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Exploring the effect the covid pandemic, and the consequent lockdowns, had on the speech and language skills of young children.

Abstract
At the end of 2019 an outbreak of a new disease, named by the World Health Organisation [hereafter WHO] (2020) as COVID-19, was reported in the Wuhan province of China. This disease spread to over 200 countries worldwide. This pandemic forced governments to create new laws to place their countries into lockdown. Social distancing and mask wearing were enforced, and social bubbles became a new normal for thousands of people around the world. However, during this time many babies were born and were deprived of the social element of their development.
The aim of this study will be focusing on what, if any, impact the covid pandemic, and the consequent lockdowns, had on the speech and language skills of young children and of the babies born during this time.
Using assessment, questionnaire and observational methodologies, researchers will collect and compile data to discover if the lack of social interaction a child receives during their developmental stages can in fact hinder their speech, language, and social skills later in life.
Following University of Wales Trinity Saint David [hereafter UWTSD] (2022) guidelines, researchers will ensure the research carried out is appropriate, legitimate and will cause no harm to themselves, participants, or the University.
The researcher always ensures anonymity of the study, and the collected data will be stored and analysed following General Data Protection Regulation [hereafter GDPR] (2018) and Data Protection Act [hereafter DPA] (2018) protocol.



Literature Review
At the end of 2019 an outbreak of a new disease, named by the WHO (2020) as COVID-19, was reported in the Wuhan province of China. This disease spread to over 200 countries worldwide. This pandemic forced governments to create new laws to place their countries into lockdown. Social distancing was implemented to those that had to leave their homes and non-essential shops, schools, and hospitals, were open for emergencies only, (Brown and Kirk-Wade 2020). As a result of these lockdowns many children were unable to visit loved ones, education settings and other social gatherings. However, babies born at this time were deprived of almost any social interaction with anyone not in their immediate family group, known as ‘support bubbles’, for their safety and the safety of others, (GOV.UK, 2020).
There are many implications from the covid pandemic, however, the aim of this research will be focusing on the impact the covid pandemic, and the consequent lockdowns, had on the speech and language skills of young children and of the babies born during this time.
The research of Tohidast et al (2020) explains there is a critical period for speech and language development. They go on to explain that during the pandemic, these were disturbed by the lack of social interaction and the decrease in face-to-face communication with therapists. Tohidast et al (2020) findings show that the quality of life of children with specific speech and language needs and the development of speech and language would be negatively impacted by the pandemic. 
Charney, Camarata and Chern (2020) agree with Tohidast et al (2020) claiming the wearing of masks during the pandemic could also hinder the development of speech and language skills in young children, stating the masks degraded the speech signals. 
The results of a longitudinal study conducted by Deoni et al (2021) found that verbal and non-verbal performance of children born during the pandemic were ‘significantly reduced’ compared to children studied in the previous 8 years. 
Following these earlier studies, which were carried out shortly after the pandemic, a more recent study, by Halder and Mahato (2023), discovered that the frequency of speech and language referrals, of two- to five-year-old children, has increased since the pandemic. 
Although the findings of Tohidast et al (2020), Charney, Camarata and Chern (2020), Deoni et al (2021) and Halder et al confirm the effects the covid pandemic had on the development and speech and language skills of young children.
There is abundant room for further progress in determining the impact the covid pandemic, and the consequent lockdowns, had on the speech and language skills of young children and of the babies born during this time. Future studies on the effects of the pandemic on speech and language skills are therefore required, studying the children who missed important developmental stages and useful speech and language skills during this time.

Methodological Considerations
The major objective of this study is to investigate what, if any, effects the Covid-19 pandemic, and subsequent lockdowns, had on the speech and language development skills of the many children born at the end of 2019 and during the first lockdowns at the beginning of 2020.
The study will consist of a purposive sample of the 130 children of the nursery classes from the local primary schools. These children were chosen for this study sample as their dates of birth range from September 2019 to August 2020, placing them in the correct age range that would have been most effected by the isolation of the pandemic (Rocha, 2021). 
Most of these individuals have now transitioned into full-time education and have undergone many assessments during this time. 
One of these assessments is the WELLCOMM assessment. The WELLCOMM assessment will help in identifying the level of comprehension the children may have and help to highlight any speech and language delays the children may be experiencing. 
This study will concentrate on analysing the results of the WELLCOMM assessments that have been carried out with these children. These assessments are carried out during the first month of the childs educational journey, they will be repeated termly until the child is five years old. These results show the developmental age of the specific child. Quantitative data from these results will be compiled into a graph which will show the developmental age of each child. 
The WELLCOMM assessment is an equal assessment for all children, making the research fair. However, there are limitations to this method. Berkhout et al (2022) explains that the Hawthorne effect could be a mitigating factor in assessments, as children may not be comfortable with the setting and/ or the assessor at the time of the assessment, there could also be many distractions during the assessment and some children will be unwilling to answer the questions asked, therefore the results may not be a true reflection of the individuals abilities.
The limitations of the assessment data will be taken into consideration and in conjunction with the analysis, survey questionnaires will also be compiled. Leko (2023) recommends mixed-method research and developing the research methods as needed. Researchers will compile questions for the questionnaires based on the results of the assessment.
Questionnaires enable researchers to collect large amounts of data and are useful for the extensive sample range used in this study.
Closed question, questionnaires will be distributed to the staff at the settings and to the parents/ caregivers of the children. 
These structured questionnaires will enable the researchers to gain additional information on the abilities of the children as well as any conflicting factors that may have occurred during the developmental stages of the children.
Hammond and Wellington (2020) explain an interview method would enable researchers to discover more in-depth information on the developmental stages of the children and any conflicting factors that may have had an influence on the development of an individual. However, interviews can also be affected by the Halo effect and are more time consuming, therefore, would not be an effective research method for the sample size chosen for this specific study (Leko, 2023).
Although questionnaires do not always provide as much in-depth information as other methods, the questions compiled within this questionnaire will amass as much information as is required for this study. However, Perera (2023) explains that the Halo effect may affect the outcome of the questionnaire as the adults may have negative impression of the pandemic and isolation they may have felt during that time and so they would give many negative answers or even have a negative outlook on that time in theirs and their childrens lives.
The qualitative data compiled from the questionnaire will be analysed and matched with the respective data from the assessment results.
Following studies by Leko (2023) an additional research method could be developed once all other data has been compiled. Observations can provide persuasive and valuable findings to a study. Observations could be targeted to children who are recognised to have delayed speech, observing them in social situations, such as on the playground.
Once the results of the questionnaire are matched with the corresponding WELLCOMM results of the child, the qualitative questionnaire data and quantitative assessment data will then be collected and analysed for discrepancies and short fallings in the development of speech and language skills.
Compiling the data will show researchers what effects, if any, the pandemic lockdowns had on the development of the children. Data will show if there were any other contributing factors for any delay, but will also show if children benefitted, or even thrived from the one-to-one attention they may have received during this isolating time (Lambert, 2019).
The use of these mixed methods for research will increase the validity of the study and help to triangulate the researchers results and give a better understanding of the topic (Roberts-Holmes, 2018). 
The different perspectives of the research methods attempt to negate the limitations of the methods themselves. Therefore, results should be as honest and accurate as they can be.

Ethical Considerations
Gaining consent from participants is the first thing that should be done before any research can be conducted. In order to gain consent researchers will create a “Plain Language Statement’ [hereafter PLS] (Deakin University, 2018). 
The PLS should include the purpose of the study, the background as to why this study is being conducted, clear aims, procedures and who participants will be. Using clear, open and being as honest as possible. Reassuring the participants of the anonymity of the study and how the collected data will be stored and analysed following GDPR (2018) and DPA (2018) protocol. This PLS will be accompanied by a consent form and will require a signature and date before being returned to researchers. Only once this form is signed, dated, and returned, can the participant be acknowledged for the study. Although parents usually sign consent for WELLCOMM assessment at the beginning of the school year, it is also essential that the data collection for this study is included on the consent form. Under article 12 of the United Nations Convention  on the Rights of the Child [hereafter UNCRC] (1989) children should be asked if they wish to take part in this study. Consent for this can be obtained from the children by the parents or from their ‘gatekeepers’, hereby the class teacher (BERA, 2018).
Participants will be advised that their participation is not mandatory and that they should not feel obliged to participate in the study. There will be no incentives given. Also, participants will be made aware that they can remove themselves from the research study at any time, with no explanation required. However, data that may have already been collected will be aggregated and may not be able to be removed.
WELLCOMM assessment results will have the childrens names redacted and will be given a pseudonym to ensure anonymity. Questionnaires will be marked with pseudonyms and will be anonymous, however, they will be linked to the child by the pseudonym. Only the researcher will know which pseudonym belongs to whom, none of this data will be kept or made public after the questionnaires are assigned and will only be used in the collection and compiling of the final data.
As with all assessments, the results of a WELLCOMM assessment can come as a surprise to some parents. Researchers will need to reassure parents that being asked to participate in this study does not mean that their child has delayed development or speech impairments, they have simply been asked to participate as their child is the age most affected by Covid-19. 
Children will also be reminded that they are taking part in a study exploring the possible effects of the covid-19 pandemic. While conducting research with young children, one must always remember not to cause harm, reassurance that this is not a negative research study, will lower the risk of damaging a childs self-esteem (NSPCC, No date).
Questionnaire questions will be written appropriately and sensitively constructed so as not to breach ethical research codes (UWTSD, 2022).
Researchers must always follow the University code of practice. Always ensuring a high standard of care and a professional manner, reduces the risk of embarrassment to the university and the individual conducting the research (UWTSD, 2022).
Data will be collected on an online database, following GDPR (2018) and DPA (2018) guidelines. The research data will be anonymised and kept safe using password protection. All real names will be redacted, and data will only be collected using pseudonyms.
Following UWTSD (2022) guidelines, researchers will ensure the research carried out is appropriate, legitimate and will cause no harm to themselves, participants, or the University.
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