. Please be aware that there is no ‘correct’ answer and participants are invited to share their own views, experiences and opinions. 

What are the possible benefits of taking part?
Although you may find the interview topics interesting, we cannot promise the study will help you directly. However, the information we gain from the study will help to increase the understanding of the impact of adverse childhood experiences on the attainment, well-being and social skills of young learners.
What if there is a problem?
· If you have a concern about any aspect of this study, you should ask to speak to the researcher (Laura Tyrrell-Howell) who will do their best to answer your questions: tyrr-howel@hwbcymru.net. 
· If you do not wish to speak to the researcher for any reason, you can contact the research supervisor Gail Parker: gail.parker@uwtsd.ac.uk
Will my taking part in the study be kept confidential?
· All information collected about you during the research will be kept strictly confidential, and any information about you which leaves the university will have your name removed.
· Data Questionnaire responses will be made anonymous. If any direct quotations are used, the only identifier will be Teacher 1, 2 etc.  
· All data will be held on a password protected computer known only by the researcher. 
· The information gathered about you will be used for research purposes only and will not be passed to anyone outside the research team. In accordance with the Data Protection Act 1998 and GDPR 2018, data will be stored for the duration of the research study and will be destroyed after five years.
What will happen if I do not carry on with the study?
If you withdraw from the study, we will destroy all your identifiable recorded interviews and related data but will not be able to identify data which has been anonymised to that point and so cannot destroy it.
What will happen to the results of the research study?
The dissertation will be submitted to the University of Wales Trinity Saint David (UWTSD). 

 


QUESTIONNAIRE

Please click on the link below to complete the questionnaire.


https://forms.office.com/Pages/ResponsePage.aspx?id=Ug4_TzS3ZEGUCRtgHRR5kyjOB8JbgblNt9hVI7F4uk1UNDM4TTZNQTNUQzc2UTQwNkVSRkFaU0JTQS4u














APPENDIX B: Participant Information Sheet - parents
[image: S:\Quality Assurance\QAHBooks\Academic Quality Handbook 2015-16\Appendices\UWTSD Logo.jpg]



Participant Information Sheet

Study Title
A case study to establish if the COVID pandemic has impacted on the attainment, well-being and social skills of young learners or are other factors responsible for the apparent rise in Additional Learning Needs in young learners. A parent’s perspective.
Invitation paragraph
I would like to invite you to take part in a research study. Before you decide if you would like to be involved, this information sheet will give you an overview of why the research is being done and what it would involve for you. Please take time to read the following information carefully. If anything is unclear, or you require further information, please do not hesitate to ask. Take your time to decide whether or not you would like to take part. 
What is the purpose of the study?
The purpose of this study is to gather views and experiences of the impact, if any, of the COVID pandemic on the development of young learners’ attainment, well-being and social skills. The study aims to explore the apparent rise in additional learning needs in young learners and the factors that contribute to it.
Why have I been invited?
You have been invited to take part in this study because you have a child in Reception, Year 2 or Year 6 and you have indicated that you are happy to be involved in the research.
Do I have to take part?
It is your choice whether you take part in this study or not. The study will be described for you in this information sheet which is for your reference. Any questions you have about the research and your involvement will be answered. If you are willing to take part, you will then be asked to sign a consent form to show that you agreed to take part. You have the right to withdraw at any time, without giving a reason. 

What will happen to me if I take part?
For the research element of this project, you will be asked to complete a short online questionnaire using Microsoft Forms. The questionnaire will explore your understanding and beliefs around the attainment, well-being and social skills of young learners. You will be given a series of questions to answer. The data from the questionnaire will be anonymised and will be used by the researcher alongside the other questionnaires to create a picture of parental views and experiences. The responses on the questionnaire will be used for the purpose of data analysis by the researcher. All data will be treated in accordance with GDPR regulations.

What are the possible disadvantages and risks of taking part?
Participating in the questionnaire will take up a small amount of your time, but can be completed at a time that is convenient to you. Please be aware that there is no ‘correct’ answer and participants are invited to share their own views, experiences and opinions. 

What are the possible benefits of taking part?
Although you may find the interview topics interesting, we cannot promise the study will help you directly. However, the information we gain from the study will help to increase the understanding of the impact of adverse childhood experiences on the attainment, well-being and social skills of young learners.
What if there is a problem?
· If you have a concern about any aspect of this study, you should ask to speak to the researcher (Laura Tyrrell-Howell) who will do their best to answer your questions: tyrr-howel@hwbcymru.net. 
· If you do not wish to speak to the researcher for any reason, you can contact the research supervisor Gail Parker: gail.parker@uwtsd.ac.uk
Will my taking part in the study be kept confidential?
· All information collected about you during the research will be kept strictly confidential, and any information about you which leaves the university will have your name removed.
· Questionnaire responses will be made anonymous. If any direct quotations are used, the only identifier will be Parent A, B etc  
· All data will be held on a password protected computer known only by the researcher. 
· The information gathered about you will be used for research purposes only and will not be passed to anyone outside the research team. In accordance with the Data Protection Act 1998 and GDPR 2018, data will be stored for the duration of the research study and will be destroyed after five years.
What will happen if I do not carry on with the study?
If you withdraw from the study, we will destroy all your identifiable recorded interviews and related data but will not be able to identify data which has been anonymised to that point and so cannot destroy it.
What will happen to the results of the research study?
The dissertation will be submitted to the University of Wales Trinity Saint David (UWTSD). 

 

QUESTIONNAIRE

Please click on the link below to complete the questionnaire.


https://forms.office.com/Pages/ResponsePage.aspx?id=Ug4_TzS3ZEGUCRtgHRR5kyjOB8JbgblNt9hVI7F4uk1UMFNIQThSM0xWME5NUjJFV01DNlVUWk5UUC4u













APPENDIX C: Group discussion transcript

Researcher: Thank you for coming today and for helping me with this group discussion. All of your answers are completely anonymous and are a reflection of your own thoughts and feelings on child development and the impact of COVID. There is no right or wrong answer. Please don’t be afraid to ask questions and if you want to remove yourself from the discussion at any time you are free to do so.

Researcher: What class do you currently work in and how long have you worked in the early years?

Person A: I have worked in nursery and reception for 25 years as an NNEB, TA and most recently a HLTA.

Person B: I have worked in nursery for about 15 years now.

Person C: I currently work in Year one, but have worked in early years and foundation phase classes for eight years.

Person D: I work in a Year one class and I have done for seven years now.

Person E: I have taught classes including ALN support across the primary phase for 16 years, I am currently a nursery/reception teacher.

Researcher: How do you feel your role has changed in the last 5-10 years within the early years classroom?

Person A: My job has changed completely. The children coming into school are totally different to when I started working in the school. I’ve been here 15 years now and I’ve seen a massive difference in the school readiness.

Person B: I know what you mean, the children I worked with eight to ten years ago or even five years ago are completely to now. When I look back at the work we did with our now Year six cohort, it doesn’t compare to what I am able to do now with my little ones. 

Person C: I used to do PE with a whole class of younger nursery and reception children and then afterwards we had a craft afternoon where all the children would sit down, cutting out and sticking. All were able to follow instructions. Now I have to hide the scissors in class because children don’t know how to use them responsibly or safely. They’ll snip everything around them including the tablecloths and their jumpers. Lots of the nursery children are still mouthing or licking things and wearing nappies or pull ups. We spend a lot of time changing children and with a small number of staff it’s really difficult to manage. Nursery are getting more and more challenging every year. 

Person A: Yes we have had to change our provision too. We used to have resources readily available for the children to use but we’ve had to put them out of reach because children don’t know how to play with them properly. In order for anyone to learn or get any quality play we have to set the resources up and demonstrate how to use them. It takes weeks and weeks of hard work at the beginning of term in September to teach them how to play co-operatively.

Person E: We have had a similar situation, the children coming into school don’t know how to play together and their social skills are non-existent. The majority of the children coming in don’t know how to play with a toy or talk to each other or go to the toilet independently. They can’t play with each other co-operatively. However, the majority can play with ipads or devices better than some adults I know. We were looking into our outdoor provision and I’m going on more learning walks in the locality but a number of our reception children still come to school in a pram or a buggy watching a mobile phone or ipad. It has very negatively impacted on the provision we’re able to provide.

Person A: I think the whole school readiness of children has changed and it has really changed my role. It’s changed the teacher’s role as well. We no longer focus on the academic subjects, it’s more about developing their social skills and personal hygiene skills, their play skills and generally how to be around others. At times it feels like we are babysitting rather than teaching. The amount of children I have coming in not toilet trained is higher than I’ve ever known before. Years ago it would have just been children with additional learning needs or ones with a medical reason for not being toilet trained. Now it seems to be the norm just to send them to school in a nappy.

Person B: Yes I’d agree with that as well. We also spend a lot of time sorting our behavioural issues in class. I spend the majority of my time dealing with the behaviour of a small group of learners, which take up the time I could be spending teaching others. The lack of ability to play together and to empathise and to emotionally regulate has a massive impact on everyone around them. I spend a lot of time outside of class doing interventions to help them to regulate themselves and the number of children coming in like this rises every year. Also I think the lack of resources and staff available to support the children and to support additional learning needs has had a massive impact on all of us.

All members of the group discussion nodded in agreement. 

Researcher: Have you seen a rise in additional learning needs within your school, despite the government statistics that seem to imply that learning needs are decreasing? We have definitely seen a rise with ten IDPs and one statement in our Foundation Phase classes compared to one IDP and two statements in our Key Stage Two classes.

All members of the group nodded and said unanimously, yes!

Person E: I think the data looks better from a government point of view because they’ve changed the goalposts. Before children with any kind of additional support in school would have been considered a school action child which was registered on PLASC as an additional learning needs child (previously special educational needs) and now those descriptions don’t exist and the screening test that they did is no longer available, so those children have slipped through the net as far as the data is concerned. Obviously as a school we still provide support for those children and they still need support over and above their peers, but it’s no longer counted in the data because they don’t have an IDP. So on paper it looks great but actually we are probably supporting more children than ever with additional needs and with less funding and staff.

Person A: Yes I would agree. Our numbers on paper definitely look like they’ve gone down because we’ve taken all the children off school action and school action plus and only some of those have gone onto an IDP. I think parents and society’s stigma still exists towards ALN and they see an IDP as more official than when they had a play plan or IEP so some can be reluctant to agree to it. It’s a very fine line between getting the child the right support and them just needing to access universal provision. Our debate in school currently is if it is universal provision when it is needed continuously, when others don’t?

Person C: Yes we’ve seen a discrepancy in that. What we can offer here in our small school is totally different to what is considered universal provision in a bigger school just up the road from us. They have the staff and the space to offer things like sensory circuits, daily or weekly. It’s a universal provision because it’s open to everyone but with us we can’t offer it to everybody because of the lack of space, so it becomes unfair and almost a postcode lottery as to where you get it universally for everybody or just a select few. It’s been really hard to explain to parents of children that have extra support that we are putting all these things in place but there’s nothing statutory or on paper to show for it. The term universal provision hasn’t really been adopted or understood by the parents yet, I think it’ll take some time.

Person E: We’ve also got a number of children who have definitely got additional needs and we’ve given an IDP to so they get the support they need but haven’t got the diagnosis. One girl has been on the assessment waiting list for ASD since the spring term of Year one and in September she will be going into Year four and still hasn’t reached the top of the waiting list for her assessment. She can’t be the only one, there are others in our school and I’m sure hundreds of others across Wales who are in the same situation. It makes you wonder if the results have gone down or is it just a case of children waiting to be diagnosed.

Researcher: What impact has this had on your classroom?

Person C: It’s changed the way we’ve had to teach because I don’t have the support for general class TA (teaching assistant) anymore. We spend a lot more time doing interventions and sorting out behaviour in class.

Person A: Yes I’d say the same, we have a lot more interventions needed. Most children in the class I’ve got this year have Wellcomm intervention. Out of the 18 going into our morning nursery (our older nursery class) only three of them don’t need support with language. It’s stretched us very thin. We’ve had to get different resources into class to cater for their immature play skills. We’ve bought toddler toys to teach play skills to the children, we’ve got a lot coming in not knowing how to play with toys, it’s so sad.

Person C: Yes I agree. We are stretched thin as well.

Person D: I think it’s the same everywhere. It’s really sad to see all these children needing more support than we can give and that don’t it because of paperwork.

Person E: We have also seen a number of children with significant additional needs coming into our nursery. In the past these children would have qualified for a special teaching facility but now the number of children is so high that the demand outstrips supply. The fight for places with so many children means that a lot of children are not getting the placements that they need. It means we are now taking up the slack in the mainstream classroom. It’s been a big shift and it’s hard to support the rest of the class to reach their potential when you’re focuses are elsewhere.

Researcher: What factors do you think have influenced this?

Person A: I think the increase in screen time has definitely had an impact and society expectations have changed.

Person B: Yes I’d agree but I also think that COVID played a part because it stopped all the socialising opportunities for parents, babies and young children. They are so important.

Person C: Yes it has had a long-lasting impact and don’t forget that the children in Year 2 didn’t go back to school when they were in nursery. They missed out on the important years too.

Person D: So it can’t all be down to COVID then because the children are still coming into school like babies and toddlers in their development and the COVID restrictions have gone now. They can go to playgroups and to the park now, they are able to play with others now.

Person A: Yes but many parents have got lazy, it’s not a case of can’t but don’t now. There’s been a shift in the norms in society.

Researcher: What aspects of children’s development do you think have been affected by the COVID pandemic?

Person E: I think all areas really, the lack of social situations and social activities has impacted on their social and play skills. The children haven’t had the opportunities to get together with others, to learn how to share and to take turns and play with others co-operatively. Parents haven’t had the opportunities to learn from the experiences of other parents or playgroup leaders. They haven’t had opportunities to do crafts or to sit and play with their children in group situations. Children’s physical development has been affected with a lack of being able to go out and play outdoors, the lack of sports clubs and things that they would’ve gone to before.

Person C: Yes I’d agree I think also the ability to communicate and language skills have deteriorated. I think because we didn’t see people face-to-face, but they learned to talk to people over a screen or a device or to communicate with older siblings or parents et cetera but not necessarily with children their own age. I have definitely seen a huge increase in children that we’ve had to refer to speech and language for intervention. A lot more children seem to be coming into school not being able to speak. Nursery are getting more and more challenging each year.

All participants nodded again in agreement to this statement.

Person E: Yes having spoken to speech and language therapists and looked at their data. There has been a massive increase in referrals and the waiting lists are getting longer because the number of children being referred is ever increasing. It’s a sad state of affairs when you’ve got to wait eight months plus just to get to the top of a waiting list, the children that we’ve referred to speech and language in the beginning of reception are only getting seen for the first time by the time we finish in the spring term of Year one and the intervention doesn’t start until after that. These services are failing children.

Person B: I think our setting is very similar to that. We’ve definitely seen an increase in children with speech difficulties and understanding of language in the Wellcomm data over the last few years. I see more and more children needing an intervention and we don’t have the capacity to help them all. Or enough members of staff to take them out the amount of times that they need to over the course of a week on top of supporting children with ASD and ADHD traits, hearing impaired and visually impaired children within the class.

Person D: I don’t think this is unique to us or the schools that are here today. I have spoke to people on courses and friends I was in university with. Their schools in other parts of Swansea, England and Scotland or other parts of Wales and they have identified the same pattern or trend. School readiness is definitely an issue and social and personal skills. It’s been a common thread or theme when it’s been discussed in meetings.

Person B: I think it’s affected my children’s mental health. A lot of children were lonely and lost friendships. You could never maintain a friendship through a screen, a meaningful relationship anyway. Emailing each other or by using your parents phones to text/video call isn’t the same as face-to-face contact. Also a lot of children were worried about their parents or carers going out into a very scary environment, the news was full of death counts. All that and they had to deal with people wearing masks and social distancing all the time. They lost the ability to read people’s faces and their emotions.

Researcher: Are there any areas of development that you think improved or benefitted?

Person B: Family time, ICT skills on devices.

Person D: Definitely their ability to use technology.

Person C: Yes we’ve seen that too.

Person A: We’ve seen children coming into school tapping on the computer screen because they think that’s how it works.

Researcher: Have you got any other comments that you would like to make?

Person E: I think coming from our school, we are in an area where we have a lot of children who immigrated from a different country and English is their second language. However, I don’t see that this is the issue they have necessarily when they are playing because a lot of the children come from a similar cultural backgrounds. We have noticed that a lot of children are brought up to be quite feisty characters and I think this has had a negative impact on their ability to share anything and take turns with others. The parents when spoken to will laugh or say yes, well in my country we beat (meaning hit), it’s normal. It’s very hard to get children to follow the rules about using kind hands and being kind to each other when you don’t have the support from the parents.

Person D: Yes we come from a similar economic background in our school and a lot of the children don’t have toys. They don’t know how to play with toys because they just don’t have them at home. The majority of people will have a device of some kind whether it’s a phone or an ipad or tablet and a lot of children spent a lot of lockdown just playing on a screen and they still are, it doesn’t really allow for good social skills. It’s very insular for one person game or activity. When they are playing on a device they don’t see the need or they don’t have the need to talk to anyone.

Person A: I think a lot of what we’ve observed is cultural shifts, it’s a very different culture now to when I grew up in the 80s. My parents taught me to say my alphabet and to sing nursery rhymes and there is no way they would’ve sent us to school without being toilet trained. They wouldn’t have dreamt of it. Years ago it was something that you had to do to go to school.

Person C: I think society has changed a lot of people have less time at home due to work commitments and two parents having to work. They don’t have so much time to spend with their children. People also spend a lot more time on their phones and not speak or playing with their children. If this is what they’re seeing all the time, it is what they’re learning children like to mimic and copy adults and their parents are a big influence on them. We’ve seen parents pick the children up from school on the phone and the child runs out to give them a hug or to say hello and the parent completely ignores them and carries on the conversation on the phone, turned round and walked out of the yard. It’s a totally different cultures.

Researcher: Thank you for taking the time to discuss this with us today.
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	OVERVIEW 
	This study explores the apparent rise in additional learning needs in the early years and the contributing factors. It considers the impact of the COVID-19 pandemic in early childhood development and the effect of adverse childhood experiences and trauma on young children. The study aims to explore the key factors that impact on young children’s development and the perceptions of both professionals and parents. 

	 
Background and Rationale 
	As a school we had observed a declining trend in the ‘school readiness’ of our youngest learners. The attainment, well-being and social skills of the most recent nursery and reception children scoring very poorly on their entry baseline assessments compared to that of their peers in the Year 6 cohort 
Children starting school who are not toilet trained, are unable to play co-operatively with others, displaying very challenging behaviour and their understanding and use of language is significantly lower than the norm for their age.  
This trend has become a key point of discussion within education, health care services and the wider community with many people blaming the COVID-19 pandemic for this generation of children being so developmentally behind their peers.  
This became “stone in the shoe” (Baufield, Hall and Wall, 2013) and led to me wanting to research this further… was the pandemic to blame or were there other factors at play? 

	 
Key Questions 
	The overarching aim of this research project is to establish whether the COVID pandemic has impacted on the attainment, well-being and social skills of young learners or are other factors responsible for the apparent rise in additional learning needs in young learners. This will be broken down into four key research objectives (RO); 
RO1: To explore whether there has been a rise in ALN in early years settings in my cluster since the COVID pandemic and identify key factors influencing attainment and well-being. 
RO2: To compare baseline data in my setting with a small number of cluster schools and explore professional insights into any changes. 
RO3: To explore the relationship between lower attainment and specific adverse childhood experiences (e.g., parental separation, poverty) in a small sample of early years learners. 

	 
Research Design 
 
	Due to broad nature of this research project this case study will take on an ethnographic review of the pupils in the setting.  
It will consist of a mixed methods approach so as to allow the researcher to address the wide range of personal, interpersonal and social contexts as well as examining the philosophical assumptions, research ethics and disciplinary conventions. (Plano Clark V., and Ivankova N. 2016).  
The research project will take advantage of the mixed methods approach as it will give a more holistic overview of the discussion topic.  
It will explore the participants feelings surrounding the discussion using qualitative methods whilst the quantitative data will be used to show the broader trends and patterns of data within the project.  
By using both qualitative and quantitative data it will allow for a triangulation of sources which will reduce the limitations of using one method and it will be possible to compare findings from different perspectives. (Heale, R & Forbes, D. 2013).  

	 
Findings 
 
	RO1: Acknowledgment of the rise in Additional Learning Needs (ALN) was seen across all educational professionals in the research project.  
RO2: The quantitative data for this research objective spoke volumes with 91% of the educational professionals agreeing that they had seen a significant decline in the baseline data in their settings. 4% (1 participant) stated that it was on parr with previous years and only 4% (1 participant) stating that they have seen a rise in baseline data. Over 90% of participants said that the COVID-19 pandemic, increased use of technology and changes in society were primary factors in the significant rise of Additional Learning Needs in their setting.  
RO3: Children’s exposure to trauma has a significant impact on a child’s ability to learn and to succeed in school. Adverse childhood experiences often act as a chronic stressor, which impacts on a child’s cognitive development and affects crucial functions such as memory, attention and emotional regulation.  

	 
Areas for Future Study 
 
	1. Longitudinal studies tracking the long-term impacts of the COVID-19 pandemic on children’s attainment, well-being and social skills to offer critical insights. 
2. Further exploration of the impact of socio-economic inequalities on education. Research examining eFSM (eligibility for Free School Meals) in comparison to non eFSM, looking at the effects of economic vulnerability.  
3. Focused studies on the use of mental health and emotional well-being interventions in early years settings could return significant practical implications. Equipping practitioners to recognise and respond to emotional and behavioural difficulties stemming from adverse childhood experiences. 
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