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Component 2 
Maslow’s hierarchy of needs allows for an easily understood breakdown of what a child needs so that they can develop and thrive within their early years. Within this piece of work, I will be discussing how an underdeveloped brain can affect a child throughout the stages of Maslow’s hierarchy of needs. 
According to Tan (2025), by the age of three, a child’s brain will develop 80% of its adult volume. Tan (2025) continues to discuss how vital the early years of development is as this is where the cognitive, physical and the social skills will grow, which will therefore be the foundation for successful learning. These statements emphasise the importance of brain development within the earliest years. However, not all children are lucky enough to have the opportunity to thrive and develop at the same rate that is known as ‘normal’ to our society. 
Tan (2025) explains that a child’s environment and surroundings can have a major influence on the development of the brain. As Maslow’s hierarchy tells us, the physiological and the safety needs are the most basic yet important meaning that a stable environment and access to nutrient-rich foods and water enable the child to thrive and provide the opportunity develop at a healthy rate. An underdeveloped brain can occur when these elements are absent. This will affect a child’s ability to progress with gross motor skills such as, walking and running as well as fine motor skills, for example, writing, colouring and painting. 
Although a child’s environment is an important factor when considering the reasons for an underdeveloped brain, there are also other causes for delays. Tan (2025) has identified some of the main factors for developmental delays as genetic factors such as faulty genes or chromosomal defects that could result in interference with brain development. Another factor is an adverse childhood experience can have a significant impact whilst the brain is still developing says Tan (2025).  Malnutrition is another one of many that Tan (2025) describes when explaining the causes of an underdeveloped brain. This is because the brain relies on important nutrients like fatty acids and iron to develop, in the absence of these elements the brain cannot develop to its full potential, leaving the child with an underdeveloped brain. This component once again links to Maslow’s hierarchy of needs as proper nutrition is within the very first stage; without these needs met, children are unable to progress up the pyramid. 
An underdeveloped brain can impact a child’s ability to regulate emotions. According to The Mulberry Bush, a child who has experienced trauma at an early age is likely to have frequent mood swings, emotional sensitivity and find calming down difficult after a stressful scenario due to the overactive amygdala and underdeveloped prefrontal cortex. Amygdala is described by The Mulberry Bush as the fear centre and is significant for detecting threats and the prefrontal cortex is the part of the brain that is used in decision making, impulse control and emotion regulation. 
Due to these effects, a child may struggle to form positive attachments. The Mulberry Bush explain that early trauma may cause children to adapt an insecure attachment style, meaning that it is difficult for them to trust others. This would therefore restrict how far a child is able to climb up Maslow’s hierarchy of needs as they are not obtaining the safety, social and loving aspects from the second and third stages of the pyramid. 
A child’s ability to easily transition may also be compromised; without a positive attachment and developed brain, transitions become very stressful. According to Baldwin (2021) transitions may undermine a child’s feeling of self-esteem. This could potentially mean that children may feel threatened and insecure during a transition, especially without a caregiver whom they have a positive attachment to. Children with an underdeveloped brain could potentially struggle with a change in a daily routine and find difficulty in shifting from one activity to the next, whether that is playing between indoors and outdoors or cleaning up after a messy play activity. These transitions can be especially challenging for children with additional learning needs. Martinelli (2025, quoted by Rouse, 2025) explains how transitions are triggers for many children and that “it all comes down to what they perceive as rewarding” whilst discussing children with attention deficit hyperactivity disorder (ADHD). This transcribes to the way in which children with ADHD perceive a reward. If a child with such learning difficulties can bond with a caregiver, they would know all the child preferences, meaning the child would feel understood and valued. This reinstates the fact that having that healthy attachment to a caregiver will ease transitions for any child, no matter their ability or background. It also links back to Maslow’s hierarchy of needs as the belonging and self-esteem stages would be fulfilled, enabling the child to reach for the self-actualisation stage of the hierarchy. 
Children who carry an underdeveloped brain may find hardship in reaching the fifth and final stage of Maslow’s hierarchy, which is self-actualisation. Jenner (2017) informs us that collectively, psychologists have agreed upon several aspects that self-actualising people portray such as admitting their mistakes and failures, do not mind being alone, have few yet deeper friendships and are able to focus on the ‘majors’ in life and think less of the ‘minors’. This may not be as manageable for a child with an underdeveloped brain as they struggle with emotional regulation, the ability to connect with peers and caregivers and lack the confidence to admit mistakes. 
In conclusion, understanding the links between an underdeveloped brain and Maslow’s hierarchy of needs highlights that children cannot cope and thrive without the basics that are contained in the physiological needs stage of the pyramid. Also, the different links that are made between brain developed, transitions and attachments and how they all affect each other. Therefore, meeting the child’s fundamental needs is essential before presuming that they are able to cope with transitions and socialisation. 
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Component 3 

Example One
Child A came into the setting for the first time and was visibly upset and distressed so I asked the child’s mum if she would like me to take Child A from her and distract them and explained that she is welcome to contact the setting at any time to check 
on Child A. After approximately thirty minutes, the child became comfortable with me and started to settle. We played with the car and the garage and after that we painted a picture that the child could take home. 
I felt quite anxious during this time as I did not want to upset Child A further, but I know that because the child’s mum was lingering, it was making the child more upset. However, I was confident in my actions as this issue rises very frequently within the setting. Once the child had settled in the setting, I felt relieved and proud as I could see how distressed the child was in the beginning of the process.
I believe that the process overall went relatively smoothly considering this scenario is never easy for anyone involved. However, during this interaction it forced me to realise that not all children like the same things when it comes to toys, personal space and distractions. 
According to The Play Department (2020), distraction is the technique used to help children cope during a difficult experience; this is exactly what I did with Child A. Even though the child may not have responded to this tactic, I wanted to try multiple different approaches so that I could build a profile on the child’s preferences. By doing this, I was aiming to help the child feel safe and secure as well as valued and cared for which links into the second and third stages of Maslow’s hierarchy of needs. From building on these aspects, Child A can therefore achieve the fourth stage of self-esteem as their confidence rises. 
From this experience, I have learnt that not all children can come into a setting a feel confident enough to leave their primary caregiver without some additional support. Also, that building a relationship with a child can give them the help they need to          thrive. 
In the future, I would like to ask my superiors to request a preference list from the primary caregiver so that we can be prepared for the child entering the setting with their preferred activities. 



Example Two 
Child B was graduating from the Caterpillar Room (0-2 years) up to the Butterfly Room (2-3 years), which is a huge change for a young person. Prior to Child B’s second birthday, they have had regular settling in sessions to familiarise the child with the different room. These sessions have been distressing for the child at times and have only lasted around an hour at most, approximately twice a week. 
During these sessions, I have felt saddened that the child is not settling as hoped. I and the other professionals had tried every option we could think of to help Child B settle in the new room. There are moments when the child would get involved in activities for a few moments and I felt joyful that Child B had calmed down and felt ready to participate although those moments would last for a minute or so and the child would be unsettled again. 
During this interaction, I found that the settling in sessions was not frequent enough for the child to get familiar with the room and the staff however, allowing the child to stay in the room in such a distressed state would only give Child B a negative memory of the room. 
I learnt about Child B’s preferences in those short moments which have helped in a few situations, however that is not a long-lasting solution. Martinelli (2025) encourages to get a child’s attention whilst moving through a transition. So, using their preferences will help when trying to get their attention. This also helps when aiding the child to climb up Maslow’s hierarchy, reaching the third and fourth stages by using preferences will build confidence and stability. 
From this experience, I have learned that the transition from a room that is so familiar and known to a room that is the opposite must be extremely hard and unsettling for a child as young as two years old. 
In the future, I am going to consult my superiors about potentially changing the method of the settling in sessions depending on how the child copes with the transitions. Also, the possibility of staff filtering between rooms to that the children can bond will all members of staff. 


Example Three 
Child C is due to come in every day for a morning session; however they do not always come in. When Child C does come into the setting, they usually have a very full nappy on, however there is only ever one singular nappy in their bag. Child C is on the radar for additional support whilst in the setting however the parents of the child do not communicate very well in English. On one occasion when changing Child C, their nappy was more full than normal, especially for that time of the morning when they had just entered the setting. When changing Child C, I noticed they were rather sore and were not cleaned very well from their previous nappy change. Once I had changed the child, I informed my superiors and followed the safeguarding protocol. 
I have always been concerned about Child C, but more recently after these incidents. I feel a lot of sympathy for the parents of Child C as they have no extra support and do not speak the language very clearly. I still do not agree with how they brought Child C into the setting, however I do believe they need more support. When Child C is brought into the setting, I feel relieved as I know we have the facilities to change them, feed them nutritious meals and provide a safe place for them to explore and learn. 
During this interaction, I have found that not every child can live the same lifestyle and have the basics other my take for granted. According to Nevin and Jacques (2024) more than one in three families, with the youngest child under five, were in poverty in 2022-2023. These statistics show how many families must cope with the struggle of providing their children with the most basic needs. Maslow’s hierarchy tells us that without these fundamental needs of the first stage, children like Child C will struggle to climb to the top of the pyramid. 
I have learnt that even though Child C may not enter the setting in a pristine manner, they are always happy coming in and always happy to go home. As much as Maslow’s hierarchy presents how events should ideally work, that may not always be the case for everyone. Child C may not have access to all the basic needs, but they are healthy, loved and cared for, therefore testing Maslow’s theory in a sense.
From this experience, I have learnt that I can carry out a safeguarding procedure confidently, but it is also a reminder to care for the parents as well as the children in our care. 
In the future, I am going to ensure that other staff working around me are aware of the safeguarding procedures and know what they should be looking out for to take care of the children to the highest standard.
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