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Abstract

Aim dadkground:
This thesis explores how Scot !l iamagmd ivywed u cy
par enetnsa citsealx merrdi iem cierdt er a c tpiaornesn thse tawnede mpr of e s

wor king with ehiyaearsnn alged 3Al though Scotti

positions parents as central partners in pr
devel opment, my review of relevant Scotti sh
I[tierature indicates | imited empirical evidenct
in practice. This study addresses this gap
experiences within this policy contex

Met hods:

This research adopts a qualitative design i
interpretivist, and f-emiwmctsar @eekrispeet vivews W
with 14 parents/carers |l iving in Scotland an
Learning and Childcare, Primary Educdattiaon, S
analysis followed a reflexive thematic appro
Findings, i mptoincca tuiso nosn sand

Findings demonstprreotfeestshamapainenteracti ons ar

sometimes <conflicting interpretations of tr
reported positive and supportive interacti ol
conasitmt s, particularly resource | imitations.
navigate complex systems, can | imit access t



barriers, alongside inconsistent opportunit

|l eave parents feeling undervalued and negat:.

This study highlights a clear gap between pc

Al though the existing policy | andscape prov
children and families, this support is not e
effectively, policy can encourage relations|
val ued, contributing to improved family wel
reinforcing existing inequalities.

This study contributes new empirical eviden
crucially, enhance consistent i mpl ementati o
families is equitable, accessible and effect
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Chapter One: :Naltuiomdgicanddnsuppor

Scotl andds parentso

I ntroducti on

s Chapter i ntroduces the rationale for L
earch aims and questions are presented, a
i gn, and the contribution that this empi
ds of children and families, public heal
outl ine of itshhee ssitsrr.ucture of th

From initial idea to research proposal

e spent my career working with families i
il al care G€oddeducagioasearch for a Master

2020 provided an opportunity to explore t
ent s and parenting. My research proj ¢
ents/ carers i n ptrhoefiers siinotnearl asc tdiuornisn gwitthhe p
nsitioning to primary schapltojecScabli andd
d for furt hienrt oirmvheestamgdat vahue of parent ¢
tl MMgdPhD journey started from these refl e
el opment since devolution reveal ed an e

ortance of supportse@hampi ¢ d.r EmA etehdr efaadmirluir

ough this rhetoric is that parents should



supporting their childodos health, wel |l being

(when necessary). My motivation for condu
per sonal and professional experience, worKki-H
combiwietdh my own personal experiences of be

These experiences have created a desire to u
within the evolving Scottish paolyi ay sleamnrdshc ap
and questrieomdsevvwe | oped based on insights from

|l iterature and policy review findings.

1.2Background and overview of research subj e

The National Parenting Strategy (Scottish Go
parents/ carers in Scotland. It arguably set

valuing the role and contribution of eparent
government 6s commit ment to supporting paren

Minister at the time (Aileen Campbell) was u

fiWval uing and supporting Scotlandbs parent
ways of giving the nationo6s( Schitltdrséhn t h

Government 2012:5)

My research project is fundamentally about

acknowl edged by the government to be fundame

it is Iimportant to investigate the experienc
Owr ten years have passed since the publicat
rhetoric to have been transl ated into pract.i
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e mp

| nd

1.2

the parenting strategy (Scott et al , 20
irical studies exploring how parents are
eed, as my LitCerpatwwocenRBRbeuvudew, inhave not
point evidence exploring the perception ¢

relation to their interactions with profe

ents/ carers ar e | egudHdryi nrge sy@q n shi ebd lletu ldfi arg
| being and devel opment of their chUK dr en
l i ament , 1995) . This includes making dec¢
essary working with other professionals t

el opment . The i mportant role of pearents

ited Nations Convention on the Rights of t

UK in 1991, and i mplemented from 1992 (

ernational agreement that sets out the sg

insgy on their protection, participation, h

UNCRC has al so been incorporat e2d0 d4a)o, Sc

cai nfge gal io mipuetrya thievaer er s t o uphold children

Chil dren and parentdds rights

Asestabl i sh€é€di lidr etnhe( Scotl and) Act (UK Parl

aut

omdtliyp drasnt ghtrse sapman si threlri tciheisl d. Fat her

same rights/responsibilities if tlhreyc errteairne

cir

may

res

cumstances as set out in the Children (Sc
appoint ot her adults or corporate bodie

ponsibiliTheseodr paokemés.occurrences wher
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r h
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r e

t h

r e

pa

Sc

Th

sponsibilities for a child without a court

cognising this, the term parent is used th
sponsibilities for rai sing chidrdg,enf amiThy
mber s, and any other adults who are respo
vel opment aot <chcl didheed t er m professi onal i s
esis to refer generally to paid wdrikearmrsnwh
d families

e publicatVioomrmeofoftihtsdhr ea nl nefxaanmpdl,e of the de
etoric on the i mportance of childrenbés ri

23a) .VoiThe od itheguindamecd and a pledge whi

ights of babies, toddlers and infants in Sc

d professionals may have different perspec

st I nt er ests goufi dtamec ec Isiulgly.est hea hat there
ogiesnal s wi l |l need to support parents to d
vel opment , such as their communi cati on a
cognises the important role parenbhs!|l pghrawn;i

us the criticality of both the child and t

sear-hyear3olds, therefore, this policy do
rticipants of this study. Howeviecr ,s etthiosuti s
otland regarding the rol e, value and nece
mil i es

e UNCRC, (1989) al so outlines parent rig

pporting, responding to, and working with



as a key actor in supporting and <coll aborat

relationship between children and their par.:
struggling, there can be an i mpact on chil dr
the obligation of signatory states to adopt
families and promote the best interests of t

The UNCRC also recognises parents as primar
would normally know their children best, p
gui dance. Al thoughexpéi UNCRFgardeasssg\n@dt &t e s
fotrheir Goeéeeéds eand rogewus d ntfleirsr edpfeambltde

(UNCRC, €ba&a8®k.and Ri cschigrgees,t @t2@27) as resear

interested in promoting childrendéssas ghmdrst mo
of participatory methods, an understanding i
voice in respect of their unique social worl
that childrends voices alone mdayheba iexpuwefrfiiem
in relation to their well being. Street sugg
fEl iciting childrends-iwdiemd s oanleadn ea,n dh sween\se
present 6beingso, may then inadvertent]l
mutual i ties of being and their i nterdepe

spatial / nteef8dareeletgo 2022: 103)

|l ®treet' stud¥028he i dentifies two truths: tF
with right sanadhhdatagiehneciyr, ri ghts and needs are

and their social world. This means, for exam



of health on parents wil/ Il i kely i mpact thei
Streetbés, (2022) stwudy is a small sample of
on | ow household incomes. Whil e t haeblfa,ndiitngis
a good il lustration of a point evident acr os
is connected to the welfare of their childre
2010, Parkes and Wight, 2011). anCorexiiddreinncg
parents and their children, as set out in St
of parents as set out in the UNCRC, and Scc
Jjustification in researching tihret errcalcet i @amd v
professionals about their childrends needs.
An example of the intersection between par
l nvol vement Act (Scottish Government, 2006) .
chil drendés rights to education, and their pa
This places dvuloice#sht hbmrsthesl snd the governm
parents are supported and involved in deci
progress of their childbs education. Parent
educmati® a topical research area, with vol un
the rights of parents to be involved in thei
this in terms of outbhescm®s gfecr atnlle AGooalkdiab éren
and Vor haueynzGl1lED»B1 2, nTe2®19and MaclLeod 2020
202 1lHaoawever, the | Cheapatwr efwoeveewd (far | es:
exploring the role and value of parents as t
sectors, such as health, social care, and ea



Coll aborative relationships with profession
knowl edge and expertise on child devel opment

to accessing resources and other services.

ma ntaining the health and well being of the
(Naidoo and Wills, 2016, Donaldson, 2017).
supporting families, I believe there is jus

contributions as perceived and experienced b

interact with one another. Exploring the re
i mpacts and outcomes of <current | aws, polic
parent and professional voi ces, perspective

understand this.

1.2U81i versal service provision

|l 6ve chosen to focus my r esead cyhe arns phae cecau sse
the apparent gap within the evidence base or
to this age group. Further mor e, expl oration
t hirgas tacal stage i n a chillidkGdoifhiacfoed e sacmpont
parents and professionals. This is due to th
children and families I|iving in Scdteladnd du
Vi siting serbviirctels tfa ofm ypeeaers ol d (Scottish C
early Il earning and5 cyheardcoalrdes ((EScQ)t tfiosrh 3Gov er
chil dhood wvacci nat-biomnt hpyetasg)r AagnkhidS (lpmfeor m, 20
childrenés transition into for mal educati on,

yveas old under the Education (Scotland) Act



Transitioning to school appears t o be reco
devel opment and parenting journey as publ i
parents to support their chil dés transition
traaoansjtParent Club, (202el)c swrgageees ti rbdcheaphednpdaer e
fhow them t©OheirNHSa mM&reater Gl asgows and cl
guestionnaire for ¢pskiehlt sdewe haip e @ tosidnaohht eans

managing fiuagd, mwt oFurstkhdrhmaMHealtt h Visitors
ends when children transition to school. Gi
sector i ncluding the Scottish Government Vi

support their children tottb asnedirts oang & og rPalu p

i mportant stage for both children and their
Despite children being recognised ashdérnedi vi d
are significant chall enges and barriers for
early |life stage. Therefore, parents are po
advocate, primary carer, educator,i tanrdi gphatr tfni
t heir children in Scotland (Scottish Gover |
research and policy intersects withosewaér al
care, and education. Therefore, understandi
across these sectors with professionals is
align

1.2C8vidl® pandemic

My research is set i-A9t pandemiext ofnt Mar Cayv

Heal th Organisation (WHG)9,( 2802 01 n fdeecctl iaadesd ¢



pandemi c. The pandemic resul ted I n 0l ock

Government, 2020d), the UK and many other <co
were I mplemented to reduce social contact, a
meant wi dcelsopsrueraeds of many organisations, and

within the pRebkklriud tsneattorf.or participants to

Eligibility criteria for recruitment me ant
bet wesbnyd8ar syodawltdkeer to participate. Thi s
families participating in my research proj.
pandemic | ockdown period. As | began my | i

emerging on theheeiCglWi ¢ ainndpeanrtitcs htad on s o me
(i .e. Public Health, 2022b) . Given the scal
Scotland (Treanor, 2020, Joseph Rowntree FoO
i mpacts were more sreoweprse ei.mc peheotwi dubkabl gd a
parent households, ol der people, those with
grou(pBambra et. al Thi202was unsurprising beca
i nequal iptainadsepPaTcemot , 2010, Mc Cartney et al ,

2014, Wal sh et al , 2017, .Mar mot , 2020, Tr ean

References-1%3 oweroevithade by all participants,
experiences reflected that the delivery of

pandemi c; reduced in some areas, and stoppe
revealdse stphiatte everything swpptdedkgowers uenda.
2021), for many ipaa td en spea ntthsgrt ottrhogrrada | fi wlyl yh ar e

Both participant groups in my dugdgwpwpnidedi catee



the experience of either delivering bongecei

waiting |lists, Iimited resources and rising

1. 3Research aim and questions

My | iterature and policy review | ed me to cr

To gain an understanding of the role anc

Scotland) during their interactions with
and devel opment al progress of -bhepearcageéed
period
To achieve this ai m, | adopted a qualitative
|l wutilised this design because of the gap ir

parents and professionals within these three

a)n Scotl and
bFocused on parent ibngyecahrisl daanedn aged 3

c)n this pb$Stp&Lmodendi c er a

A purposive sample of parents and professior
structured interviews from across Scotl and.

interpreted using themfatwi tchChmaapiltnesTIFeo ugtap 4, e

tensi ons and current evidence identified fr



formul ate the following research questions,

new and updated evidence on this topic:

la) How, when, and why do parents inHewyaat wi
old childés health, well being, and develo
1b) What are amar epnt cfdevd eiwsn aa 8 6 eAapettliences
i nvol vemaneduadi ng interactions with one ;

needs &gedealx s?

2a) How do parents amacdpsorfrielssi pnalf estso onal

parent al cowmtirmdgput ind escahcitli dareeanl tastb,outvel | be

and devel optbernyte aaged 3

2b) Dopar emmepbee! i ng nv ailhudeldr acti ons with profe

2c) Do professional s val ue t he contributio

i nteractions/ di scussions?

2d) Are there differences in experiences in |

depending on gender or family arrangement

3a)Are there barriers to parents feeling, or



3b)I nformed by data gat hmirghlt ftritoemr ¢ hbes oEpp@r
i mprove t he contribution parents ma k e

devel opment al needs of their children?

The answers to these questions are presented

My research project does not seek to repr

professionals I|living and working in Scotl an
expl orteiscippaarnt s uni que experiences, Views an
project is part of a funded PhD programme, t
project, particularly ti meanaddolfihmiatnactiiadn sr e

di s cuisms e@h e&apteerrissi nhi s study aims to provide t

insights into the perspectives and experienc
i viS$agotilnand. My findings aim to provide an
guantitative data alone would be unlikely to

1. 4Structure of thesi s

This thesis has te@haChtacprp edwd dens taornt abvervi e

themati c ' iterature review wundertaken t o [
tensions. This piece of work was <critical
Overall, the review identificecdl llyy mrnetdhevi d
val ue of par éntys/acdarodrdss dafn 3Scotl and, as they

and particularl epbosttif£fédvepdmidexmi cof mplact s.

ChapterpmMbdse@emt soverview and context o f rel ev

families pPBScloitdy gdil ud e on. This 1Is not a sys

2 |



rat her, I identified relevant policies to my
Government webpage using the 9ealrhcihs toepremm eddc hi

Children and Famil FesmPohisyl pagkected polic

chil dreb sggads3and professi €halps ewio déair teiggf we ¢

that there are a substanti al number of polii
families in Scotland. The role and value of
along with the need for <coll aborativaend mul ti
professionals where this is necessary. Supp
of supporting children to reach opti mal heal

ChaptedeFatithlesr esearch methodol ogy used to ac
answer the research questions.-fiWesimagr tiindiug
consented to be interviewed for this study:
This project biys aunrdeelraptiinniesd?t and interpretiwv
that parents and professionals experience th
a unigue way. This Chapter al so provides

contributionhtasthi uaéseéatcve researcher,

who has worked with families for over two dg¢

ceconstructed from my interaction with parti

I created 79 codes wusing Braun and Cl ar keods
gat hered volumes of rich data f-fometpanscecif
intervi ews. From the 79 codes,Chapsttarvter u @t e
Eightre organised around these themes and pr

directly addresses t hBeetwee®aa rtchbhd mqhr ashtieingrss .


https://www.gov.scot/children-and-families/

P a
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(@)

psteontri bute new knowl edge and Il nsights
ents/ carers underpinned by participant p
ights should contribute to the interdisc

Il th pracactyice and pol i

pters Five FEondBEinghsts.Chragphteaye Chapters wer
ed on the outcome of thematic anal ysi s

earch questions. They are presented in

experiences of the partechegi@bspit ar mgi s ¢
h the role of parents andipataekéesng, vilham
hil Pddhosicdasfeaor nder st andi ng t he hreolnee edf fpa
ent al support, the sources of that suppor
ngside the broader role of communities,
| | Blyee 6 Chapter moves on to sedrtafnes stiloenat
eractions, identifying where, when, and

se interactions, and the &exxprdar 0o paeenan

narratiivehapopmnewinthesan examination of par:
eriences of professi on-pk ofreessspioonnsaels idnutre
mi nating in findings on how parental val

uPlsapt eramw@ivegdretl ve deeper into the factors

ording t o parti €Chpaner e¥pepe®reine nfcoecsus es S |

eriefpaesents of di sabled children oy thos
their i nteracti €Ghapwet hEpglotf esgspbonaks.
|l udi ng gender, ethnicity, social c¢class an



Chaptercomisntdheer si nt erpretations and implicati
these new empirical insights in the context

The fcdmalludi nogf o&huaspetseron answering my resear

conclusions and recommendations for future r



ChapterWhlamto:does i nternational ev
par eprtof essi onal i nteractions aro

and well being?

2.0l ntroducti on

This Chapter will present my | iterature revi
and sets out the process | adopted to devel

presents and discusses t he efxiplndtimgangyghthleiss s

findings in themes. The Chapter concludes w
l i mitations and tensions identified from the
2. 1A

My | iterature review initially aimed sso est
and gaps within the |l i terature on par ent [
interactions about their childds health, wel
However, after some initial searches,sh deci
| anguage international studi es meeting the
research project design was qualitative, my

resar ch met hodol ogi es meeting t he search S

understanding of the existing evidence.



2.2Literature search questions and review

A key reason for conducting a |iterature rev
including the i mitati ohBoewilt ha K c@d mend i ck n.
201.4) Searching, critiquing, and synthesisi
understanding of the research methodol ogies
knowl edge, i mitations, gaps, amvidurtrarysi ®ms 7
The first stage of reviewi iglat he P OTthée)raet weer
twoastds to the I|iterature review for my st
available evidence and policy on the topic

searchingviogmdedeapt erf dithreeepol i cy dewteéxipled

two key questions to drive my |iterature sea

1. What is the international evidence on pa

wi t h profession®&lysaabodtd tchhailrd 6 8 heal th

devel opment

2. What are the gaps, tensions, and | imitat.

Literature reviewGr amtkkeamédngodioohme209Pr unde

can determine the search strategy. Grant a
review that tlceoynmbes endabmgpilmesl widi ng | iateratur
analysis, scoping review and rapid review, w
t ooHar t , 2001, Har t , 2018, Aveyard, 2019, Bl

Mc Evoy,. 20®2elc)i si on making by the researcher ¢

be 1 mpachty particular factors such as ti me,



revi(édweyar d, Reyay dless of the type of revi

to be transparent in process and methodol og:
potenti al ' imitations,(Boggbmaseodl7tbdHaht, r
transparency, structure and to reduce bias,
my thematic |iterature review.

Thematic |l iterature revi ews invol ve i dent i
di scussions from the evidence base (Aveyard,
review as part of an iterative process of r
processomowedntegrating and naming themes w
contrast and syntheAsisyysttelmeat eci dagprpagen.ach wa
searching t he Il iteratur e; from the i dent i f
dat abases, and nuwnebde rf roofm Isietdsp preeatslrk s @ elrh e
purpose of my I|iterature review was to ident
the key findings regarding parent al i nvol vem
answering my review questions. Trhees eorutt ecdo nmien
Sect2i.o8n

2.3Litersetarrceh strategy

Key search words and terms were identified wu
|l ntervention, Compar i s(oAv,e yCartde,o d2eGPINC e f & a ime
Perspective, I ntervent )(obBe e Croonfpta,r BB®OME ] lEevysae u
are eminent i n research because they can pr
research question,Beaemrcd/odrt ,kie2yd 8weodr dosot h becau:
me to compare, contrast, reflect and deepen



search strategies. I adopted a mapping styl
and SPICE on a spreadsheet to record my i dea

refining unti/l I i dentid$deedApps)udi ambl2E@AT itsetn

to be wusedr dgloat ende a 8 éhg g ia mpasnad0 1S/PI CE is rel e
gualitative (@(Heecrqufets,bad®d&bgvant for my r esce

area. The final | i st of keiygusrearzAh terms i s

Parents/carers/guardians/family

Voice/views/experiences/engagement/involvement/perspective/contribution/participation

Parental role/parental concem/parental value/listening

Partnership/collaboration/professional responses

Child/infant/toddler/baby/pre-school/early years/reception/nursery/4yr old/5yr old

Wellbeing/health/development/developmental progress/mental health/emotional/social health

Scotland/Northern Ireland/England/Britain/ UK (initial searches wielded insufficient results,
therefore | decided to include any country in the literature review that met the inclusion criteria)

Health visitor/social work/nursery teacher/therapist/assessor/nurse

FigureKep,n search terms for I|iterature search

The search ter msgdewaereéAbesled nwi t h Bool ean ofy
00OR®6 and ONOTG. The wider interlinked topi
year s, heal t h, and the role of parents i s €
inclusion and excl ustioont hcer iltietreiraa twarse aspepalricehd

3.



i

d e

0]

(sefabl endidabl ¢ FZBm the outset, I had origina
searches only on UK evidence. However, I n
wielded | imited returns. Therefore, | deci
to widen the reaviewaltosaarchtewnth 1inclusi
(sdabl esn2R.
Table PAclusion criteria
Criteria Detail
Any country Research from any country globally
Publication date 1999-2022* Publication parameters based on the
(*I searched the evidence base again in | beginning of Scottish Devolution
2024 for newer publications)
Empirical and non-empirical research To access all available research,
knowledge and information on the topic
Parents with a child from age 3 to 5 years | Parameters based on the focus of the
old study, also an age group where Scottish
families are in receipt of a number of
universal public services
Primary and community care studies Study focus is on early intervention,
prevention, identification of health,
developmental and social care needs of
children centring on interactions
between parents and professionals
working in primary and community care
services such as early learning and
childcare and health visiting services
English Language For convenience given time and financial
restrictions
Peer reviewed To ensure quality and standard
Qualitative, quantitative studies, reviews, | To access all available evidence
mixed methodology
I al so considered that by expanding the |
evidence, this would provide opportunities

t



range of evidence globally, recognising that
education and econdrhiadbonar®e ed o ridke catzedde 5 u |l t , i
countries can someti mes b emeoftihéecridrse wme memtr 911
chall ¢€gesney, TRO® UPp vpiadndemi ¢ i s an exampl e
and | e@%midlga.rFor20t2like seagtrltd publitegtyi on st a

set at 1999 to align with the creationf of th

Scottish policy development. A timescale spa
any substantial historical evidence i mpactin
make it irrelevant to apply in practice toda

Il n Chaptelt Omgl readons for focusing o5, pare

years given the higher |l ikelihood of interac
chil dhood. My concl usidoamc ufsSeapt mei § otr ety r
there is a strong policy focus on early year
This is also reflected in professional prac
Scottish Government 2018b, ScottisO0GOyernnn
Bowes, 2021, Arnott and Wall 2022h)a.pt eva nTyh roefe

refer to professionals workingarileyakraocalg @aaonr

Chil dcarper fEdsLCy)i onal s, Heal th Visitors, Soci &

focus on the work of these professionals is
such as early intervention, chil d devel opme
devel oppr@emi ven, ?haeage professionals work in
t hus, t he focus of Py ofse sisliyoniasl onnteamaent o

community settings.



The Worl Or Baal shti on) JeWHO)r tli9a&Badfr Admaed tt

concept of primary care. Supporting people
primary care was deemed an i mportant step f
early intervention and identifeglmg @uppacratl

advice about heal t h:

At is the first | evel of contact of indi
nati onal health system bringing health <c
people I ive and wor k, and constitutes th

care pr(oMHe€Ossd 978: 2, section VI)

Since the WHO, (1978) Declaration, a focus h
working with people to meet thNairddeadnd Win
2016) Whereas secondary <car ebaseenddsi ntoerwvefnd
(SharkeyTheoilmportance of prevention and ear
when the Scottish Government c6@mrsest)oa@od2D1id
chair a review into the future of public s

Chapter) Thr&hrdGlli)edrsecommendati ons were und:

for b-op t olmocal, preventative communi ty sup

communi ties.

Nai doo and ®Wufgbes{20mé6) primary care i s not
interventions, pri mary care expands to all h
i ntersects Swirtilvenal&®®sltgf)ates that the pur pos

heal th prevention and ypr oMiechaeln Mar mdte, camm



and researcher focusing on heal th Il nequal.i

i nequ
These

and i

condi,

alities are underpinned bgMdarhmots,oc2 @20

deter mi ndarmtast i arpea cft a othoras per sonds heal
nclude plkader of ashedgmde, i ncome,alenvir
t ifaonnds wi der social and political system

infl ueynwcaadcess to services and w™Waponott ,wi2tOHi0

Mar mo
i nter
1995)
Il n th
| egal
and c
reduc
ser vi
ser vi

proje

f ocus
rel at
i ncl u

child

t,. 2PROYudy concentrates omrtoiessiyaomal

actions at a IITheaChilcomenmnsSecgtll @awvel Act

was supposed to set a precedence for m
e |l ast decade joint working | egislatio
partnership (ScwdadiddasiGopved ntme ndt r2érigitc
ol l aboration between and across sectors
ing bureautoacy,f dsuveprlviicce provi sion an
ce provision. Taking account of the Im
ces within I ocal communities, | decided
ct on pri nyarcyaraends ecrovmneuensi ti n | ocal comm
English |l anguage studies were included
ations and costs of translating other

ature search was expanded to include in
glish Ianguage published research. Exc
the | iteraturleabrleviZeBve v arsaloubdr aadcdr i st
ing to <child health and well being wer
di ndpabedpist aldi es, palliative <care, pr e

protection studies.
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For convenience given time and financial

restrictions in accessing translation services.

My research focus is on primary and
community care services and support
offered in the community, centred on
preventing ill health, and intervening early to
support optimal child health, wellbeing and
development. This means | have excluded
secondary, specialist and hospital based

studies.

Palliative care and premature neonatal
studies were excluded as the focus is on
community based and early intervention,
prevention approaches, focused on the role
of parents of children aged 3-5 years. These
excluded studies address specialised
contexts, which means the role of parents

may be different or unusual.

The role of parents in child protection and
safeguarding can be determined by law.
This means that parent involvement may
vary, including some parents having no right
to be involved in assessment and decision
making. Parent involvement in child
protection and safeguarding are likely to be
different to parent involvement in other
professional interactions; therefore these

types of studies were not included.




Thes

i nt e

sett

of re

mo s t

fulf

ensu

Gove

and

e topic areas were excluded primarily be

ractions between parents and professi on:
i ngs. This is underpinned by a desire t
 intervention and prevention approache:
i n@hlda pit re r ) . THorsepeibtaasle d studi es of t en ref |l
iary/ specialist provisions. Furthermore
Xisting evidence covering topic-basadroun
for their chtiilwe eaand i mecd ruadtianlg cpaarld.i a Th
oundi-mrgo fpeaag ind n al i nteractions in | ocal
ings, especially Hogesxirsg on children ag
tish I aw and policy reflects an assumpt
es to care for and protect their childre
aborate with professionals wher eyneactes s a

the UK and Scott(iis.he.GoWwkrRameini armernte,l sl
rnment, 2008b, Scottish Government, 2011
uite clearly identified fprroens ean@veadpit etry o
e Al i gnhmgl iwédy hframi ngapds ihtamgen atdmdpy etdh a
parents are trying to fulfil their pare
il these duties, child protection and s

re that the focus of deci sicchn | ma KiSmco,t t &
rnment TROREBMHYse metans that the role of p.

child protection can change dependent o]

scemar iwhere parents can be excluded from di s

t her

e are child protection concerns (UK Pa



2023qg) . This is because the | aw and gui dan:«
paramount, and protection from harm can

responsi bilities.

The focus of my project was to explore and
and carers as they interact with parents and
assume their |l egal parent al respemsi biel ittoi eb

conducted to explore how and when parents ar

| egal contexts of safeguarding and child proc
these reasons, I have excluded <chisl dangrot e
expeceenfrom my | iteeaetarehhmieviiew edause of
|l i keli hood that this type of evidence coul d

my research findings.

2. 4Search tool s

I utilised the University of Strathclyde (2
databases for searching for I|literature. Dat
of searching the scientific |iterature bec:

oppaunity of accessing volumes of articles d
towards researcheesriosh jaunudnbabhsZLpynn20Ll0,anéi
Johnson, 2013, Aveydsidngt aaldat abasé¢e al so p
met hodi cah ta@psometinising the available dat
keywords and Bool ean operators and the abi
(Silverman, I22@bh3) fication of appropriate da

subject area relating to the research projec

4



For this project, as a Humanities and Soci al
this subject area to identify suitable dat al

dat abases within the subject areas of, 6Healt

6Social Worké, and O0Social Work and Soci al F
to my research topic themes. From this, | i
for my | iteraRiugwra exB ew (see

FigurebDaBabases used in my |literature search
Concurrently, I searched the grey I|iteratur
soci al, mendd ar ef erences within books and art:i



Figuriel I2Bstrates the databasesTdblueped@ i desea

an example of a couple of my successful sear

Table E£Lample of search string, hits and scr

SEARCH STRING, HITS AND NUMBER OF ARTICLES SCREENED

parent* OR famil* OR carer OR guardian AND involve* OR particip* OR voice OR
engag* AND child* OR "early years" OR babies OR baby OR toddler OR infant*
OR preschool OR nurser* OR reception, Limited to English language

HITS:- 147,110 (a very quick scan of article titles)

SCREENED:- 21

parent* OR famil* OR carer OR guardian AND voice OR engag* OR involv* A
ND decision* OR assess* AND child* OR "early years" OR babies OR baby

OR toddler OR infant OR "preschool” OR nurser* OR reception AND health

OR well* AND Scotland OR Scottish OR Britain OR British OR England OR Engli
shOR Wales OR Welsh OR "Northern Ire** OR  "United Kingdom" OR UK
HITS:- 1857

SCREENED:- 152

parent* OR famil* OR carer OR guardian AND voice OR engag* ORinvolv* AND
decision* OR assess* AND child* OR "early years" OR babies OR baby OR
toddler OR infant OR "preschool" OR nurser* OR reception AND health OR
well* ANDScotland OR Scottish OR Britain OR British OR England OR English
OR Wales OR Welsh OR "Northern Ire*" OR "United Kingdom" OR UK

HITS:- 554

SCREENED:- 59

parent* OR famil* OR carer OR guardian AND voice OR engag* OR

involv* AND decision* OR assess* AND child* OR "early

years" OR babies OR baby OR toddler OR infant OR "preschool”

OR nurser* OR reception AND health OR well* AND Scotland ORScottish OR
Britain OR British OR England OR English OR Wales OR Welsh OR "Northern
Ire*" OR "United Kingdom" OR UK AND evalua* professional OR practitioner OR
"front line" OR nursery OR "early years" OR "health visitor" OR "social work"
AND listen* OR value OR empower AND parent* OR carer OR guardian AND chil
d* OR infant OR toddler OR "pre*school" OR transition AND PUBYEAR>1998
HITS:- 2780

SCREENED:- 55




Appendipxr o.ildes details of the full Ssystemat

search process.

2.5Literature search stages

The purpose of first stage of the Il iteratur
articles, with titles scanned for relevance
alone were Tlinsuiffveheedg broad keyword combi
selected datRibpurges 2ABlena t iradt usrenaerde hleasrege oV

artiwhiesh were difficult toTlersear amdstinime
t her epfrorge essi vely refined by wusing differen
and Bool ean Tohpisstagessal t7eldd iarti cl es being i

potential.ly relevant

| met secondtfiteadge t | es an7dl 4a baswteidozl rexr lkewfi etwheeds e
for relA&gwtainclees that were i1irrelevant 4@®r dupl

artifcoresfurther. Twomdidd & matniadh eisn cWetrchee  ugh

reference |I,i Dtr i ngri engghdtdegr tti atlsalsn gpat it by e
The third sttage tmrwxol vedZi ew and application
cri t(esrdeab| esn2B.Fol | owirregjteivb5s arti cl es were e

to duplication or failure t207 neaerddte icehlgecsy uldedi t

in the | iteA avtiusruealr eowieerw.i ew of Eih®u mpanodt@ ss
a summary of al | Applende Be witiem| €20 2i2h and 2

conducted additionaslameeasrntald £ glysitrog itdleent i fy

meeting the inalfusritomercranteireclaes nwere added.



FigureDR&@€gram of I|iterature review process



2. 6Data extraction and analysis

Bl oomberg and adologeat @20 Db9) the creation of a
can be applied consistently for each articl e
suggestions on the specific areas of a resescs
anal ysed. i adgpestdi bhei by creating a spreas

suggested by tAppenmdhor 81 hhmersing mysel f i n

iteratively extracting and analysing data pi
and differences in findings and research pro
used to assess the gquaaddapyt eadf atllbengséedearodlh

di scussion bel ow).

2. 7Quality assessment

Apprai sal of research i1is a necessity becaus
publish research; not al |l research is peer
promote confidence in research findings, de

2019)ere Tadhr e a variety of methods for gather

many different research designs, therefore
Assessment o f guantitative research is wel/l
availabl e,Crdudicads Appr ai sal Skills Programm
wor k because of the rigid, objective and s
guantitati leesr gBeat ¢chg 2014) . However, t h
di fficulties in appraising qualitative rese:
adopted subjectively, flexibly, and multiple
analysis (Barbourn@OQualitaGatvhee data on sul

experiences andnper Dree sttt idwedsa ddleery e d- V006 8s Di x

4!



et al
qgual.i
guest
i nto

desig

Bar bo
be mo
syste
CASPo
resea
each

sugge

, 2004, Denzin Badbdumce2001)20therefo
tative researchers focus on understandi
i ons, i mpl ementing these methods whol et
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1 Parent concerns and professional response

- Waiting
- Wait and see
- Judgement al responses
- Barriers
T Gatekeeping

T Enabling factors

T Positioning and power

T Partnership working

I have presented the I|literature review find
from the analysis and in alignment with th
presented the findings in this way to il ]l usHt
| irtag ure review was focused on identifying e
aged betbweyeemar3s, however, as only a few studi
group, I included -Jarytderl el d hahi Isdruedn ewdi t3hi n
Aticles included in the review were publishe
Thiyntshesi s ofevlifietwediantgusr ecannot be generalis

professionals due to the mixed methodol ogi e

sampl es, and were focused on specific sett
|l ocati ons. Thereforeersegfehehdeenoapdr pnos.
not infer all of these groups as representat
are specific to the participants in a speciftf



2. 8Parentsdé skills and knowl edge

The overarching theme from the |iterature re

recognition of parents as experts in underst

Rannard

et al 2005, Lundeby and Tossebro 200

Nor man et al-ScROutegn ,Siams16, Powell et al, 20
al , 2021) . Further mor e, parents are not s u
mai ntain skills and knowledge to undarrstand
caring for disabled children with complex ne
review identified that not al l parents unde
child development or health needs HdWwaeweéra,l |
many parents recognised when something was d

to ot her
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s (Ho et al , 2014, Mar shal l et al ,

d or are reaching out for supmpecrt fr

t hat often parents have already so
rnet or absor f&d madvdisce 2f0l0dm dlosvewh e
et al ., .201Thi Nemdadn sts amhe RaOrlednNt s t
professional intervention first. Th

where first time parents are more

i mmedalt e2@1lGNei |l et

your c¢child and understanding their s
Some parents are aware that t hey
areas of their childds hedlatrls hand d
(2016) American study, where resea

eir childdéds devel oppreermndnt s Tihre ftrleeasierar:
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some knowledge and understanding of child de

when they noticed differences in this traj
Howevwarr,shall et fadynd 20HL&t) swdm® parents in t
knowl edge of c¢child devel opment, however, t he
follow up assessments by professionals. For
del ay or neur odi vieernsg et.y Hmwalyo ebkea nap kcehaall, (2020

t hdimerican study of English angso Bmaarneadths s pe
autistic children had very I imited knowl edge
was autistioc. However, similar to Marshall
raised concerns with professional s nabavetr et he
not al ways acted upon by professionals withi

recruited parent participants purposively (1t

wih concerns about their childbs devel opment
the inconsistent value of parents in their
professionals about their childbés needs.

Lundeby and TRssebr o, (2008) specifically

Nor wei gan st utdhye stAddyhomagyh be considered ol d
more recent studies such as McNeilly et al,
et al, Lua@2d)y. and TRBRssebrods, (2008) study f

and unable to effectively contribute their Kk

professional s. I n contrast, Sim et al dos, (:
parent al knowl edgdgleh eanrd se xupdeyr tainsael.y sed second:ze
children in Scotland; one of the few studies
Sim et al, (2019) found that the concerns of



years was a good indicator of the I|likelihoo
progressed through their early primary scho.
secondary data, as well as recognising that
Nevertheless, with such a | arge and diverse
the recommendations from the authors are i mp
ifthe credibility of parent al concerns re
primary care sett(Bgmsboubtd, b20di8i 3289y
The requirement to attend to and respond t
Lundeby and (@88 sbud@sit oo
Aé our findings are a reminder of the i1 mp
parents and point at a need for upgrading¢
many si t(uLaunidoenbsyo and TRssebrobs, 2008: 271
The authors of these two studies focusing or
clear the potential value of parental contr.i
child health anldn dewvetl ogmembre recent stud
evaluation of the Universal Health Visiting
parent al knowl edge as a theme in their findi
from parveHeaaIBolmmr d iareas acPasenfscsoihantdi s st
t hreiknowl edge and wunder standi nfghiosf fcihnididn gd eh
particular relevance to my study, as it high
engagement wi t h Tphreoftelsesmeonaf s .parent al s kil |



identified through my analysis of availabl e
about the nature of k n epwloefdegses ieoxncahla nignet e rna cptai
critical reflection on the role ofn gewens our

how knowledge is constructed, acknowl edged,

As di scuGhseepdt eirnheo wdy of knowl edge can al so

epi stemol ogy (Ritchie et al, 2013) . Epi ste
knowl edge anBrifakemed¢gi8dd )t he phrase episte
reference to the i mpacts of power differenti
contributions to knowledge of a phenomenon.
knowl edge is unféa&rrkbtkedjsf(2gQabdyeddenti fies
positioned as knowledge experts are typicall
institutions in society. Professional s are
because of the eedogvert ddedd Kk ntbomle ver, the Nat.i

Strategy recognises parents as:

AThe single biggest influence on a chil dbo

gui de al |l ( Scbedi sh Goegernment, 2012:5)

Having such an influence on their children,

as is set out in the National Strategy woul
expertise in understanding their own childre
i mportant knowledge holders too. Luhlle begx merrdi

TRssebrods, (2008) study <could arguably ref
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rents who relayed that their contribution

re di mi ssed.

er eamumber of theories to consider i n und e

wer can beawamasgs smwlotdi pl e ddiosntad inrss, e ,i npcd luidti

|l icy contexts, soci al and cul t(uTrhaolmpsstorny c t
07, Fricker, 2010, Lister, 2010, Bourdi eu
eridan, 2019) . Mi chael Foucaul t, a phil oc
power ( Thompson, 2007) . Foucaul't sugges
trol i's maghgedetvoci al hi erarchies that e
embed the socially constructed desirable
erarchies want to achieve (Lister, 2010) .
rking fororhgeaemnmiagathiicrad such as those wor ki

ont |l i nkioljiothiBe id d\vikde,i tPolr is ¢SO coWwolr ker s (Lister,

ese workers are tasked with enforcing soc

azeo. cbmes tgacitalon of 6édgoodd and oO6badd pea
ose who conform to norms, or not. This can
nder biased given that most primary caregi

wer i s ctohnecreerfnoerde wi th influencing other p
rectl vy, indirectly, actively or passively
ucault also positioned knowledge and power

wel | as access to resources (Thompson, 2 C
formation, and access to resources arguabl
ntohtuus creating divisions within societie:



soci et al norms, discourse, policy and access
the concept of power between parents and pro

theories suggests that professionals hold p

hi erarchi es, their access to knowledge and
actions that can influence or i mpact on oth
based on these theories that nati onal | aw,
praactts are constructed in organisations to m
and thus gatekeeping in accessing services &

notedubyeby and TReesebheir (2008y, reflecting

knowl edge, | ack power to seek out the servic

Il n summary, given the knowl edgves hti H adtr epnar eant «

be argued to be in the best interest of the
on their oWwhe cheadtdarenet al ., 2002, Akister a
al , 2014, Mc Nei lly et al, 2017, Bent et al,

this position as a starting point means that

areas of sugpmpywyrtomepassesnts requring 1it. Ho w.
tihs have been madyearnserad hieddrmtsitf i2&d i n this
2000, De Getter et al, 2002, Lundeby and Tos

indicates a problem about how professionals

parent al knowl edgp@oand areas for su

2.8Parent concerns and professional response

Parent perspectives of positive professiona

feeling heard, respected, i ncluded, trusted
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views were actively sobghGeeoetwué¢er amtd alcted2a®
2005, McNeilly MHManwnlof 209d4d§¢ factors coul d be
skills, often embedded into professional tr e
negative experiences are frequently associ a

demonstration. of these skills

One of thedlkeigdenti fied frowmathasi opvi Bwhwws
particularly young parents, described t he
professional s withlihn somwaasc, i dduexkamtpdkrds i n AKi
Johnsonos, (2004) UK study which explored t
services they would ask for support. Young
supportive. Noranhasne certuiatled (yYdDdgnpepdr ast bei ng
18 yeladfsr oon Nort heast Engl and, to explore t
interacting with health professionals. The
organi ssautcithosse Start as more support,ive th

i ncl &Pisn@and Heal th Vi s2zZ0loe)s. ¢bot mpat eibhrs a ne

Powel Bbse(t2 @l 8mWhos twedrye i nvolved in interaction
chil dés eczema, did notuuvi e vastt hdea d@H sassi vseu.p p dS
i Rannand al 6s, (2005) study, parents reporte

Language Therapists and other heal th profes
studies with differing samples involved in ¢

of the dihfehencesexperiences.

The evidence also reflects that s(oBndemupnadrsent

2005, Nei | | etSchlout 2016 20%86ms Komwhekie, the2e)



knowl edge deficits, parents report that they

about paediatric H®dal tCeet elrateed ail ss LOD 2, Ma

Lam et al . Wiz2thld)y without support, parents ¢c
their ability to seek help and support, and
maki 6Bei jneveld et al, 2008, Nei | | et al ,

2021, Str.eetFbur2tthzeZ)y more, and perhapsraanta con

report that they are notasfswelslsyneinetc ilasnide d fmak ia

about the{(bDecBGeédeerenet al, 2002, Mc Nei | Iy et
Locke et .al .l cord9)rtatbeemeésf oor tbeb parent al
professional responsesfitnkdeammed swiatchhi nwitlH e bree vai
separately:

1. Waiting

2. Wait and See

3. Judgement al responses

4 Barriers

2.8.2.Waiting

The word wait was referred to in over halTf ¢
t o waiting ti mes t o access assessment, di ¢
(Gl ogowska and Campbell, 2000, Cowpe et al,
Komvoki, 2020, Hansen et al, 2021) . AssocCi i
some parents and their children due to anxi
undéemsading of their childds presentation, 0 |
neefd Rannard et al, 2005) . Findings indicat e



ment al i heal th was excerbated by a perce
(Gl ogowska and Campbel |, 2000, Mar shall et @
al , 2020, Locke et al, 2020 DoHamrsgeml| &ts, al(,20:

parents reported negati ve axpdrhi eSicceetst iisrh  tH

Vi sitor s. A smal l percentage of parents att
Visitors returning calls and follow up visi:H
dicsuss intervention).

Some parents are aware that there is a relat
and timing to access further professional S u
Tossebr o, 2008, Mar shal l et al , 2016, Mc Ne i
appaoomemtts, and referrals, parents were al so
sense that they were not i mportant, val ued
Komovoki 0s, (2020) study, some parents said

whetlr yongnanage the burden of their worries &

(2019) study demonstrated the i mportance of

preschool stage, given the potenti al I mpact
transition t®fsemoowaiting i s something par e
neither they, nor do some professionals have
consequence of organisational procedures and
(Bent et. al, 2020)

2.8.2. Wait and see

oWai t and seed Iis a response someti mes ado]

parental (dRmammerrmds et al , 2005, Mar shal l et a
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Bent et al, 2020., LTohcikse aeptp raola,c h2 0s2u0g)ge st s t h

not necessary, and that time may change the
equally frustrating to parents sitting on w
more concerning gisveeend tahpaptr oaa cohwaiist laensds | i ke
ntervention, prevention, and health protect

Mar mot et Whli,| e20p2r0Oo)f.essi onal s may have | eqgit:i

early diagnosis, this I|literature review indi
negatively by families due to delays in acc
more acceptable i f families were receiving
O mitigate against any i mpacts.

Further mor e, It may be argued that there 1is
professionals in terms of the professional

(di scussediibn. 2.TBhe3dre may be some parents whc

Owai t ampmr osaecehd, and consequentially there
nequa(lTihto nepss o n , 2I0nNL 1 many scenari os, t he wa
ppeared to | ink with parentsod perceptions
eriously. This is despite the fact that, I
alasd acknowl edged when professional assessm

n theseealatsedbiees (1999) ,RaGlnaasrcdo ee,t (a20,0 3()2,005)

20)19
. 8. 2. 3udgement al responses
udgement al responses was a theme identifi ed

ome parents said they felt they were being



the difficulties and challengéEdmhreds, ch005%

Rannard et al, 2005, Lundeby and TRBssebr o, .
2016, -Sihmsuten, 2016, Locke et al, 202.0, Doi
For e x abndpmuen,ds, quzd08%)ati ve study, based i n

interviews and focus groups to gather dat a,
seeking help for their overweight children.
by prof esusti otntadys , albso felt shamed and bl ame

foundation for partnership working.

Edmunds, (2005) study invol ved 40 parents,

perspectives of parents seeking help and su

i mpacts of obesity on their childés health.
GPs; somer fcednt rtihbeuiti ons were di smissed, whi
as empathetic and supportive. The i mpact 0 1

reluctance from some parents to contact ser
form trustingl @tri opnosshiitpisvea nrd therefore, t h

coll aborating wi tMarprhaflds itomdl,s 20ed.6g. Nor man

et al, Ogeéera)l, the findings highlight the s
nature of obesity and the need for interper
parent al concerns.

Hansen et al 6s, (2021) -t uydWegarn nwlod veldi Ipcmr em
health difficulties |iving in Northern Denma

Adol escent Ment al Heal th Services (CAMHS).



study, 41% reported that they were ambival el
based on previous negative experiences and]/
fé parents of ten felt t hat their observ
observations by professional s, and many |

for the chid(dHanseinf eitcallti @921:5)

There were methodol ogi cal i ssues with this ¢
the interviews not being recorded or transcr

for transparenc(ySi Irweerarhd@h i d2dd2neingasal heal t h i

topical in Scotl damMd piamdtemi £ pEposat (Pawild ¢ Heal
and al though Hansen et al 6s, (2021) findin
met hodol ogi cal ' imitationgf paecdiinad ngsesdddr

parents can be significant requires to be not
anxiety for parents, and thus they are | ess
there is fear of their child being rnennaorvded f
et ,4R2®H5) study not only found that parents
concerned about the unfounded all egations ab

said there were being perceived by professio

MNeurotic orooVRanmaRkdoédts 74139 s
Rannard et alés, (2005) study focused solely
fr SBmeechlamgu dlyer apy services, therefore, th

extent to which some of these research find;i



vel due to the.Noeamern hhigtlitrees st nportoecweosrst hy t hat
recount similar experiences acr o(shsttdridd . er
05, Edmunds, 2005, Rannard et al, 2005, L «
rther mor e, this l'iterature review identi:
rticipants (mothers), and therefore the ex
i's review is attributedNmomahyetb6améshdg2o
volving three men and seven women, found
of essional s.

rman et alés, (2016) study was one of two
examine their experiences of interacting
tervi ews. The overall findings of Nor man
gative, with multiple issues being raised
smi ssed, and experiencing poor rel ationsh
teracting with. They also said thdaeyefeldt
tcome of their childbés assessments. Par en
of essional responses of GPs and Health Vis
younger parents, the findings ategns wot h
xed age groups. One issue separating the
ey needed to prove themselves because of t
8. 2. Barriers

st over half of all articles referred to b
d decision making regarding their chil do:
er whel mingly suggeisnvotlhvaetd mons wahpettree nditsu d i €
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invol ved i n di scussions about optimising a
wel |l being. However, barriers caused chall en
of f completely f(Rem see&li chgethedlip, 2008, Ho
2016, Nor nPanl.6e)t Salme of these barriers rel af
environmental and organisational f gdAttdmrsesuc
200,5)and | ack of fl exi bafor gpnicsd aasiabdv ivea el upl

profioengAki ster and Johnson, 2004, Cowpe et a

Specific challenges included accessing appoi
as GPs and Health ViNsoirtnoarns .et Faolr& $euxdagn2pdl e6,)y o
parents cited significant issues with getti:

and as a result some were using out of hour:

i nappropriately. The participanntss wearee moart
parent s, so findings may have been differe
rel ati oncswd wesr., rkquiring using out of hour
accessing a GP appointment i's a concern in
services. Furthermore, emergency services
some families mays rwehgyuicrdemamevh itfyhpport 1 s so
(Naidoo and. Wills, 2016)

Si mi INerillyl, et «atl wdy newvwdsdHl)l)ed t hat parents sa
and even oppressed by attempts to access app
GP receptionists emerged as a distinct c hal
appoint ments. T hfeisred iamr s, il Ime @& esd | HIgudi es pa

GPs and Health Visitors were the professiona



advice andksapporanf Xomowork,iHa 280&0 ,et) .al , 2
Del ayed access to |l ocal health support coul d
is thus misaligned with the philosophy of e:
201 Ne.i |1 et al , (2016) reported that fl exi bi

for paBeeinng pianr edmdene envicrroenanteend opportuni ti e:

trusting rnelwdtiil srishifgsering practmedlhebenefi

reasons were echoe(dFeirne datyh eert satludi 2061.0, Cow
However, Lam reé¢parlt,ed 2f0rlormp t heir | iterature
parents are not involved enough in the evalu
aligns with evidence from this current i te
i nvol vement iinngdecisi on mak

Ot her blarmiiteirnsg parents6é role in assessment
chil dos heal t hi naad dil doaehIc lolnei, ngmat er i al and e
circums(Atntcresse, 2005, Locke et al, 2020, nHan
Street 6s, (2022) simapymepdwer tnyot dared sl ovwver e
creating multiple barriers, not only in acc
themselves (Street, 2022). Examples include
accesgftbceent material objecttdaypyrnédeccanceSo

of the findings from Attree, QOO ént wered sma

barriers to parents seeking or accessing

sup

(2005) research questions and methods were

d

in comparing findings, there watsuda epsat taecrcne sc

mat erial and financi al resonobptesntyeatrethebar

chil drenodsal serme drse abcyltierek ioamgtr e s p osnuwp ;ma@r tt.o

Ot h



factors evidenced as creating (OReirjeewvelfdrerft
2008, Ho et al, 2014, Mar shléahge(aAhlame n RiOnlge n
et al, 2@#@82peing (aAkliosnteerparnedntJohnson, 20014,
et ,201.6) The barriers were underpinned by e
understanding on the part of professional s,

parents or professionals to overcome the bar

Il n summary, mo st of the studies main conte
professionalGlregpwsils@sand Campbell, 2000, D

Aki ster and Johnson, 2004, Edmunds, 2005, F

TRssebro, 2008, Marshall et al, 2016, Neill
2019, Bent et al . ,al2.0,2020R2)MmMemds ngainsetconce
chil dés physical, emotional, ment al , gener a
(Gl ogowska a,nd2 Cl®Onp bRANnard et al, 2005, Reij
et al , 2016, NeiTheeeviadend 1®Hgrtrays a SO0 me
mi xed responses from professional s. Li mite
parentds Vviews. Some studies are also |in

provided on the cir owmmdtsamaes rtetsgpto npr smfge Fgior

However, the current evidence does il lustra
underpinned by perceived shame, bl ame, and ¢

and contributions to conversations about t he

in mredles, or intervention from professionals
experienceprofeparenal interactions, the evi
power differentials, and despite overall sat
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room for i mprovement and change to make e
d families better.
8Ga8tekeeping

Gatekeeping was referred to both by parent s
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by and TRssebro, 2008, Rannar dPodti cale,s

ing resources and determining eligibil

heal th andisdeiral 20dm0e Sharkey, A20a7reSa

of es
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sionals are often the gatekeepers to t
ia and assessment (Lister, 2010). The
eping as a barrier to appmalpriraseom@n

by and TRBRssebro, 2008hi Marshahbeepiaheg

power t hat par eint s ddérsdgvsgecdns eelfiroimt ptrlod es
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i ng
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of es

of es
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ing further services or suppoghtl| yHowd
indicated that the powerful role of pr
more | i kely to access support for par
S highlights the i nposittaeniceet i ®fns papen

sionals to access the necessary suppor

r and Johnstomgt (aO®s,) parompiosres and o0 mi
es is inevitable, as a result of orgal
often sits parallel to service design,
e provingi Winl ( Nai @64 62a . Often nor mat i\
sional or the organisation take prior:
ons about resource allocationtati doo



professional s and organisations have the p
constitutes a need and whether it can be met
require to be made as a result of growing de
t hki sadvantage of this approach is there is

needs of parents who are asserting candidacy

The phrase, Oasserting candidacydé refers to
and f{flrnoret professionals in determining suit
particul &ri x8@odiscet( aDi x-@dddbdb)et apr,opgRDOD 6 b))

that candidacy should be considered as a ser

éwoul d demonstrate t he vul ne reacboinlointiice s

=]

di sadvantage, emphasi seditmendiigmaly aryc aao
character of access, and allow a more 1 ns:s

on receipt oof( Dvexanlastsh edr el , 2006b: 7)

The Candidacy FramewbDi x-Wobawse | otpeadalilsy (a2n0 06 b

appropriate |l ens to consider how parents acc
their childrends needs. A cri tDicxddlooidrst eertpr e
al , (2@ecebred in the i1identification of inte]

that can determine access to services and su
stages were anal ysded x®mad disnteer atd @ t o @n0ddtprbu)c t
concept of candidacy and |l ed to the <creati
Framework was suggested as an alternative me

society, particularly vulner &blneegrtdiep<raeada



this framework, sever al researchers have app
services, including ethnic minority groups
Mal zer , 2013) , domestic abuse survivors acc
20139yl mm seekers and refugees accessing men
and Whit e, 2020) , and parents of children w
children (H2Q@5®BN. gatr es12,® ocfo@&u mmary of the &

Features of the Camrde ata&idyn bFgrtatmeewto raklo, (2024)

Identification
How people recognise their symptoms as needing medical attention or intervention is
important to how they assert a claim to candidacy.

Navigation
Using services requires knowledge of the available services and depends on having the
practical resources to use them.

Permeability

The ease with which people can use services depends on how many and what kinds
of criteria people have to meet to use them, and on cultural and other alignments
between services and individuals.

Appearances
Appearing at services involves people making a claim to candidacy. It requires a set of
competencies and sociocultural alignments.

Adjudications
Professional judgements about patients’ candidacy strongly influence individuals’
access to attention and interventions.

Offers and resistance
Offers of care may be made that may be accepted (utilisation) or refused
(non-utilisation) by individuals.

Operating conditions
The perceived or actual availability and suitability of resources has a major impact on
the local production of candidacy, as do other relevant operating conditions. |

FigureSaAabmary of the seven features of the C

(reproduced nfnroamm et al, 2024:684)
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Sinnott etsad,theoecdndi dacy Framework to rev
to GP services. Their review concluded tha
dependi ng-eononsmccoposition. Furthermore, th
result of the akirlsiomi eeqofring a GPSitron mtetgo't
et al ,cqmrrdilzudedsmbhabeGRager kkoblad | citizens o

but not neces saarcielsyt od |&8odmev i @fe t he factors t

inaccessibility to GP services were also ci
NormanoglO0O&Gudi esThese include a | ack of h o
cul tur al barriers, sti gma, mi strust and heal
institutions, asserting and negotiating ca
i mpossi btea(Nei2lDlLl6e Nor man et al, 2016, Sinn
While some researchers h a v e Disxddgogoedsst eglt aamle'n:
(2006amhdidacy Framewor k, overall, the frame
analytic tool in considering enablers and |
support. Therefore, I used this frameworKk

—h

ndings doal pgidatnad the discussion of my f

Il n summary, gatekeeping is recognised as a

responses to parents seeking (more) support

from the evidence in the consideratitone of t
profesgatomladre@li @Sy gni fi cant chall enges ari se
not know when and how to seek support in the

associated with power differentials because

supportdr evguihmut the adjudicationWobdprefes:



al 6s, (Cah@e )acy Framewor k S hel pful I n [
gatekeeper s, and the barriers and enabl ers

children.

2. 8Ed4abling factors

Enabling factors were those variables ident.i
their involvement in assessments, decision
regarding their childds health agactwiednd b2.i &.c
regarding the positive use of iMatneyr psetrsusdo n a |
results or recommendations conveyed the nee

training regarding communi c@fEemneadaayndeti ndler

Nor man et al-ScRdOutben ,Sidnk1l 6, Mc Nei Il ly et al,
For exampl e, in Cowpe et al 6s, (2014) UK st
children with dysphagia, parents were clear
able toubuiwdth families and having effectiyv
parents val ued included l i stening; this w

professionals proactively seeking out the vi

Specific recommendations for professionals w
deci sion makiinmgndurbhcamgart aneingaged i n empower
(Si-;v'shout en, 2016, Mc Nei |l Iy etSiam ,et2 0all7,, (L2C
recommendprdo ftensasti onatl serecmnigmi Buby es pofmdp aarge |
affirmatively to their concerns. Doi et al 6

visits, combined with continuity of care, eq

supports sensitive discussionsgsly The esamatsic

6



prevention could also be achieved from regul

al, 2021).

Il n summary, these findings indicate that th
i nvol vement in discussions and decisions abo
Many of these positive factors are |linked

Reognising that parents highly value these s

paremiofessi onal participations at a mini mal

2. 8PbBbsitioning and power

References to position or power were made (d
could be argued that position and power are
identified from tPhoedaliti teelr,at(u2zC®l &)evficeuwwnd t hat
processes involving parents and professional
their UK based study of parents of chil dren

frustrated by the | ack noferaoftiaoepsaceitheyYP8&,;

-

eeval ed tensions on the health i mplications
|l ed parents to pursue pri vRaree motre adaneea mat ¢ o ¢
that GPs appeared to only focus on what the
not consider wider i mpacts on the childés h

soci al, and ment a(l Pohweealllt hetdidlPacBOLB8k3 eport

—+

reat ment was focused on medicine for the sk
equal |l yrnedncaebout their chil dés ment al heal
Parents reported feeling that thégddtdemadimem

pl ans. However, wi t h financi al power, S 0|

6!



assessments and treat ment. The authors not e
despite managing to rearmruiitci gnaodite eorfs et hrea n@Pes
femal e, many had a specific interest in der
via parent/ patient and GP interactions. It
of mal e GPs are different andulwhret het e rGePsst

dermatol ogy would respond differently al so.

l nti midati on was also mentioned in a couple

they felt unable to assert their views as a

(Nor man,2ati8al | | ,2e0t1.6a)l 86t hough Nei | | et al 6s,
are |imited to a particular focus on acut el
frustration at their inability to Keashdasr,d a

(20 @WK) stewdymi ni ng e xperraeretn esf odiisamdd eegds icrhg |
suppoeartvi oamlat t he aper 3 iositpearothi essi onal ly | ed
mo d e | resulted in The$§fwasi becauseomesusing
needs meant that emotional Mamgargonchisalh inse esd su ¢

said they did not have the capacity to break

they believed was deserved.

The I|literature review i1dentified two studi:
educators (De GeeAlemendti ngén 2@DD)A,l Al t hou
met hodol ogy and time of research is differe
guestionnaires to collect and analyse data.

parents were satisfied withatbeimrvenvolfvedre

room for i mprovement. Both studies explored



Geeter,(e2t00a21)6sst udy examined parent satisfact
with educator s, positioning one group of pa
parents and professionals i ntienmtaern eantaison hset
data r ehfilgeghctleadvel s of satisfaction from par
coll aboration with professional s. However, (
parents said they felt uninformed about prof
study failed to support the hypothesis that,
|l evel s of satisfaction would increase. The
met hodol ogy, namely the quality of the ques"
i mpacted on the resulting data. Further mo
professionals, there are questions about the
expert role simply by being assigned this ti
Al mendi ngen etAuasahtos)] i dr20232 udy coll ected d a
professional s focusing on professional res
accessing early years services. This study
raised concerns to pudiyesisidomal $s denAl $g, wthlye
were included in the study were invited to p
may have had some influence on participatio
views andeecgpee were revealed within the qua
surveys. This highlights the benefits of (
opportunity to say or write about their act
opposed itoonmaliersde ti ck box responses. Par ent
practitioners assumed the expert role in di:
they felt di smi ssed. Themes of being di



communi cation processes were attributed to n

al 6s, (2022) study.

Il n summary, position and power makes a diffe
professional to progress supporting childre
arises where there are differences in views

chil d, and when this occur s, parents often

the expert in knowing what is best for their
be given to a parent, genuine empower ment i
deconi making, underpinned by supporting p a

knowl edge and understanding to make these d
resources required to maintain them in the g

2007, Lavareetter 280, M&rri s, 2021)

2. 8P&rtnership working

Thi s |l i terature review reveal s an over whel n
believe that partiié&l ogiops kareandeCaimpdel |, 2
2005, Cowpe et al, 2014, Ho et aKom@Od4aMKki 68é&] mg

Scottish study (PhD thesis) f édlealBiomd damdHe al

that Getting it Bl FRECF $cGdEWersymeChti,| d2 00 8b)

fDoomed ot of Kfoamolvoki , 2020:183)
This was because of the multiple challenges
roles such as partnership working. These ¢



support and resources (including time and st

study reported a | ack of child centred focus
and discussions. This created tensions bet we
parents valued home vVvisits, and sought out g

reported that Health Visitor sreguwdsd$t gmar e ratl sw.e
I n reality, some Health Visitors talked abou

Some parents relayed that their expectati on:

met; some said their voices were not heard
Heal th Visitor, meaning that, despitehparent
Visitors, they also said they felt frustrate

out support el sewhere as(&omeslukl.t 8020heir e

Sinsschoutends, (2016) study analyma#di dgt aher
findings unique to thiparptardgtiwdiy agatsherdeyd d a
years (EY) students andi fougll afded ENepstody
positioning in relationships and reported |
Childhood Care Dagded&dstnbnghy supported and
wor king with -ahcewnttesnds ,Si(nBs016) studyEYal so r
practitionessgfoup discussi ons.EWirmdcitn gsds orneew
were deemed by parents as being judgement al

by how practitioners positioned themselves w

The study found that the issue of purneesqaumatls or
chall enges for parents to be fully involved
and well being. For parents to be able to

information( MaMeislulppaoet Aasl ,dix0clu’s)sed i n the ¢



t hemec(ti on, 2f. Br. dpartnerships to exist and b

feeling respected, trusted and included in t
al so need information/ training (De Geeter e
Il n summary, the evidence indicates that fact

i mporitmnggr @emne s sindrealacnt i menisng abl e to develo
genuine partnerships. Li ke the themes ident
i s associated with empower ment and support o
to be barriers forrphetmershitphsoirkpagt &fU i |
for some professionals means that itsheywral 0

their rol e.

2. 9Di scussion

The literature review set out to establish e
tensions surrounding parent al i nvol vement C
about the health, well being a-bdydavel opmest
seicen summarises the key findings | identifi

the guiding revieweagueaeotni @n set out in

2. 9Khowl edge

Findings from this |iterature review are con
articles anal ysed. These studies provi de me
a sampl e sofi mpalrecdhitng young and | one parents,
economic backgrounds. Al t hough participants
studies were conducted in Enghleemdgemae@dat ed o

7 .



from this review indicate that parents/ carer

invol ved in assessme&ntngamd odesisgisoml| ongsi d
regarding their chil drenoés heal t h, wel |l bein
evidence I denti fies mul tiple barriers for
professionals, or even ask for help.

Many barriers are wunderpinned by power di f

finances or the ability to elicit or influer
Edmunds, (2005) , Bent et al, (2020) , Hansen
ad del ayed interventions can increase the |
for families (Rannard et al, 2005, Cowpe et

some parents delay seeking support for f ea

intetven from services (i.e. social work) (N
of these scenarios have 1 mplications for p
intervention and prevention, and thus health
fordcéanl

The I|iterature review also helped to identi
working (e.g. Cowpe et al, 2014, Sim et al,

wer e words repeated I n many studies - as be
predsi onal partnerships, as reported by pare

Scotl and hi ghlighted that parents consi der
understanding child devel opment (Doi et al,

parent® camrdbble contributors to discussion:

devel opment (Sim et al, 2019). My anal ysi s



ab

st

Al

p a

ac

position that parents are valuable contri

out their childrenbdbs needs is a helpful st
. 96Gaps
iven the strength of Scottish children and
scussChdapimer, thlerreee appears to be l i-mi t ed
of essi onal interactionsS yeawusi hgviomgcihmnl!| 8c

udies made specific reference to parent pe

mendi ngen et al 05022Z)o.nclRiadnendarfd,on( 2Cheir r e

rent al contributions to discussions about
| ued Wioirlee both articles acknowledge the
fer Il i mited depth i n examining the perspe
of essionals regarding what it means to fee
e |iterature review reflects a pattern of
ews and experiences in interacting with pr
ich evidence was identified (Asia, Austral
nse that parents do not feel valued or inv

particularly relevant to Scottish policy
periences of bot h. The three Sceonttned cnu

|l l aborations between health prof-8sgieamnal s
im et al, 2019, Komovoki, 2019, Doi et al
entify recent evidence on parent dmalod vem

ross other sectors (e.g. education, soci al
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Th

O9LBmitations

ny studies | mutahi atde vieecw uartenent processe
rposive for each specific study, whi ch n
oups/ demographics of children and/or f ami

ven this, and the smfailddnuimbeircmiatdaiddekkh
ese findings are representative of parent

v-id pandemic era.

9Ténsi ons

nthesising findings of the |literature revi
e deficits i n t he cor e skills of S 0me o
mmuni cation and interpersonal skills. Thi
e meaning, cause, and consequence of this.
be some exploration of professional per sp
determine whether issues with professiona

nly noticed by parents.

e Iissue of gender arose in a few studies,
volved in interactions with professional s.
of essional s, and the role of fathdhe was

nt hesi s of findings indicated that t he me
of essionals approached discussions, assess
i's reviewtiabe ret ibfeicesidboantsmge en parents and pr
ncer ndiinf fering perspectives on needs asses

pport or i nterventi on. Recurring themes a



|l iterature rewviirge cshiglglesngesndtuhat appear to

addressed in policy or practice. These may
including inadequate funding and resource al
2. 9Theoretical concepts

Il n qualitativetreakbapedrns plhe beveasgeapdll ieexd bil ry

ways that support, rather than pr edBrtaeurmmi ne
and Clark®Bhe 2®dlBi))cy and | iterature review pr
onkey theoretical ideas relevant to the int
research. Consequentl vy, Il have positioned t
|l iterature review to reflect itserdloanaatarmn

from which the research questions or overal!/l

Theories of epistemic 1injustsieccet iaomd 2mdBwdlh ew

Candidacy Framewor k (theecy) onwd8B2y@ndcudhesck

theori es, my anal ysi s of the <cited l'iterat

frameworks may also be relevant, including:

1. Attachment and Child development (Bowl by,

2 Public(Rehlab et al, 2014)

Getting it Ri ght for Every Child (GI RFEC)
Nati onal Parenting Strategy (ScottGlschptGorver
Thr,eeare two policies that refer enchee oatiteasc h

These theories outline the i mportant role of

7



with their baby in order that their baby fee

grow and thrive. Some parents wi || requi
devel opment . Recognition of the criticalit
devpment is reflected in the universailnservi
Scot ] aBmodvl by 6s, (1969) theories of attachme
arguably essenti al in understanding the rol
emphadsih'eeundati onal i mportance of @&achiyl ada@&d ¢

heal thy devéaligmmemgthti ng the need to support

Public health is a broad term encompassing
promote health and wel |(Doeinmad dwion h iTezhGa ) cop Lel,
wel | as being a theoretical concept, publ i
i nt er veSctriiovne.n, RKRéW 7t)o heal th protection and

of early interveiriBaggoand2pdrlyentmnoar venti or

synonymous with early childhood in terms of
point (Scottish Government , 2008a, Scottis
suggests that early inter vnedn ttihoeni ra nfda nsi ul pi peosr t
detri ment al i mpacts to health, well being and
l' inks to child devel opment and attachment tF

can also refer to the eadédweliodpemmetn tf iicsastu eo nf oo

at any stage in |ife. Thus, a variety of

popul ation groups across Scotland (1. e. hea
(Naidoo and Wills, 2016)Chapaeryarpd Fered esrsp ir rerf
by the philosophy of early intervention and



Strategy (Scottish Government, 2012) , acces

suppor ti ntcoonmeow ami | i es.

The soci al determinants of heal th are under s

=]
(¢}

gualities observed acr(oMar BBatotd rmch dWialnkdi n e
Fraser of AllanderThestmpatctes @02R9verty to
and families have been widely reported over
2007, Hi rsch, 2007, Hor gan, 2007, Wil kinson
Poverty Action Gr oup-Réee@PAGSE, e2021, 2022, Jo
Foundati on, 2023) . Professionals arguably |
during early childhood, particularly those &

poverty andeodrmaemirssofca ot o

2. 1Concl usi ons

The process of reviewing t he |l iterature W ¢
particularly due to initial searches whi ch
encountered in identifying relevant I iteratu
spec¢ically on the role of parent sTHiug i m@s i n

further strengthened the justification for e

and practice devel opment .

| made all of the decisions from curating th
inclusion/exclusion <criteria, and analysing
deci sions were based on seeking to understar

amd | i mi tTantiisons .t eratudteo rlrevi ewnsiedarnecd i n th

8 I



of

Th

un

nt ext . A€hapgeeat,i Tthixeedeceivnol umes of policy p
|l e of parents in supporting the health, we
wever, the | iteratur e -lriefvei eewk pseurg geensctess tohfa ti
t align fully wihihs tihe motl incec ahsedroirliy.a s
ten created from an idealistic perspective
e findings of t his dljiutsegn dticraeg | 0 Vit®w spprec
owl edge gaps and tensions surrounding the
teract with professionals about their <chi
ess JearBShimgdgdear ch preaj etca padth e@awnidee mi ¢ an
ckdowns. OGhosuoogquei handespeci fic knowl ed:¢
i ews and perceptions of parent al role and
rticipanmnosfs.par¥nts andvepeomhparsednabdbsgain
derstanding of the reality of children and



ChapfTareeChi | dfaam |lamred gocloitctyi s h

cont ext

3.0 Il ntroducti on

This Chapter provides an overview of key ea
focusing on outputs following the opening of
creation of the Scottish Executive (Il ater r
purposf this Chapter is to describe, discuss
policies over the past 25 years. This Chapte
according to the successive political and go
Th s approach highlights shifts I n policy d
|l eadership periods, and incorporates the fol
- Child and parent rights

- Early Learning and Childcare (ELC)

- Education

- Child Protection and support for wvulnerahb
- Wel fare and poverty

- Heal th, devel opment and well being

- Disability and additional support needs

This Chapter does not encompass all Scottis
given the volume of policy outputs over the
my research speéedi fyiecaarl | a/geongrtohuep.3 Overall,

8.



context reveals that since devolution
a strong emphasis on <children and f
Pl umtree 1997, Woods 2004, Kay et al
devoolnuthias permitted Scotland to accel
this poli(yKaatrierd, on005,. MacKi nnon,
3.1 197-9997; Conservative administrat:

, the S
amilies
2010, G
erate
2015)

on

Il n 1979, the ConservatiNeb3pgproyvadgeweenede whe
political admi ni strations and | eaders from 1
TabB8 UK and Scottish political admRORStrat:.
Timeline UK Government (Party) Scottish Government (Party)
(Prime Minister and Term) (First Minister and Term)
1979 - 1990 | Conservatives
(Margaret Thatcher)
1990 - 1997 | Conservatives (John Major) Scottish Referendum (1999)
1997 - 2007 | Labour (Tony Blair) Scottish Labour
(Donald Dewar 1999 — 2000)
(Henry McLeish 2000 — 2001)
(Jack McConnell 2001 — 2007)
2007 — 2010 | Labour (Gordon Brown) Scottish National Party (SNP)
(Alex Salmond)
2010 - 2016 | Conservatives (David Cameron) | SNP
(Alex Salmond 2010 — 2014)
(Nicola Sturgeon 2014 — 2016)
2016 — 2019 | Conservatives (Theresa May) SNP (Nicola Sturgeon)
2019 - 2022 | Conservatives (Boris Johnson) SNP (Nicola Sturgeon)
2022 - 2024 | Conservatives SNP
(Liz Truss 2022) (Nicola Sturgeon 2022 — 2023)
Rish Sunak 2022 — 2024) (Humza Yousaf 2023 — 2024)
2024 - 2025 | Labour (Keir Starmer) SNP (John Swinney)




Hi ndsi ght provides a reflective opportunity
the 806s and 906s and consider its impacts.
a distinct |l ack of priority in chitidcthleatlwn

early years policy wor kBdmBr aasthaNy @804, 2CTh4ap

2016) . Al t hough this Chapteevpltumaonl|l pefobo
foll owing threedewol ptiieacre sl eodi splraet i on are no
A Education Scotland Act (UK Parliament, 19

A Children Act (UK Parliament, 1989)

A Children Scotland Act (UK Parliament, 199

The Education (Scotland) Act (UK Parliament,
of their needs have a ri ghotc &ld heod u d a teiso rh aivre
to deliver on this. This | egislation also ou
begin their formal education by the age of 5

to the rights of chil daodkany.t o education in Sc

The Children Act (UK Parliament, 1989) was
setting out <childrends rights, emphasising
childrends vi ews. This Act introduced the
Apar amoukt®Barl i ament , 1989: section 1 (1)),
and protection from har m. This approa)ch was
Act (UK Parl i ament, 1995) , with Dboth Acts
Aut horities in safeguarding children. The
duty towards O6children in needd (Tisdall and



However, at this point, a focus on children

soci et al factors wunderpinning hardmesyolsuutcihona
pieces of | egislation were pivotal inerefram
to influence policy and practice post devol u
The Bl ack Report, (Depart ment of Heal th ani
gover nment commi ssioned review of heal th in
widening inequalities, -pacomeufamiyyiempaandr
the criticality of early intervention durin
devel opmental outcomes. A report by Townsen:
similar findings. DespBltac kt hRe psatratr,k tfhienrde n

responnset fer oConservative gover(mBnaentl eiyn epto vadr,

Ol'iver and ExwoAglyns20@3)backdrop of commi:tt

spending, Conservative policy framed family
for care within-Bhamilaines NyGampbhel2l0l4) . Thi ¢
and was refl odt pbliici&®sl aok support parents,
For exampl e, a gap between nursery provisio
families could afford childcare (Mel huish, 2
By the | ate 900s, policy focus was increasi
parent s, especially in incentivising women i
Mel hui sh, 2016) . Ball, (1994) reported that
onearly | earning and <childcare policies. I
wi dening heal t h i nequalities (Acheson, 19 ¢
eventually acknowledged the role of hi gh q



chil dhood outcomes, i ntroduced funding for

(Sparkes and West, 2006) .

3.2 1992007; Labour administration (UK and Sc
The Scottish Executive was created under t he
This was actioned foll owing an affirmative r

during a referéakdBBeprionvi 1297 an ovefvibde a&aky:s

policies and | egislation for children and f
bet ween 1999 and 2024. I h adveev od lusta oad dpeod
mai ntaining an i mpact today.

This Scottish Parliament was created with a
use devolved powers as set out in the Scotl a
country. Devol ved powers could be applied t
juti ce, and policing policies. It was sugg

significant opportunity for the Scottish Go

areas. However, this was in the context of

fo finance, including most aspects of wel far
ot her power s. Over time, additional wel fare
to Scotl and. Donal d Dewar, |l ead€000) 8Bhd S

Scotdand&Ebust Mi nfiabBAEr nagdeer al promi ses to
popul ation with the introduction of the devo

be at the heart of policy devel opment (Scott



Policy focuses and priority t hus far had

di sadvantaged families. However, emerging
guality childcare provision could positively
offiee8, 1Mel hui sh et al , 2001) . Much of tr
centred on establishing administrative struc
TabB8B Key Scottish children and families pol
Time Period Key Policies and Legislation
Pre-Devolution 1 Education (Scotland) Act (1980)
1979171 1997 1 Children Act (1989)
(Conservative q Children Scotland Act (1995)
Administration)
Creation of Scottish 1 Scotland Act (1998a)
Parliament and post i SNAP (1998)
devolution period q Funded Childcare for 3year olds (1998b)
19971 2007 q A Scotland where Everyone Matters (1999)
(Scottish and UK Labour 1 Standards in Schools (2000)
Administrations) f Childrenés Rights Cd
1 Parental Involvement Act (2006)
20071 2024 1 Early Years Framework (2008a)
(SNP Administration) 1 Getting it Right for Every Child (2008b)
1 Growing up in Scotland publications
1 National Parenting Strategy (2012)
1 Children and Young Person Act (2014a)
1 Universal Health Visiting Pathway (2015b)
1 Adverse Childhood Experiences (2016)
1 Child Poverty Act (Scotland (2017a)
1 Additional Support for Learning: Statutory
Guidance (2017b)
1 1140hrs Expansion (2017) and (2020)
1 National Performance Framework (2018)
1 Public Health Scotland Reforms (2018)
1 The School Nursing Role (2018)
1 Covid-19 (2020b)
1 United Nations Convention on the Rights of
the Child (UNCRC) Incorporation Scotland
(2024a)

g



However one notable policy was the Scottish

1998) . This c¢claimed to be about i mproving t
ot her popul ation groups). The programme in
across Spopoladdng informati on, coll aboratio
national and | ocal resources (McEwen et al,

professionals working with families includin

(Connell y0,08¢t caint i2nued to highlight the <co

chil drenods out comes. Many <chall enges were
resources to meet i dentified needs. Notably
wor king in Scogt!laamidl, drseunp pdbemamstrating emot.i
needs, expressed significant frustration ov

working and resources to meet the scale of n
findings from mge eemnt iroens efamiicen?e( t eacher s voi

concerns, and correlates with more recent ev

Chil drenés rights and partnerships between
strengthened with the creation of the Standa
Government, 2000) . This | aw el evated and ex
educahn, emphasising that all/l chliolcdud ehorsihtow,l ¢
regardl ess of their heal th or wel |l being ne
Commi ssioner6s role (Scottish Government, 2 (
prioritising childrends r i ¢glhhtes reonde noefe dCso mami ts
was underpinned by the United Nations Conv

(UNCRC) (1989) , and further to this, t he Cor



promoting the i nvol vement of chil dren i n p

affecting them.

A few vyears | ater, t he Scottish Government
l nvol vement Act was <created. Now, both <c¢h
enshrined in | aw regarding access to and i
aligned witvh degmewi fg oen promi nent researchet

Connors, (1992)Schwihol pairbd i Behreidd gom@ast nat shgp

associations and outcomes of parent al engacg
devel opment al outcomgmi fi dthearr éli adi ogshisp b
a parentoés engagement wi t h their chil doés

devel opment al Theutrc oameisdence suggested t hat

relationships between families and school s w
chil dren. However, evidence l' i nking house
hi ghlights the need f e@m manrde fsunp p-0 retso rMffey ro mc

househ(oQodosper and StewRedent202enpsus results
Government, (2022e) revealed that approxi mat
content with their involvement in their chil
a majority are engaeduggdet r&maignngi dd@dnt

satisfaction and potential for further 1 mpro

3.3 2002024; Scottish National Party (SNP) ad
The SNP replaced the name of the Scottish E
2007, arguably a demonstration of their dete

promote their political status within the UK



government I n ed2 G i @dfatb §#A® etehEEBrd v Year s Fr ame

(Scottish Government, 2008a) reflected a cl
emphasis on early intervention and prevent
devel opment . This Framework made promi ses a

iGi ving all our chi lodr(er otth e shhe $Gto vetr anrme nit r

Thér amewor k was positioned as a strategy to

support parents to contribute to positive o1l

mul tidisciplinary working. This was underpi
and |l dltiare meaning that al/l children would h
| earning and childcare (ELC), and a focus
Dunl op, (2015) sug@greassmeewlo rtkh awa st haembnietw ous i r
tackle,ppuerttyul arly the soci al determi nant
challenges in realising the Frameworkdéds ambi

and support needed for staff t o effectivel
communitiesnedsiauttlhe policy. Despite this
reported concerning findings about the heal
UK, especially given the countryds wealth.

remains a chalkl eScgpeg tieh Gover nment (Joseph

2023, Birt et al, 2024).

Al t hough chil drenés services in Scotland ar e
t hemes of uni ver sal services, rights, i nte
essenti al role of parents were all/l bromught t



of 6Getting it Right for Every Childé (GIRFE

of introducing this policy was to provide &
recognising that any c¢child may require supp
children should have a right to be supportec
Government, 2008b) . GI RFEC (Scotti sh Gove
mul tidisciplinary working of professional s
assessmednetci si on making and intervention.
childrends needs, notably the wellbeing ind
di scussion and pl anning towar ds positive o]

SHANRRI (Safe, Healthy, Achieving, Nurtured,

|l ncl uded) (Scottish Government, 2008b) , t h
coll aborat.i vd&Sewadhtieconga i magealof t(RRe @EIANBei nc
wheel (Scottish Government, 2023h) , an exan

assessment and planning.

GI RFEC was <created to address gaps in servi

|l ack of effective coll aborative interagency

devised to provide a consistent | anguage an
childndnfamilies to use. Those working widi
supposed to form a team around the child (TA
di sciplines. The TAC should have regular o
informatsonetohenchil dos needs remain cent

intervention (Scottish Government, 2008b) .

t hat there are stildl a multitude of gaps i

nvol vement of ldhtisl drme Gl &RrFdE Cf. a mi



par

act

Being supported and guided in
learning and in the development
of skills, confidence and
self-esteem, at home, in school
and in the community.

Having the highest attainable
standards of physical and mental
health, access to suitable
healthcare, and support in
learning to make healthy and
safe choices.

BAe SHANARR Wel | bei ng Wh e e | (reproduced

Government 2023h)

ecent report pGoVveshmedntbpyr CRZIOAEE sdan e x a mg
ent al concerns about professional deci si

ually knowing their chil d:

AParents have reported being uncomfortabl
where it is perceived that professionals

making deci si ons Sacboot usto wtéalr eminre nft yt RrO@ c(: 55)



Pro

202
Gov

( Ed

We |
Sco

c hi

fessionals attending a TAC meeting withc
trary to the ethos of this policy. Key
ki ngwidiipbheenty and children to promote and
| bei ng, |l earning and devel opment. Gl RFEC
a Ol andmarkdé policy because of its appr
I mi sing cheldbbeagt hThnd wype of approac
m the waelkf anmaemagreament priorities of the p
icy success and i mplementation may be di
set, there was a | ack of clarity on how t
|l es et al ,of2 0eln6f)o,r caennde Ntac(kScotti sh Assembl
5a) . These di fficulties wer e evidence:
ernment 2009, Stradling et al, 20009, Scol
ucation Scotl and,had 1n2e¢v, e rs olmea rodf onmh oGl RFE
I t hat services were working in partner
dence of a | ackageéencocy |waoarbkoirmg,i vdee/ sipnitteer t h

e policy aims (Davi)s. et al, 2014, Dunl op,

| being is also a central focus of Gl RFEC
ttish Government Ment al Heal th Strategy (

l d i s unique, there are no set measures o0

Aadhild or young persondés wellbeing is 1in
and the different experi ecodd i ahd Goeed s n

2017d: 14)



There appears to be a theme within policy a

definitions or descriptions of child well bei
individual and dependent on wider (soetial) f
al, (2012) who psampl@sfe diaHnoenk3)ésseece

Resources Challenges

Psychological Wellbeing Psychological

Social Social

Physical Physical
FigwBBeDodge et al, (2012:230) Definition of

Their Figure and definition suggests that we

circumstances across their | ifecourse. As ¢
of ups and downs, dependent on whetthe rmdéete c
their needs. Therefore, i f the chall enges
resour ces, wel |l being is Ilikely to be reduce
mo d e | as being applicable to any age group.
have agency and are active players in thei-H
chall enges too.

Childhood well being formed the basis of key

of the millennium, by 2009, Scotland was off



both about enhancing childrends outcomes an

W o

| e

20

men returning to work or education. Thi s
ave were promoted as transformative polic
04, SGouvdrirsrhent |, 2008a) , particularly as t

cawonomic and equality issues.

other key piece of |l egislation introduced
s the Equality Act, (UK Parliament, 2010).
erqual ity matters reportedly to a®iBgaahi t
sues intersect with sevesruadh oash eemplecsyemevretc
ual ity Act, (2010) brought toget her a nu
scrimination | aws and policies, Il denti fyi

ese include:

Race
Rel i gion
Sex (gender)

Gender reassignment

Di sability
Pregnancy
Marriage and ci vi l partnershinp

Sexual orientation



The Equality Act (UK Parl i ament, 2010) was
rights to UK citizens, particularly surrounc
treatment on the basis of these characteris
and thus a breach i n | aw. However, initial |
di sabled people by the House of Lords (Selec

but t here was <c¢cl ear evidence that mu cchf mor e

di sabled people across all areas of their 1|
Protecting rights, particularly as outlined
viewed as closely linked to the delivery of
centr al to the Christie Commissionds,ic(2011
services. I n his report, Dr Christie empha

bot tuepm approach centred on the needs of peop
public funds and more effective coll aborati
(20tEpsponded to Christie by promising to foc
Commi speopi e, prevention, perfoHmwerver, andde
Society of Edi nburgh and Audi't Scotl and, (2

progress in achieving Christiebds ambitions f

The role and i mportance of parents and parer

Parenting Strategy:

ifhe role that parents and carers play in
central to everything that we want to ach

our co(uShcatytoi sh Government 2012:10)



ThiSsr ategy, which is central to this researc
statements about the fundament al role and v
This Strategy acknowledged that poverty affe
andmfilies, with growing evidence | inking it
education, heal t h and well being (Seccombe

Hor gan, 2007 ptegY¥heoted the chitdcaltityg hment

t he i mndpat edtoale, nurtur e and gui dance i n
devel opment at each stage, from birth onward
in the Strategy; it is reffeNanicemdal nProdBat il de

on Early Learning and Childcare (Scottish Go
the significance of secure adult attachment ¢

health and devel opment.

The National Parenting Strategy (Scottish G
barriers to parenting underpinned by societa
|l ocal envirSonmeegy Thinks parenting to GIRFEC
a childodés rights to be supported by their P
Chil dcar eraasmead means of support to parents i
trai,arngi cal to increasiomge ifracno me esor alsowel
overfalmmel | bei ng. However, Gal |l oway, (2020:
Government, (2012) wRar enretvierg eStarl autag geyd fand u

to have petered wrutte to the Scottish Govern

t h rategy. I was informed of internal revi ew
again in 2019fromhe¢ hree gipweelsundneedn tf 1 ve att ach me
t heiommi t ments rfSratedgyt oHowever, the Minist:



People and Keeping the Promise confirmed t h:
ever been undertaken. This may provoke the
of tSthrn st egy, i f there is insufficient i nves
measuring progress.

The Scottish independence debate dominated 2
for Scotland to remai ni mdpe etpheer WkKo,| aari gsuad b loyn
ideol ogy across the UK (Curtice, 2021) . Du
policies and |l egislation wenrde fiannirTa dedBe ¢(ds etea r
including the Children and Young People (S
2014a) . This Actell emends celi GBREWMIE.dmmy s furt
actions set out i n the Children and Young Pe
2014a). The aim of introducing this new |l eg
rights at the heart of policy and pr avotrikc e,
harder to uphold childrenbés rights, hear t h
deci sion making processes.

I ni ti al evidence particularly focusing on t
(Scottish Government, 2016a) , with more ELC
uptake and satisfaction | evels from parents.
not ewoet hgctri ons about t he weaknesses o f t
prioritising wellbeing over childrends righ-
provide any power for children to chall enge
perhaps edemedu wi t h t he UNCRC embedded i nt
Government, 2024a).



Required Local Outlines the
Authorities and importance of early Coincided with
other public sector Pays more attention learning and increased funded
bodies to evidence to care experienced childcare (ELC) and childcare provision
their efforts to and disabled sets out the for all 3 and 4 year
adhere to the children purpose of olds and eligible 2
principles of universal provision year olds.

UNCRC of ELC services

Fi gwBrCe Acti ons set out in the Children and Y
(2014a)
Foll owing a review of health visiting servi

(2015b) prrhed Wane dred sal Health Vi siBtiirtdg-Rat lPwa

School 6. (UH¥R) t h Visitors have always pl aye

families (Cowley, 1995, Cowley et al 2013, W
The pathway was introduced to remove the po:
had occuroaedl grevThe pathway is a framewor k ¢
fo each stage of a childodés I ife from pregna
education (Scottish Government, 2015b) . T h e
relationships, home visits and assessment o]

(Woodman, 20hé) Heal th Visitor role has been

heal th remit,), focusing more on the social
intervention, heal th protection, promoti on
2015b) . Suprporits taol smmtrheecogni sed as a prior
maternal and child health.

Growing up ,i(mtGUSgot(l120mRdb ) is a longitudinal
foll owed the |ives of children and families

9!



has focused on particular aspects of chil d &

evidence to inform policy and practice (Gro
froomh@&@UScohaeaerxtpl oring maternal ment al heal t h
devel opment found that a chil dbs devel opment
mot her s ment al heal t h (.Scodlthtiissh e®Gamuia rommsen tp,
reflected in the findings of Treanor and Tr

Governmenta| s&@bdted that mo st mot hers exper

came from deprived backgrounds. The authors
the earliest poi nt as a route to improving
Government, 2010).

Evaluation of the Universal Heal th Visiting
Doi et al , (2021) . The report outlined man

for further strateg)esnthoum@ehgingiet L ud wcroimeg t
of a chiDlbdéetliafle (2021) reported high | evel

on the support they are receiving from Healt

that service provision is most | mtébesndii Ve, duwrn
parents reporting |l ess satisfaction and supp
(Doi et al , 2021) . The authors suggest tha

i mpl ementation of thé49pabbwdypywhodyve nHo WRda eiad
four marks a critical transition to primary

end of health visiting services, these findi

The 2016 European Union (EU) Referendum not

but continued over many years as a result o

10



(Curtice, 2022). The SNP continued to produ
heal th and well being, underpinned by conti ntu
ill health (SPICe, 2016, Audit Scotland, 201
publication of a Ment al Heal th Sandta@@®3( Sc
whi ch enskteoawvroefrocus on early intervention an
and access to support to those needing it.

heal th determinants also created a focus on ¢
referring to traumatic experiences during cl
often negative impact on a childdés health an
Wal sh, (2020) however highlighted multiple at
i n ACEs I n Scotl and by policy maker s and
mi sinterpretation of the original study on /

epidemi plopgildaa&abed study.

The original study | inked ACEs such as abus
wi t h addicti ofmealorh,metnda alseveéerdal poor healt
premature deat h, i ncreased risk of cancer a
HowevAenrd,a et al, (2020) made cl ear that thei
as a tool for practice, emphasising that it

and provide services or support on this basi
vatiyeof authors including Maynard et al, (2C¢C
White et al, (2019). A major concern from t
the potenti al to construct bl ame around i nd
case of trauma to their child, -ewddrhomitc wa ndde

wi der determinants i mpacting a parentos abil

10



of the need for children to be resilient (Tr

al , 2020, McLennan and MacMill an, 2020) . 0]
about the | ack of recogniti@ecoobmilkedempaamir
ofeal t h, the structures and power i mbal ances

|l i ke the UK.

The i mpact s o f poOvemdmi candletseamionant s of h
recognised in the National Performance Fran
2018a) . This Framework focuses on well being
performance0(1lW3agl.l a”A¢ | public sector agencies
me et NPF outcomes, and progress |is monitore
outcomes include:

- Social and physical devel opment

- Wel | being and happiness
- Childrends views
- The quality of childrends services

- Rel ationships

- Material deprivation

- Mortality rates

Sever al of the outcomes | ink to children,
human right s, poverty, and health. The rhet

continues to face criticism though because ¢

domnant practice in public services (Audit S

10



Onepolicy area that has threaded through the

is the expansion of funded ELC. The Scotti
expand the delivery and accessibility of fur
year -5yocerar3 ol ds and eligible 2 year ol ds. T
more choice for parents in choosing the set:H
(Scottish Government, 2020b, Howev ¢t sht GCoenve r |
been t emestiwenesn t he Private, Vol untary and I
Government and Local Authorities in relation

(Upstart Scotland, 2019).

Creating a policy of funded childcare with
positions within the | abour market, particul
reform is problema®©dldagans,. hi 2P0rloébd retmead ity bec
policy fails to address feminist perspect.i
( O6Hagan., 2DHe&ége perspectives include the
chil dcare providing more women with opportun
counterparts, instead, there continues to be
terms ofr kpanyy, hwour $ | f an & aOwaHakgea n., 20sl 6t)hi s st

demonstr@abhestierntnice ghocus and underlying asst¢.

responsibilities are predominantly placed on

The i mpacts of access to the 1140hrs ELC ex

wi || not be recognised wuntil full i mpl ement
Treanor, (2020) asserts that offering suppot
andavel | being can only go so far I f families

10



Government , (2018¢c) created a soci al secur.i
introduce more financi al support to familie
Poverty (Scotland) Act (Scottish Government,
pl acidg manntaining children and families i

announced by the Scottish Government was the

additional financi al support to those fami/l
2022a) .

Growing concerns and iIissues surrounding supp
needs in schools resulted in the Additional
Government, 2017b) . The guidance emphasi s:¢
appr opruipgptoet for children based on need. It
|l ed, and that children and parents can requc¢
without the requirement of a for mal di agnos
(2020a)n Mvevgiae w, il denti fied that support for
reality or in |ine with the Education (Addi
(Scottish Government, 2004) . This was echot

and more recently the Scottish AssembTlge of
Scottish Government continue to report a con
action plans created following the Morgan F
however, as dé&aatssht rGotveedr ninme fAtu@s ,t (SZT®24 qga)n d
and the Scottish Assembly popoftkRParenits @anidl ICam

achieve inclusion and I mproved outcomes for

10



Publ i c
and a
School
2018¢e€)
t heir
areas

enhanc

Heal th reforms (Scottish Government,
re hgehwoolf Nurse role in Scotl anhkde resu
Nursing Role in Intedgr dtSedtCommurGiotvyer
. This new guidance set out priority a
service. An evaluation of the pilot i
for i mprovement , recommealbi pat gwags e
edr stmifmig (Scottish Government, 2017c)

The GCb9ipgandemic, from Marchr 20¢@i10n @ navlad dsi, g i

rami fications. From a policy perspective, s
prioritising c¢crisis management during the f
i mga perspective, research refllectand hpoldiect
responses (notably |l ockdowns) had on famil:@
Gover nment 2021b, Publ i c Mbabeh i Bilpattand nk
deteriorati hb, meaosal oheahcome and empl oyment
substanti al ti me socialising, |l earni ng, and
coll ege, or other early years support group
2020, Public R&RI0tah Scowttitamsd, Gover nment , 202z
2022) .

| mpacts reported by parendbilidcdircduds db ehawigae
devel opment al progress, and increased paren
Scottish Government, 2021b) . Public Health
parents believed that there habhi bdernabéeetus
Cov-id i n ttehrdmesralotfh, wel |l bei ng, and devel opme

10



Cov-id recovery

i ving

ncern

re

ver nment

cCri

| ates to speech dAdndgelaanglage (Pabel

, 2021c) ,

sis (Scottish

ot |l and,S o2nde2 Odbf)f.it mmaiseg s

was a pr

align whtimysdaseh.r e

iority policy focus

after which attemnotfi on be

Government, 2022b).

The SNP wéreeted again in May 2021, promi sin
including an expansion of free school meal s
been partially i mplemented. In 2021 amid t|

(@]
=y

he Sc®oaviersnhnment ,

with c¢h

pro
Assent
the bil

|l drenods

i1 d

gr etslcke ngNCRC

bec

(2021fF)

rights woul d

ren t oH

ause sections

I required to be

Scotti shntPacdnmaonte cr eat e

Th

D

subsBe §lewtas

passed i

Government Ch2024&n06s rig

anot her | e
i ncrease t
20

Go

ver nment

principles

mpact s

of

UNCRC I ncorporatio

be embedded in Scott

auwehvod rd, tthheei rSurpirgenntes .Cour t , (
l ncorporation Bill (Scotti st
of the Dbill were not
amended and diluted
| aws that i mpact on

n 202Bubgpd2beddamBcbt

hts being embedded

ap forward to achieving the change

he inv

21Al.ongsi de the

ol vement

of chil dr eSmiitrh, mat

process of embedding UNCRC(

reviewed and updated the@gNGRBFEC f

(Scottish

UNCRC

i at iloanws,

10

Government, 2022c) . Al
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childrendés rights advocates and activists 1In
the Childrends Commi ssioner for Scotland ann
brought to the High Court in Edinburgh surr
UNCRCncorporation Act (Scottish Government,
are considering prosecution of children. Th
that the principles of the UNCRC Act must b
made tocupreoscehi |l dren in Scotl and. However, |
pl anning for the i mplementatBi bin ovet ha U&NEGRY
report published by Together (Scottish Allie
has driven forward the campaign for the UNCF
for many years, depicts a gapnioft UNCRE€abprin
in practice for many c¢children (Together, 202
3.4Refl ective discussion

ThiChbaptaemed to situate my study within a br
of fer a detail ed analByascicshi @dfs, s &di0f9i)c Whaltidcs
Represent ¢ dWPtROr emee?mwoo ki des an appropfroratae an
reflectivendiheoucsogiwansihcy probl ems for chil dr
representBadcchi 6s, (2009) framework was <crea
devel opment , i mpl e me n tfraa meowmo rakn dd @ Impeasc ti. nt ol ha
constirarc of soci al problems and subsequent p
assumptions, bi ases, rationales and the dif
di fferentials in the creation of policies su
Bacchi, 2009).

10



The framework has six key questionsFEigurgol.i
3D taken from Bacchidés, (2009:xii) book. Gi
constraints on both the Chapter and overal/l
ohy tchre first three questions d&fi ghia)eechd3ildhs , (:

I considered pertiamemntimdieost easedgplii sfyi ncgpont e x

research topic area. The remaining three W
policy <critique, were beyond t heseicrttieomd eadn ds
Chapter.

What'’s the problem represented to be?:
An approach to policy analysis

1. What's the ‘problem’ (e.g. of ‘problem gamblers’,‘drug use/abuse’, domestic violence, global
warming, health inequalities, terrorism, etc.) represented to be in a specific policy?

2. What presuppositions or assumptions underlie this representation of the ‘problem’?

3. How has this representation of the ‘problem’ come about?

4. What is left unproblematic in this problem representation? Where are the silences? Can the
‘problem’ be thought about differently?

5. What effects are produced by this representation of the ‘problem’?

6. How/where has this representation of the ‘problem’ been produced, disseminated and defended?
How could it be questioned, disrupted and replaced?

the Problem Represented to Be?

FigubeWBat 6s
chi, 2009: xi i)

(Bac

| hawvesi dbdeedirst three quWKesyt itdhresmetso we xt ahminn d
contewttl i netdhi s. Champdteysconlsowecsesnt empor ary
problems are represented, the assumptions un

factiomfd ubothmg key policy areas that | wil/l

10



- Funded ELC

- Parenting support and reducing incidence
- Child and parent rights centring on inclu
- Early i ntervention and prevention to opt.i

I have chosen to focus on these key themes :

the policy documents prQesnetrirteeld hien fipplims agh a

problems in these areas are the differing ou
fami |l iaspawiitbulanr feapihlaises who are facing di
and families with diverfgeqgaentcloynpbegr miepaec
requiring additional or t araglestoe da cskunpopwolretd. g e
parents yadef mament ipnr orbd lebnhse obno tithndi vi dual n
also within their parenting role. These prob
wi t h babeors pocéudynghousi ng, heal t h, Vi o
substance use, disability, | anguage, cul ture

Underl ying the r epr eascernotsast i mannyo fo fp rtohhd eknsy

di scussed in this Chapter is the assumption
responsi ble for their childrends outcomes.
unathloeful fil their parenting roles and respo
state interfveamednabkt nesefssmatrlyer assumed t halil

family support al ongswidtehf acu sy epsaleaséyviimnds
preventaond reducinwililnelguaad i toemore Thesi tiv
provision of resources through professional

be accessiblwi titoreciérammu h i eise s . Early Il earni

10



positioned aspavesdlyutfiorn ftaomi | i es, however,

gui dance on how this actually happens, espec

Despite the valnumehisif capiefai cgetmai paudes cul ar |
relation toi mpaeofossnmov enrgt vy, di sadvanwhaigee and
policies such as the Health Visiting Pathway

UNCRC articulate strong commitments to supp

poverty, i nadeqdias er ihmiursatnigon and gender ba:
i nequalities and detriment remains a probl em
mo neyamiol ifes, neither do they guaranttee® t he

bring aboutam® axnu sctddaivrigeed, sseuccubrbea sj good qual it
safe housriengi.s |ITihneited <c¢clarity on how profe
expected to deliver support within existing
provision are addressed when resources are u

in cases oflpobiveyboealkcbgissaffecting familie

Using Bacchi 0s Walaumewoe ki nnysunpepostiamgi ng of

contemporary policies potenti alTlhy iampreadteirmg i
of policy development in Scotl|l past fowocthetadd
hi ghlights ongoing challenges in achieving p

in relation to diverslihegse i altdlulse mgme @a nalr @ niq

their direct implicationbBespirt ehptliiespg onsgh euod

supporftamfidmnmaey, policy areas provide | imited
resources, accountability and the prbaoctthi cal
parent and childrends rights.

11



Reviiemghese paornd cueBadahsiosg WPR framewor k enal
consi derbefyaocntdo rtsh e p,0 Inicd yhdoiwm gkt eoyr i gol i cy prob
chil dren aarderfeasminltiedas the underlying assump
unprobl eMlyatiinct.enbhdent aki ng wahsi dtecamlad y sas deep
under shgndof t he policythmRentrextl i i inds uerfci ma
professionals working together, by under st al
therefore provides dmori mpaoht dmtaofi omgy d doées 6 arca
andnter grhet ivngegws and experiences of parents

t h® ndings Chapters (Five to Eight).

3.5 Concsliwns

This Chapter demonstrates an accelerating

commi t ment to address problems identified by
rhetoric is consistently clear in that it as
adgl raising their children, they recognise t
support families, where needed. However, (
services, there are no guarantees from thes
typesupport that families require, especialdl

facing disadvantage or poverty.

The i mportance of childrends rights, health,
across many policies, with a recognition the
on their health and devel opment. Factors s
included and achieving, as set out in GIRFEC
only the responsibility of parents/ carers,

11



children (i.e. in ELC, heal th and school set
the significant infl-aeonembt &ahd bnuvadenmsenpct
a <chil dos heal t h, wel |l bei ng, and devel opme

coabloration between parents and professional:

There is also strong policy rhetoric surrolt
support families, optimise child health, wel
reduce inequalities, and address barriers a
suppomeeds. However, the evidence does not
many policy areas. This provides a justifioc
focusing on families living in Scotland. T h

contexo the findingsdSherdml mpwragedoah. Chapt
findings from data collection and anal ysi s.

research questions with the themes construct

11



ChaptfFeur Met hodol ogy

4. 0 Il ntroducti on

This Chapter provides an overview of how | ¢
for the decisions | made to adopt particul ar
The Chapter begins with an overview ofmgmy ep

the decision making process underpinning the

conduct this project. These decisions wer e
findings, and .my Mye geasrealr cdhi muesti ons are ol
la) How, when, and why do parents inHewyaat wi
old childés health, well being, and develo
1b) What are amar epnt csfdoevd eiwsn aa 8 6 expetrhences
Il nvol vemaneduadi ng i nteractions with one

needs &gedeadx s?

2a) How do parents amacdpsorfrielssi pnalf estso onal
parent al cowmtirmdgput ind ®scahcitli dareeanl tastb,outvel | be
and devel opttbernyte aaged 3

2b) Dopar erngpbe ¢!l i ng nv ailhudeiglr acti ons with profe

2c) Do professional s val ue t he contributio

i nteractions/ di scussions?

11



2d) Are there differences in experiences in |
depending on gender or family arrangement

3a) Are there barriers to parents feeling, or

3b)I nformed by data gat hmirghlt ftrloemr @ hbes oEpp@r
i mprove t he contribution parents mak e

devel opment al needs of their children?

This Chaptewiclonahudesrview of my efforts t«

research and some reflections on the | imitat
4. 1 Epi stemol ogical and ontol ogi cal rational e
The question of o6what is knowledgebd is i mport
decades with the i mpact of soci al medi a, mi

di scustsesvabgdowsky et Hhow(204d€&)i s associatec
but what is considered good quality infor mat
and Clarke, 2013). The consideration of whi
i's widely debated wintbhhins mepderal smedeayera

including philosophy ( Broaunexampl| €| arpkaea,eng 8

whet her to vaccinate their children, or not,
i's shared(MNWyhantaemal, 2014)

Epi stemology is the term used( Riot clifeerett oalt,h
Often discussed in parallel iI's ontology, the

and t(rRuittlchie et kt ,i 20 A&8)pf ul for researche

phil osophical positi ofmisnt @ags{ Kp aagt edf ad ¢ a d2ednii!

11



ra
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r

(

es

Ca

und

peo

gat

r

ev

h e

Aut

exp

r

es

nsparency not only assists those engagi ng
|l osophical position, but it also provides
earch (Greener, 2011, Braun and Cloaw k 201
wl edge i s formed is iIimportant to the i mp

rter and. LiMyl epi 200mMol ogi cal position i :

erstood, and accepted depending on mul ti)
pl e. This means that, to fully wunderstan
pl e may be pirnovcoelsvseed iln dtehset dedt uo eds e ns e mh

her data from participants for the reasot

i ew of the Scottish policy context to f
tori c. Furthefrmbmé or rha teieadmo mr eequest s wer
horities and Health Boards in Scotland to

icy on how parents &cnhdodelhs ¢ dren can acces

Theories shaping research design: relatiywv

epi stemol ogi cal position aligns with a s
alGoepen and ThorogBesieardhe&rs who align
wl edge can be created t hrough observat.i
struction, generally adopt a relativist
ativist theory convetyesr ptrheatta tmudntsi polfe ar epahle
the soci al world and thereféLangknowéedog
gleahnson, 20009, RitcRekatetitviadt pRérnl8pecti v
igns fit well togethRrddeicgagunset gunalt o aftow
eriences and( Bunaduenr sarachdChhgr Wieer a@sl 3quant i

earchers ar e typicalnmMeyasunéemerss ed and q
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(Bowling, 2014) . Taking account of my philc

appropriate research designs and theories fo

crafted within a relativist paradigm.nd |l par
the uniqueness, diversity and spectrum of vi
to contrast parent and professional views an
4. 3 Qualitative design and relativist perspec
Researchers aiming to induct knowl edge, or

research designs (Bl oomhergtamd i Wgl wo, n201D

research is often related to an observation
expl oar gtRild chi e et al, 2013). T hG hsa pvtaesr t iree c
Green(e2Q11: 3) describes i nducti ve met hods,

resear chbotasomaupoappr kamaolwl edge <creati on.

approaches, used mostly I n guantitative re
hypot hesi s, and deducting new knowledge fro
2011) . My | iterature reducetwi vanmédteh ad slte d dLe
consequenti al synthesis of available evidenc

deduce that there twdssha egvapdeinmcet lpeer3cad ni ng t
as they interact with professionals for t h
inductive approach to the creation of new Kk
gathered and analyseerdateasviaadpayt aciapgsi si

transcripts.
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4. 4 Soci al construction and interpretivism

Social constructionism proposes that knowl ed
a result of soci al interactions, whi ch are
people, and places (Greener, 2011) . cSiami | ar

interactions to determine what meani ngs pe

interactions. From this perspective, resear
to analyse and interpret meanings. The ent
(Brnauaund CIl ar ke, 2013) . My aim was to expl ot
the interactions between parents and profes:
these interactions, how each person respond:¢
t hi s madier troelteht i onshi ps and outcomes. Par e
the role of parents is valued (or not) by pr
study. I expected to, and did hear, mul t i p
partisipaingde soci al worl d. However, within
relationships, tensions and differences. Fr

guestions.

4. 5 Gender and feminism

Critical theories focusing on gender and fenmnm
|l concluded that gender and power were i mpor
Chaptey. Tw&omen remain the main, unpaid care
(Scottish Government 2019c, Knudsen and Br a
project focuses on a dimension of parenting:
considerateo®ingmwhndg st hids project. Many part
|l iterature review were female (mostly mother

11



recou

2000,

sampl

par ti

recr ui

inter

and r

nted by participants were attriChasteed to

Marshall et al, 2016, Komvoki, 2020)

d fathers were not the main focus of s
role as parents or professionals. To t

ng and tried to encourage mengtohpart.

mal e volunteers. I had anticipated t|
i pant s, bot h as pamenrhtess ramdcpebheéssic
sibilities as outlined | atterluy,t and t
t male professionals, which likely ref

il dren and familyds sector also tend t

earch project provided an opportunity
S, both in their r ol elsn ahserp a2r0elnd sb, o oakn

bl,®e We me nu(s2e0dl1 9c)ase studies on health,

y, urban planning, toil et tfhaacti |g otvieersn naent

es and workplace practices are often
I n recognition of my I|iterature revi

es, I created a specific resemat gh q

e me@h asp t(eye. eOn e

ing and understanding womeno6és akperien
| ed me to consider t he Il mportance of

ectionali t@r evmshdwyr muh@d slemiynal paper

eflecting on the multiple factors i mpac

11



t o

s u

W o

W i

da

ar

Th

cl

get her creat e, exacerbate HasdBe perpetf( 2tl 8
ggests that researchers should explore t1l
men, and consider womends realities |living

th oneAakhethgrandalTrswe su@ay@s?) that researc

ta that wildl enabl e analysis of the i mpact
ea.
er efearneg, fbemal e is not the only concern of

ass, health, religion, ethnici(tBaumurs,t 200l 4a)

Correspondickerwiyt And sTugugeé st i(®mM,19my resear ch

i n

P a

me

r e

Fe

ap
t h

terview topic gui de were designed to <cre
rticipant identities, and reflections on
pecially regarding thens wethtboashnps$ hanc
d profeAddionmniadsal | vy, as part of my approa

vi sed a demographiscedippfeadimixtti owderfsaramimd( t h

entities and backgrounds of participants
em. Having access to this information hel

to focus on maxi mising diversaltyooprexpde

with an opportunity to adapt my i ntervi
cognise the potenti al i mpacts of such inte
mi ntiasntdpsoi nt theory was also developed in

proaches to scieWiceggiamtdon earedr k & fStaanncdep,o0i
eory recognises that only women <can fr ame

peri(eWiceegsi nton and Lafrancg¢, 20bhPs @ehens ¢
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design and devel opment of a research projec
coll ected, i f womends experiences and knowl
met hodowWioggyi nt on andl%Laf rlanrceco®mMi se that th
participant Il nvol vement in the design- of my
designing my project with participanamd coul i
i ntegquiesw i @amast.t empnt t o remedy this, during t

| sowghtt hoe vi ews of both female and mal e pat

4. 5 Plositional ity

The term positionality is often referenced i
in society and how this may influence or int.
Positionality refers to the compledi hgqygenaode
ethnicity, soci elconloamms €, sa@e ussociubtur e, ge
(Reich,Se®drlles et al ., 2021., Tanksl ey and Es

been constructed to refl ect t heetdeonawehl!| thl

income (Lister, 2010) ref er ckimpfofeealenac else | ms eed
empl oyment or soci al Btamusa cCPaxymd, cdDhOBI ).u
interpretivist perspective, researchers can
influence, and contributions during interact
data analysis, I al salregyogsi dedket gatt op dhxivte

shaping my participantsd perspecdiifvfesrrendesco
positionality may account, at | east in part,
perspectives between the two participant gro

di stinct soci al contexts.

12



Ethically, researchers mu s t wor k har d to r

di fferentials and factors that may influence
2021) . From the outset | was aware of the
betewve me and my participants. As a white,
acknowl edge that my identity may have infl u
dynamics of participant Il nteractions. I d

di fferenti al sat anmayf ahcatvoer si ntfhh uenced data co
processes. This is di sbcaulscbve.dt hemaimbbepgh the
study dr aws on the perspectives of bot h p ¢
positiwaal ntgntionally parent and fanmfly cer
this remeandbrstanding how parentsdé roles an
the con$Seatt iosfh chil drenaadd pf amtdl cheosw ptoHii s

infl uences outcomes for their children.

4. 6 Refl exi vity

|t could be argued that It i's 1Trrelevant t
invol ved in the research process, because tl
researchers have values, experiences and pe
and KCé ar2022) . Rather than trying to manage

reseabkrncghl,and,an@wWod4d), s(ugPPeOs)t t hat researcher:
and address research questions more effectiy
value of researcher involvement appears to

Braun and CIl ar ke, (2013) suggesting that

12



fSubjectivity is positivel yo(Braalumne ca nidn Cl haer

2013:36)

Braun and Cl ar ke, (2013:37) refé@viwobhbadlhiet :
research process and argue that to do this w
Positionality and reflexivity arBeouorfkiee,n 2cO 1t4e,
Hol mes, 2020, Rei ch, 2021, Secul es et al , y
Estrada, n2Ghz2) previous section, | outlined k
gender, ethnicity and income thathimayseatil arm
willleatefmy own positionality, and potential |

these throughtout the research process.

Al | researchers should openly reflect on t |

research process (Etheringtioain,quadd4,atkKveg r.

concepts such as bias, validity and objecti v
eptemol ogi cal perspectives and met hods adc
2019%)o.sitionality, transparency and openness
for gualitative researchers as suggested

Etherington, t2@a04)resdarsde®r s require to b

experiences and how this contributes to the
working in a variety of sectors including he
doubt that my knroiwelnecdegse waenrde eax ppPeesour ce dur it
anal ysi s. Furthermore, as a parent, my expe
|l interviewed. My professional and academic

recruitment and ke isktédwi ewisc.l udd@d being

12



refl exi ve. Thi s meant attending each inter
possible, taking any notes or reflections be
Al interviews were coll aborative, and my ¢

when parents were discussing experiences rel

wi t h, | shared this, opening up some deeper
prfoessi onals conveyed experiences, where rel
experiences, anmortee ps halt s o tfhreodna hpsawetrisdHiemeacret s

knowl edge-c wast rcuoct ed between me and the par
process aowaasy ai ntweraction, with the participa
of information being conveyed. Hol di ng pos
brought advantages to this study because |

understand both rol es.

I observed that professional participants w
di sentangl epthfeessipama&intper spectives because

often seemed to be the case that being a par

was influencing their professional wor Kk ; a
However, I was also aware that my contri bu
participants, could i mpact on -thass wempons
beneffrioom privileges and opportunities that

systemic inequalities. I n recognising this,

the i mpact of my contespiut @ ompad @indlo st ntu Dtn,,
transparent, share my own personal experienc
from t hem, |l know that the perception of par

that they could have viewed my efforts diffe

12



My

of

w h
w h
me
20
i n

co

professional skills and experience from w
benefit for my research project, particul
their Iife (EImir et al, 2011,i Peepsegdep:
njomdgement al attitude, mai ntain respect,
|l ati onships with participants, and this al
vel . I al so have a comprehensive omadaer st
ce in relation to implementing austerity i
rking in environments where there are i nsu
the popul ation you are serving. This kn
ring interviews and for understanding the
gul ar supervision provided opportunities t

gagement with the research process. | ut i
benefited from reflection and discuwsssi on W

used my reflective diary and field notes i

periences, an approach to facilitate tra
wman, 2010) . BrackbBP?rhigeri samdes8nisbedn i,y
thodol ogical tool . The value of bracketin
the basis of the ability of researchers t
il st making space for($%Shei conntet baddojwed &2 3
at appears clear from the | iterature is th
anfsTuf ford and Newman, 2012, Peters and Hal
21) Using the available | iteratafrteer mgv esrty
tervi ew, during transcribing and the mul'
ding the dat a. This process was really he

12



and being able to reflect on this at | ater
writing my notes, refl ections and draf't Cha
contributions of my participants, my own Vi

i dedmytiing from the data.

There were moments throughout the interviews
notdnmnye emoti onal responses to some of the da
identifying with parent participants. Usi ng

and reflections prompted me on some occasi 0

i nter.vi efvsr exampl e, I initially did not hay
professional views on whether parents are ol
ownhicl dr en. Foll owing one interview with a

parents do not have much to contribute to di

to ask a specific question on this.

Reflexivity helpednmg tespercogni werehenderp
position as a parent or a professional. T
interviews became more informal, and more co

and was as a resul:¢t of the died atipngloi porf a

conversation back to an interview when this

This excerpt from my reflective diary, an en
fSo far al |l of the i nterviews have been s
madd@dhis has all owed fordiasaowgs @b aom¥iomanal | f
wonder i f I am being too casual or infor

12



woul d this Dblet aii sptranivhieen®;, i s no reason for

formal . My per sonal and professional e
transparent, di sclosing some personal T
sharing my views, sometimes as an aolflfyer o

hel p(fluilaone Del aney, Refl ective Diary Entr:

There were also occasions where participants

this provoked emoti onal responses from me dut
exampl e, It was, at ti mes, di fficul't to he
judment al |, or where the participant was wunal

with broader systemic barriers and how these
abilities, behaviour and presentation. Re

considee deeply participant views and exper.

Al t hough | brought significant experience tao
values, and experiences could have had a pos
participants, and thus effect particiyants
sai d.

4. 7 Research met hods

Met hodol ogy in research i s ab(oluetn zainns weenrd nLgi nt
20211Thi s section wil/ describe and discuss t
research project. Adopting a relativist per

the process of recruiting participants for

12



coll ection approaches wil/ be provided, f ol

met hods.

4. 7 . Rlecrui t ment of participants

The centr al theme of my research relates to
relationships and interactions with professi
i Chapter Ohes definition also applied in 1
participastmeans, that any adult with the re
to participate. I n achieving my research

guestionst hnopudmtid ivadrggat enf amdietssi onal part

to focus on depth awednoprgircthince spsanafs detla. s uT f

dept h, richness and diversity, whitlhet .dalt 20
Determining an appropriate sample size iIs a
(Guest et al, 2006, Vasil eiou et al, 2018,

Researchers commonly ado(VYa sai Ipeiaogumaediecalka, mpp
conceptual depth (Nel son, 2016) ,oHedai aks an

Kai ser wh2M2a2) newan hleeneiddreoonm idfatead anal ysi s.

pragmatic approach, taking account of potent
progr amme, coupled with current evidence su
achieved with 12 interviewd K&ueset,e0dPR). 20

Given that I was i nterviewing two differen
understand diverse views and experiences, I
t wenty parHowevwpearnt sl. extended the recruitme

achieve more diversity resulting in 14 pare

12



was able to make the decision to extend recr
using a purposive sampl e. Ritchie et al, (

purposive sample as the opportunity to:

ARéhave particul ar features or characteri

exploration and understanding of the cent

research wieseReschbesetudsg!l ., 2013:113)
| stopped recruiting participants in Novembe
process had | asted eight mont hecr whtiecrhge wvdil e

be addradsedchapt er .st &Ade tdfi sdata coll ection

identifying fewer new codes, noting similari
key themeanylkat |l ife experiences were diver
Furthermore, | was not seeking to r eaplrsesiennt
Scotl and. Rat her, I wanted to elicit a deep
of a sample of people with these rol es. A s
build relationships and engage in deep conve
| recognised from the outset that a small sa
draw conclusions from i f focusing on too mat

decided to prioritise characteristficfsi mabisngs

from the l'iteratChrnet aeviiTede ni iskeiee d gender
arrangements as i mportant characteristics toc
most of the research included in my |literat
prioritise this in my reise@arethhni Ciotnysiids rii mp

12



context of race equality, and Merederestt aan d i n2g0
Barriers to raceMegmuadt tayh ptu(t th@ h@eddi by t o my s
failures to adequately address race and raci
sector workforce and the | ikelihood of mi no
mar ginalised 1romrsggiedy.to recruit profes
underrepresented raci al and ethnic groups

themselves as White Scottish/British). I h
Howevieirs ts a | imitation aff imydistgudy, Frbounn a
vi ewpoint, challenges in recruiting more eth
recruitment process. Perhaps using soci al |
materials were not access$ithbra@aloori hahgsiage &
have also been a | imitation.

The final key characteecoshbmi toseaphu®giengvats
soci al determinants of health are fMadmamtent s
and Wil Kkinslongr a€t0ébd a grid to support recr
AppendBx represenadafi ngheli veasactyeri stics I mpo
managed to recruit parent participants from
most parents wecemer dmubegbl ds, and again tF
studyriéd to pay attention to, and anal yse
encounters and during data aqer dyesri,s, e tfhorciucsiit

of

camoonomi c ($§batupar entefklcaabri®d) $Forpr of essi onal

rticipants, key characteamddnmwlcisngs oiughdi fi fr
ct e Ba b(4Ae . , Tphwrsposi ve sampling was necess
di versity and representation of both part

12



Tab4Ae Key (and desirable) characteristics of

Key characteristics of Key Characteristics of Professionals
Parents/Guardians
All Genders All Genders
Ethnic and racial diversity Ethnic and racial diversity
Family arrangements Professionals from different sectors

working within local community settings;
early learning and childcare, early
years, third sector, social work/social
care, NHS, PVI settings

Household incomes

My |l iterature review indicated that most ex
interactions with health professional s. T h e
any professional working in | ocal &ommamisti e
Despite excluding child protection experienc
Social Work professionals too. This I s beca

can of fer and their services al so purport e
preveliPiagme,. ZIh2e0)ef or e, I made the decisior
community based, third or public sector pro

participate.

To maxi mi se access to participants with rele

andxclusion Tab4Bepchapi{sprowbdedfdathai ljustifi

for the inclusion and exclusion criterion se
recruitment follows the same justification.

my decision to fociths yemrctiol dlussedgemeBhapt

13



andwo The fobuagefgthbhaeap3was identified as a

and parents in accessing universal public se
chil dcare (ELC), heal th wvisiting, Chil dsmi|l
p rgor amme . I n addydarnagd ogr dalbhe, 4t/ Bi s i s the
primary school i n Scotl and.
Tab4Be I nclusion and exclusion criteria for r
I ncl usi on Exclusi on
Parents | iving in| Parents | iving out wi
agee YJears. chil dren weryeargs
Parents who have|Parents of children
interacting wit and support
Parents with one Parents involved 1in
safeguarding pro
Professionals worl Parents of children
parents of chiydg and/ or specialist NH
Professional s wor Professionals wor ki

and community <car
Social Work, Vol
|l ndepende mtn dS edtudg
i ncluding Early )

Primary Schogd

Professionals wor ki ngq

specialist seconda
Parents and professi
Engl i sh
I decided to exclude specialist, hospital b
professionals from my study. This is becau
intervention and prevention, therefore, I wa

interactions between parents and professiona

devel opment, under pinning t he pur pose of

13



communiAs edi.s c uChsaepdt eicnrhTwad protection articl.
from the | iterature review, and these types

excluded from the data collection process.

child protection camarderitealmiinrev dlhwe mhente,l| arfd
context of discussion around parental i nvol
al though I excluded child protection experie
and safeguarding conceéumisngnadgatha veo lalre csteinon
Therefore, I devised a protocol as part o f
participants to understand that child protec
AppemMdBx No chiddadn@peronscdrnoane as part of t he
reference to safeguarding and child protecti
by both participant groups regarding the r

protecting children.

Recrui t ment of participants invol ved mul ti
opportunity to invpeaocpRacdiuve mea(ledd ger of

for the fl owchart I created for recruitment

T AdvertiinsiElw®@ sett Appge ddbeace

T Recruitment throughpapdewldHxry group (see

T Recruitment using soci al medi al pl atform

personal account andApeesddiral contacts (s

T Sharing the Partici pafptpelndiBoxr mati on For m

T 6Word of mout hd and/ or recommendations

-

13



-

- |

--
-

FiguAeFIl owchart

for recruiting participants

The two managers of private ELC setti

research projectChiam gtelse itro sSectottitn gssh.
available for parents to -Acyeas B8LE& phbWvdstcae
in any ELCfsediinggfoil 8awsetthehclBohbvddnment
means that par @&ond aul tcheorPriid wya tinedseepre n(d R ViltLD) C

settings for their children using gover nme.]
organissabeoause

Aut hori ti es, representi negcanoaodmivcer b a c krgarnoguen d

bet ween them they Locnked

therefore, a diverse group of parents.

parents and carers seemed | i ke the opti mal
uptakarehtp using

| was unable to

achieve the diversity

13

policy

funded -ELYCe asrerovli & ecshiflodr & m



Therefore, I repeated the adverts using my

resulted in more interest from parents/ carer
of my advisory committee to share my recrui
adviys@gmoup was set up at the beginning of m
supervisors and professionals in health and
of fered the opportunity for information and
gui diengitrrecti on of the project.

Ther e ar e advantages, di sadvantages, and C
recruiting(fgKangi eitpa®btcs 201 &edia i s increasi
met hod of recruitment, particular( Ki hgremaalp
201.4) decided to use soci al media as a furthe
an X (previously Twitter) wuser for my own ptr
val ue of using X to recruit. A simple

#resear chpardti icait palnttsh at this was a popul ar
|l ndeed, soci al media is recognised as a toc
sectors incl g8bngetetckhéEead 012pnr ¢ Apsobaygel o
201,6)soci §Hi woh&ock and, Band i ph(Eda rcklebids) et a
201.7) Therefore, | made the decision that X

professional s. This was mainly because | w;
vari ety ioie fcommeedt professionals to partici
wasal so interested to observe which sectors

advert and whether there was anything of i n
deci sion was a success. Most participants w

13



I began recruiting parents/ carers first. I
and experiences of parents first in the even
changes to interviewing professionadispantl ac
groups using parent data and feedback as the
consisted of adding dhe& oeeeomnaul ihpgmejoueessst iroenssu. | t
iddparent svaelauretrar i |l y consaéest vanngdw épda maga idnrgp at i

the resea(sdabdGpj.ect

Tab4C Demographic information about parent/ c

3

11

Biological (12)

Other (2)

1 child (7)

2 or more children (7)

5

White Scottish/ English or other (12)
Black/ Asian/ Mixed (2)
Lone (2)

Couple (12)

£0-21,000 (low) (1)
£21,0007 50,000 (mid) (2)
Over £50,000 (high) (8)
Unknown (3)

3371 45

10

As noted earlikerdeoai daddstkactiowould expand
after 10swinthe rpwairew tasi/ntianrgertso recruit more di:
men, diversity in ethnic background, amare pa

more parents of children with a variety of

13



professional participants at this point. Th
types o f professional s/ sectdhe otnheyrweir aen
professionals were Health Visitors, ELC pr
Teacher s. Therefore, my intention was to tr
as Social Workers, Third Sect8fed&amdDd Alrl ilaemd H

overview of demographic information about pr

|l was unable to recruit any health professio

of health professionals including a Heal th
Therapi st. However, none of them proceeded t
end. | alchke of data from health professional s |
prominence of them in the parent dat a.

Tab4#bDe Demographic information about professi
Male 2

Female 9

Sectors ELC (6)

Primary Education (2)
Third Sector (2)
Social Worker (1)
Local authorities represented 7

I was unable to recruit a diverse range of

described themselves as white, with UK backg
of a similar age. This was a disappoint men
findafngtshi s study, though professional femal

13



of

Gov

4. 8

The

Add

empl oyment across t hese sectors (Scott

ernment, 2023e, NHS Education for Scotl an
Et hics

key ethical i ssued oird da mti isif nreelduedaerdt: haddr e s
.Potenti al ri sk of harm to participants or
I nformed consent, confidentiality and dat
.Chil d/ adult protection

.Cov-id i mpact s

.Vol untary participation and recruitment o

ressing these ethical concerns the foll ow

Mymai n concerns related to the risk of (

di scussing se(nsseAcpipe@dliPssues ri sk assessn

management pl an was compl et ed addressing

participantBbBuahdgmybelifnterviews | used m
experiences in communication and relatior
emoti onal har m. These skills enabled me
environmebptoerducting the ,inteaswi awWwd eornloi r

partici pant s 6vevrebrebkasl ti hmadtd dncee cheed f or a pe
a change iahswoapgianel yl checked in with par-

i ntervi ew.

13



T lal soeated a Participamtndbi stnfegsna$umpmo rte

though neither were used.

T Il reada detailed Participant I nformation S
participaAppend Bee Thi s i nformation sheet
responsibilities of t haenepmphascspamt sy,ol ais

participati onThainsd icnofnosremmat.i on sheet was

di scussed before the interview.

T I'nformation and reassurance that my met h:
| egi swasi ehared with paet iPairparmrt p.ant | nf
provided dedat &swounl tholwe managed, stored,

I n accordance with(sle/smmd ndrigxqui Thkmentwas

repeated before the interview.
T Confidentiality was discussed in the Par:t
before the interview.

The recruitment of FpardXkiecwadpsandevifdodvctharadal i(g
requirements for conducting a study in the L

be required for some participants to engage

was correct. The mainth sc lwals| aotptganci dheyd mémtr & i c i
emajl 6i .e., consent form) completing the doc
supported participants with these I ssues. T

13



informat-sendi ng the details of the consent |

f or m.

A key et hical priority for my study was to e

purpose of the research and were able to pr

interview, I provided clear written and verl
t hat participation was optional and that par
commiteoé ea@mpowering participants to feel in cc¢

that they skip questions, lkndl 90 taicomeda tti boen
be a positive and valuable experience, reco
were contributing their time and experienc
t hroughout the research process through the
identifyi Bgcidiedpariolvsicd ed anof owmgr witéew mpts to

empathise and support participants through t

A successful application was made to the Uni
i n Mar ch 2App3e nd Pa e Eat phpi rcosv a | demonstrated
compliance with:

T The Code of Practice on investigations i

University, 2022)

T The Decl arati(»@h),dfasHesledsi mkiit, i n the Worl d
(2013)

1T Data Pr oteegceutliaotn on | egi sl ation (Depart ment

Sport, 2018)

13



4. 9 Dat

a collection

I decided Sso0oruseteumrsedni interviews for both pa
outset, | envisaged that inter diagdws TWeseinhe
was underpinned by my personal and professi
activities formed a significant part of asse
wor k. My professional experiencsesspalivgurewiat
opportunity for partitcopanhasit®, ewlgiaegdes eosn lai
i4wWepth discussionKasgseggast eOkapPyes8g being
researcher, I am a skilled and experienced
academic training and experiences. | want eo
potenti al for forming trustinglltebhatbenspii pt¢
engage with them in depth about their views
using open questions, underpinned by empath
were key skills used throughouteattbatkef i om
participants in the majority of interviews,

The |l iterature recognises that focus groups
di al bgsed exchanges (Ritchie et al, 2013).

of focus groups, such as the risk that not
oftf heir experiences becafsseeen tahd gJghoupgdgd
Therefore, informed by the I|iterature and my
would not work for what | wanted to achieve

wer e e
signi f

soci al

xplored including an et.hhoAgoaghi thaper
icant benefits of gathering data by i1

worl d alongside participants (Ritchie

14



professionals the opportunity to share thei

basis with the assurance of confidentiality,

I provided the opportunity for participant

making on suitable format and time for t he

pl atforms such as Zoom, telephone, or face t
opans are more | ikely (tkoi nign certepaaste, i p2alrilt8ind iyp a to
parents and professional s. Online video p

connect with participants from any geographi
and tiGmay et. Arlghi2RI100 est adly si, dér0ilPi)ed sin
to Gray et al, (2020) regarding the benefits
particularly the Arlceiibhalld t g8l sadHorwee@®dritdoed s
chall enges regarding the technical running
process of di sruptions through wunstable te
Archi bald etpaalt'ic,y paB0&89)yeported that t hey
telephonedarcef aneeti ngs for interviews, highl

et al, (202006s) study.

Zoom al so offers the benefit of being able
gualitative resear-wér bfaolr coobnsmeurnviicnagt i moan and

| anguage (Braun and COlairfkfeg2 eilgdh).i g iHtoeve vtelr g t

can be challenges for interviewers¥Yeebahrch
communication, including body I anguage and i
Ol'i ffe etcoalc,| udz2G22)hat researchers need to &
to using an online vitdeadc e liantformsews.r suls U =a
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platform to interview al/l participants. T

service, which was hel pful. There was no
regarding the use of Zoom. There appeared t
withcppahts despite the virtual environment.
their video on, which meaatb&l waemmbhectaoi ob
a rapport. I did feel a connection with al
no-mer bal communication, and at points when a

emotional support, | was able to observe thi

The duration of interviews ofersisd dldMEpy.g esre ep a

Tab4ke Ti ming of participant interviews
Parents (minutes) Professionals (minutes)

Range 46 - 89 74 - 102

Minimum 46 55

Maximum 95 102

Average 70.5 78.5
On average the professional interviews | aste
102mi nut es. My reflections on interview dur

engaging with participants on the topic ar es

with the professionals too. I had been inte
by the time | started professional i ntervi ey
understanding of what | was tryi ngnttso waecrha e\
more | ikely to be time |imited as a result
mostly | inked with childcare or wor k. Al l o

14



of my project, also covering consent, and en

necessary.

From the out set I had suggested t o al | p a
approxi mately one hour. I al so advised tha

depending on the participantds availhddre tin

pointf or all participants, I advised that th
participants who continued the interviews di
to conWsinmug .Zlooan meant | was able to intervi ¢
Scotl and. However, given the nature of acce

transcription provided by Zoom —required I

i naccuraci es.

Transcribing interview data is widely regarc
contributing to the accuracy, transparency
(Ritchie et al , 2013, SilvermanAl t20Lu3h Bha
transcription process was time consuming, ta
complete data collection and analysi s, it p
research (Braodées =, 2015, RoseBayiandl oihtinsonopl

transparemanscription permitted a deeper eng

to I mmerse myself i n the detail (Bffapar taindi |
Clarke, A2@2%»sing verbatim data is inherentl
cycles of reading, reflection, analysis and
(Braun and Clarke, 2022). Il found the trans:s

my dat a.
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4. 9 . Slemstructured interviews

I decided +fsdruséeumsedi i nterviews because |

position that was responsive to participants
A structured interview or aniihmotteravMiiegwsn wsiitm
research design or ai m. Structured intervi
asked i n (sleqgrugedrciedge-JaomasldaggMBy are desi ¢
be | ed by the i nt(eRovbiseowe,r / 2 @Bmsreadhegquesti on
researchers seekwiong samewtrer owmemally Obyesb
reject information already known. Al i gning
gualitative design t o expl ar eandanvdi ewrsd erresqt |
flexibility. I wanted to understand a part.i

open and responsive to what participants wer

4. 9 . Refining the interview design

To answer my research questions, it was nec

interviews to gather data relevant to the

however, I decided from the outset that thi s
ri gitd uvinmesnt . Al t hough in the mgsmipart queditd
and the guide was very helpful, I did respo

participants offering uniqgque or alternative
gude was a useful t ool (King et al, 2018) .
the different roles andpreodpacerss idppleisdifexe eo f
This helped me to remain focused on the puryg
especially hel pful during the first few inte
my confidence around this part of the projec
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4. 9 .V3 s ad|l

Al ongsi de a topic guide, | created a visual

understanding from participanm®nthlycsegmed:

from ajgeysedrBi d4Be

3yrs - Syrs Timeline

3.5 years old 4.5 years old

3 ] 5 Id
years o 4 years old yearsa ‘

FiguBeVi sual aibd;yeAaggre t3i mel i ne

Use of vi sual aids in regd&amagh eits aibmar2edahssi)r
benefits are disEBEUubksetd eh alti ¢cBpavbpygGbagagn

King, (2019), Sexton Topperxlpd ndh eBla uvearlnueei sat evri

aid could add to my project i n ryeesap 0 nasnen utad
review. My i nitial thoughts were that a vi
thus | adopted a position thatexplor abudn bt
l'iterature immediately compelled a rethink ¢

aids makes clear that the focus on the desig

and outcomes, and na ra&rdtair sat,.i G2 Gsh),| $(820le8)t 5 € q
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five reasons

exchange.

data for

Glgg (2018)

the quality

deeper refl ec

pargdrctis, as

~

Al thought

i ntroduce

done, t hat

ne itods

never used

people 1ik

peopl ebds

(Rachel , p

Vi sual aids c

coll ection

by
201.8) Vi sual
or written

participants
individual s i

topics, and t

These i
anal ysi s
al so

of

al ways

me mory,

ai ds

dat a

t hat vi sual aids can support C

nclude supporting communi

and findings, and creating

suggests that wusi vi sual

ng

data, hel participants to re

P

tion. Il ndeed, the visual ai d

| lustrated in the two quotes b

it was good, and it i C

the topic and get you thinking

It, 1t (defgraigretly i s a nice id

usef ul to have some kind o

t his JambolartdhibeK or eds butt ds,t

e to see visual things, too. :

and thendgpthcgonegéetonnst

arent)

an also be used to facilitate d

inviting participarfitKks ngoebeat

can remove oOfr reduce barri

whi ch may excl ude particul

frwimmgroetunakedhieNng@8prnrre chall eng

n expressing Vviews and experie

he use of an aid

c AnGl sewypgp. o r2t0 1p3a)
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Using the visual aid also helped me to builc
and the type of services and professional 6s

i nformation supported the direction bBdwoul d

new questions. Gl egg, (2018) i mportantly h
must be made when using visual aids. A key r
(emotional ) har m. Vi sual aids muchqlbi kesoth
them to respect, value and support particip:
i mportant to reflect that i f a visual ai d

suggested by Gl egg, (2018) , there iwelay riifsk
of fence was inadvertently caused. Research

supervision | ed me t ot idmeliidree oans udsaiigc tae d/ i isru

4. 9 . V4 s ual ai d /cfaorreampsh remd fsessi onal s

I n developing the visual ai d, and deter mi ni
relationship building, I had an idea to ask
which professionals they have intergcteae wit
ages -5o0fye3ar s. As part of the |iterature and
collectChapt{e®dhwe,e | ideat keyegrofessional ¢
interacting wbtlyepar entds cdfi | 8r en. This inf
example 6stickiesd that | had prepopul ated o

di scussibkBincdCles e e

Parents could add ot her i nformation on the
The visual aid was used online using Googl e
interviews were online; t herefor e, it was hno
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Health

Early

i GP Years Prysiotnerapit

ViSO Worker

Speech

and

Language Nurse Psychologist Dentist

Therapist

Other - Social

p l ease c are Occupational sp:;:“o::y

state Worker ERREERS et
Figu€CeExample of prepopul ated stickies for C

il denti fying professionals that parents
t heitbr y®2ar ol d chil d

Google Jamboards are an interactive tool S
pens. I opted to use this platform because
interactive and online. The particitphaing;s di
however, they did require access to a complL
interviews were online, this meant that weve
participants who were wunsure of how to wuse
suppormand/ or facilitate their wuse of it St
parents (or with support from me). The Jam
interactions tbten tspamugfeeds swii o nha | groups through

year

S

(i

. €.

ELC,

He al

14
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For the professional s, they were asked to
parents across bHbhegebr molidne-hfdderdt @8 hi ed Aselk ec

potenti al reasons was identifiedFEFrgdD)prepopu

::::;::’Ie nt g:"::::‘:‘m.m.' Referra I Reassurance
Mental Physical onal
Ith Emotiona
Health Healt i Safety
Other -
Please Advice ot
State

FigubeExampl e of prepopul ated stickies ident

professionals inter acht iynegarwiotlhdspar ent s
The prepopul at ed I nf or ma3dootnt | wdasn diodleinttye rfa teu
indicating potenti al reasons for profession
parents, professionals were asked to identif

pl ace on the appropriyeniem@ll iame.gon S&dR & =B
examples of how the Google Jamboard can be
JamboaMWds)tten instructions on how to use the

advanceiotetthheewApitpead@Vddbder e wer muambemabfF

participants who could not access the Googl e

situati ons, ei ther [ shared t he Jamboard 0
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requested, or the participant decided not t

was that the timeline would add to the dat a

H¢ Health h
3yrs - Syrs Timeline Vi Visitor r

Nurse

s@Boma@s

FiguEeExample Google Jamboard for parent par

mental physical
health health
3yrs - Syrs Timeline

[35ysarsold |

FiguFeExample Google Jamboard for profession
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This was indeed the case, after the intervi:
patterns, and experiences acebdbosethbdbdddi scamde

enhance the interview experience, and added

4, 1 0Dat a aniallhyesmastniad y si s

A qualitative researcher has access to a val
dat a. | decided to ustehBmatutncaadalCVbegéappt¢
aut hor s created a straightforward framewor
researchers due to its accessibility. Thema
transcribed dat a, and engdgiamaliymi shasdisfufgea

Braun and ClTahrek ,a u(t2hOoOr6s) .def i ne thematic anal"

fa met hod for identifying, analysing, anc
dat a. 't minimally organizes and( Blresswcr i be

and Clark, 2006:79)

Braun and Cl ar k, (2022) emphasise that wh i
straightforward, it requires a systematic an
interpretation. They highlight that there a

reaechers must beaiawamé&atoad msheedset he i ntervie

refl exive t hevhatcihc earpdlay s is® sa dthiev a eisretag rcphree ts

and iterative engagement with dat@Brtaumgeard a
Clarke, 20BR3% approach was selected because
and reflexive engagement with qualitative ¢

themes to be gener astpeacc.e rletf | elcedo omr dhwiwd ensy p
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|l ens has infl uencedBrtahueen aannad yQliar kper,o0 c(ex006: 9
the researcher i s not passive in the creatio
t hat thememengeedhiis, the researcher contri
process (Braun and Cl ar ke, 2022) .

| foll owed Dhetédiexmapmassamal yased in Braun and
arti olset.agefF ometgraann s ctrhickaitmag i ng amd est arted m
coding framewor k. As not ed previously, I |
approaches in analysing and réposeidnogyt hesel
guestions and topic guides as mhafsaendhdanhi on
inductive appdoptead waberkmpperd.iIx eee codi ng
framewbh&)i.ntenti on was to report the findin
themésused NVivo as a tool to facilitate thi
a useful software tool for qualRtabhavdsredbd8
Zamawe, 2015, Maher et al, 2018, Jackson an
2022) Although NVivo itself does not anal yse
use in order to organiZsaena wsqg rJta @akrisdo nc oadned tBhaez e
201Br,aun and Ql.arke, 2022

The copdiocmwasompl eted i n f owr gk4d&ye, salaiggmsi f G e
st agies o Braun and Clarkeb6s, (200b6)fphateste
invol ved reading, transcribing and coding e
were added to the initial coding framewor k,
Stage two resulted in a further 4becodes alheiv
i mmer sive process of readi ng, refl ecting anct

15



process of merging codes began in stage thr
process of reading, and documenting my findi
in familiarisation of the data and codes an

being deveoped.

Stage 1
39 codes

Stage 2
70 codes

Stage 3
25 themes
(79 codes)

Stage 4
4 themes

FiguGeFour stages of coding for reflexive th

At this point, | began to search for and cre

these as part of each iterative process. | a
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relating to exampl es, recommendati ons, pot e

barriers and facilitator s.

I created three themes as part of the final
t hemes. These three themes wer e professic

structures, parent schacrhaicltderreins taincds i fagadht)iel ni eeesd, s

Lc 2. 3.
Prof.ess!onals, Parents, children Characteristics and
organisations and "
. and families needs
systemic structures
J J J
FiguHeFinal three themes | constructed from

Theme one had the most codes connected to i

themes separating professionals from organi

associated wi t h t hem. However, dat a anal
organi satihes® a@anductures are interlinked and
not be separated. It could be argued that t
research i s pointing to professionals, organ

the topic oonfs ibnetteweaecnt parents and professi on;

Al t hough these three themes were constructe

these theme nasfesr amfi hfebadunigreg er s . Al mgdt enagbs, t

15



Chapters were structured and titled in direc
This decision reflects the, pwhiptods ep roefs etnit e nf
evidence indiareweagpoheds to the research ques
studVyt hou@hhapitheer s were organised around the 1
themes informed and wer €h apetfSdrraircd aud | aa@r d he d
in thesswagd clarity and coherence beendveen |
anal ysiemabadamd a more nuanced presentation o
|l ed structure would all ow. Coax emutecoailtnlge an
analyti ¢ poweces , or gariosiamg weke afhrehdxquegst i
enabled the devel opamenatdovmrghag ucirl eaderr t hr ou
unf ol ding story of It hmitrthies gdarschu srsa tome rt ot hda rs ¢

categories.

4. 11Ri gour

Rigour in qualitative resear@®dalies and o®iilcwdr
199Meyearick, 2006, Houghton et alOfhedflBdcud a
on rigour i n gualitative research I S cent |
guantitative research (Ritchie et al, 2013,
appl y. Concepts such as generalisabridhity dc
because this iIis not the objective (Braun an
and reliability cannot be applied in the sa

guantitative because the objectBarebBoare d200

(7]
c

ggests that gual i tative researchers shoul
activities that supposedlyl makeadesBar bbumpo

suggests that researchers focus on tvahatvet he

15



design. The objective of my research projec
views, and experiences of participants withi
that together with pa¢eptriodiupceendt.s, Rdlda3t¢eh svweoauleds a
that transparency and trustworthinesdoare k

achieve the | atter, I undertook the foll owin

9 Documented the broedppehea) xe@r dh

T Shared the topic wiutihd ep afr@Arp wie nptdghntvsi e ws

9 Recorded and transcribed al/l i nter vi ew

9 Devel oped a codAipmee Mdrilakme wor k (

T Used direct quotations in this thesis
analysis to real experiences

T Used a reflective diary

As di scuGlhseepdt eifn Tewgar di ng assessing the qual
Critical Appraisal SkilfecBgogsammand2G2znl i
to6Aveyard, 20001SP) of fers a checkl i st framed
researcher to reflect and think critically a
of i mproving quality and credibility of rese

review adesigntédfe my own project.

Furthermore, clear r esearhcah wddtalsgeni eosntsi oannsd anme
frequently cit@dBraisen mpobralant2014, Johnson e
2020, CASP, NMYy2RYyestions wer e ce«mpterreadnaresynd

t hus -sstermictur edaliimged d viaesswsa strategy to ansyv

15



guestPamtsi.ci pant validation iIis also attribut

of the reseé@aBahl prre dHodv&Ve) , some researcher
2001) are cautious about this, stating that
i nadvertently result i n t Sendi smvsswpal | 8f r @

researchers opt to siep&nMagedmaradk Pfogpemg g 2t0t0i0C
that both the researcher and participants ma
t hsu view the findings differently. My ©part
transcription; however, I did not seek fee

suggested by Mays and Pope, (2000) .

412 Freedom of I nformation Requests

During the I|Iiterature and policy review pr
knowl edge and wunder Sthodirsgngogfr b, thei or it
pat hhways were being i mplemented at | ocal | e
20186&) ven the chSmpddr sinng heervice since my
and since | qualified as a nurse in 2002, an
Nurse even as a parent of a primary school a
' i mited ammdd enrgs o f how the new role and gui d:

| ocaTlhley.ef or e, Hr eseudboom totfedl nf or mati on (FOI ) r

Aut horities (LAs) i n Scotland asking for i n
accessSchmgMNidar se, and i nformation provided to |
| deemed this information to be i mportant f
children transiti®hetoupcomargf sthesé. reque:
Tabd4Fel sent the FOlI requests to LAs because
in schools. However, a number of LAs signpos

15



Tabd4Fe Outcome of Freedom of I nformation requ
Aut horities on policy i nfSomonsltrisoens abou
Question Number of
LA FOI
Responses
Question 1:
AWhat is the current criterial
toaccessa School Nur se i n your authorit
Q1 Response
Provided information on how to access a school nurse 19
No policy but some information provided 4
No policy 2
Local Authority did not hold the information 7
Question 2:
A Wh at percentage of s ¢ h 8ahdols Nursel
based in them permanentl|l y?o0
No School Nurse based in a School Permanently 22
School Nurses based in (some) special needs secondary schools 2
Weekly Drop-in Sessions in Secondary and Special Needs Schools | 1
Local Authority did not hold the information 7
Question 3:
What information is available currently to children, parents and
families on how to accessa School Nur s e ? 0
Provided some information (including signposting) 24
Local Authority did not hold the information or did not provide | 8
information

Thereforeqguea®tre al so sent to TakekiFhbdoWHSe Bo a
details of the information requested from 1
categorised into the themed Traebhdfeoh besrkespoas
from LAs were variabl e, however most LAs we
about a policy ofSchhoMilrsrei a ©©O6 aotessoar LAS
no policy and 7 stated theValbdGproot desl|l ¢ omb

example responses fr 8cnhoddAessenbsdabtelssr @ftoi es .
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interest, two responsécshadulasedrehatirascesaset

for a referral from their GP. This aligned

Thirteen of the fourteen Health Boards prov

famil i es thS haoburesisng dear wioene. areas there wa
a parent or child could refer to the School
across all LAs and Health Boards. One Heal't
specific information dinrge ca eSIc htooo | p aNuernstes foonr
Howevers,t MMHS Boards confirmed that informat
websites, soci al medi a pl atf or ms ,c oluepalfel eotfs ,L

and Health Boards referegerd ngp pPrlo ¢gSrcehmmds Nuhros
not clear to me if P1 health screening iIs a
Scotl Bamdough t hils$ @eaarnke,d It hatc hadholr gesenak, no

based within school s.

Tabd4Gk Example respaoaoncdilst ioroimy Freedom of I n
requests on policy infofBanadNdamseasbout a

Example response

AnA health review i s of fered t o al | c h

guestionnaire and the opportunity.of a

A Mere are no school-based nurses. However, there are community nurses who

provide support to school so

AnAl I secondaries have access to NHS Sc
AChil dren, young people and families
school nurse can offer through their G
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The FOI responses have | i miotmptipedcgsudraeess ed o no
an indication thaar el nrdd svd amusailtbhleec hmd los mat i on
di ssemicnapa@arents about @3A¢Bowol mMMumrsesgauest for
have been misinterpreted, and there may hav:
that to SEhoBurss ea, in moésamsLle®wlrd odi,scuss th
their school or GP. I't would be worth explor
cHidr en and professional s face i n referring
Leveraging School Nurses as a proactive inte
opportunity to munmnimgat enegdhae ght edhdy partic

study.

4. 3 Limitations and concl usi ons

The aim of my research was to understand the
in Scotland during their interactions with p
devel opmentt gfeatrheilld &hil dren. The mted hods
recruit a diverse group of participants. I
across Scotland, from both men and women, f
gat hered has answered my research questions,

t hienterdisciplinary fields pdédlichy |l ameénpr &ami

Parent participant v | gankeltHt eos paroev i pliee sceomtt eedk t
findingfkfiemssngght o the family circumstances
participants. An outline of t he gender, €

participants worked Wab#ien is also provided
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Tab4He

ParticipantiPdrgneést{ €arer s

Brenda is the legal parent of one child, aged 5
years. She is in a same sex couple, from a
high-income household (50K plus).

Brenda’s child has complex and additional
support needs and therefore has had and
continues to have interactions with multiple
professionals across many sectors

Brenda Claire
White Scottish White Scottish
35-39 years 35-39 years

Claire is the biological parent of three children,
two of these children were aged between 3 and
5. The third child was older. She is in a
heterosexual couple from a high-income
household. One of Claire’s children has multiple
needs and is on an assessment pathway. Claire
has had and continues to have interactions with
multiple professionals at primary, community,
secondary and specialist care levels.

Erin is the biological parent of two children
aged between 3 and 5 years. She is in a

Erin Fiona
White English White Scottish
45-49 years 45-49 years

Fiona is the biological parent of one child, aged
3. She is a lone parent, from a low-income

Grace is the biological parent of one child,
aged 4. She is in a heterosexual couple, from
a high-income household.

heterosexual couple from a high-income | household (£0-21K).

household.

Grace Helen

White Scottish Asian

35-39 years Age was not provided by participant.

Helen is the biological parent of one child, aged
4. She is in a heterosexual couple. Her
household income was not provided.

Helen is concerned about multiple areas of her
child’s development; however, he is not on any
assessment pathway.

Jon is the biological parent of one child, aged
4. Heis in a heterosexual couple from a high-
income household.

Jon Marie
Mixed White Scottish
35-39 years Age was not provided by participant.

Marie has two children. She is the kinship parent
of one child aged 5 years old and the biological
parent of another older child. She is a lone
parent, and her household income was not
provided. Marie's 5 year old child has multiple
and complex needs impacting on his physical and
emotional health. Marie has had and continues
to have interactions with multiple professionals at
primary, community, secondary specialist care
levels.
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Martin is the biclogical parent of one 4 year old
child. He is in a heterosexual couple.
Household income was not provided. Martin
has been engaging in ongoing interactions due
to specific health needs for his child.

Martin Mel
White Scottish White Scottish
35-39 years 40-44 years

Mel is the biological parent of a 3 year old child.
She is in a heterosexual couple, from a mid-range
(£21-49K) household income. Mel has been
engaging in ongoing interactions due to specific
health needs for her child.

Oliver is the biological parent of three children.
One of his children is aged 4 years old. The
other two children are younger and older than
the 3-5 year age range. He is in a
heterosexual couple, from a high-income
household.

Oliver Rachel
White British White Other (not UK)
40-44 years 45-49 years

Rachel is the biological parent of two children.
One of these children is 5 years old, the other one
is older. She is in a heterosexual couple, from a
high-income household.

Susan is the biological parent of one child
aged 4 years old. She is in a heterosexual
couple, from a high-income household.
Susan’s child has multiple and complex needs
impacting on his physical and emotional
health. Susan has had and continues to have
interactions with multiple professionals at
primary, community, secondary specialist care
levels. He has no formal diagnosis.

Susan Taylor
White British White Scottish
40-44 years 35-39 years

Taylor is the biological parent of three children.
Two children are aged 4, 5 and the other one is
older. She is in in a heterosexual couple from a
mid-range household income. All of Taylor's
children have multiple and complex needs
impacting on their physical and emotional health.
Taylor has had and continues to have interactions
with multiple professionals at primary, community,
secondary specialist care levels.

Al parents confir
uni ver sal provi sio
Nurse aPRdr @Bsi ve s
some success in th
wer e:

T From -hmgdme

T From white UK b

househol

med that they had interac
n of services for their ¢
ampling was used to seek d
i s, howeverpahemetacepanm

ds

ackgrounds
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1T Aged over 30 years

T Femal e

Parent participants mainly resided in urban
describing thei¥frulraddti onFiavse Opsaemeint s descr |
di sabled or with addirteiadreal rsyppposreint ad meban. f
househol ds, YVoomrg@mrrn pgptagretngs s from uneducat e
and et hni cadrleywtdsi Iviek esley phawvteh ei nipiancdtiendgs of t
Consequently, it is reasonhbl ewittiohe ran fpearr etnhta/tc

sample repreesbatbogjerhetics.and circumstance

There was | ess ethnic diversity across the |
al | professionals describing themselves as v
professionals participating in my study prov

views and experiences underpinnedJolsy tolfe tdhe
professional participants worked i n depri ve
exper ireenlcetsehde tcchal |l enges they observe that f
as a okespbverty and disadvantage. For exam,
conveyed the amplified barriers that mother:

inequalities related to their gender, ethnic

Recruiting a diverse range of professionals

any health professional s. I nclusion of dat

all owed for an understanding of this sector ¢
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a comparative discussion. I n particular,

have provided a more balanced context

Tabdle ParticipantiPYogeesiesals

Alex, Third Sector (family support)

White male, 45-49 years
Works in a deprived area

Alice, Primary Teacher

White female, 35-39 years
Works in a deprived area

Amber, Local Authority (LA) Early Learning and Childcare (ELC)

White female, age was not provided
Works in a deprived area

Amy, Private, Voluntary, Independent (PVI) sector, ELC

White female, 40-44 years

Ella, LAELC

White female, 40-44 years
Works in a deprived area

Jamie, PVI ELC

White male, 35-39 years
Works in a deprived area

Louise, Primary Teacher

White female, 40-44 years
Works in a deprived area

Lynn, LAELC

White female, age was not provided
Works in a deprived area

Rose, LAELC

White female, 40-44 years
Works in a deprived area

Sharon, Social Worker

White female, age was not provided
Works in a deprived area

Shona, Third Sector (disability support)

White female, age was not provided
Works in a deprived area
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Future studies would benefit from theenncl us
though most of the professional participants
di f fleorceadt hori ty areas, settings, and had dif

able to gather data representing these diffe

As el aborated in the Findings and Discussion
the two participant groups |l ikely reflect |
parents resimgcome i mowhs@ehol ds and most -prof es
i nm® ¢ ommunMyt ifeisnrdeigiugisr e t o be wunderstood in
sampl e, design, data collection and my anal

within the conMgexteséatbk Hdastegn. was not air

representsatmpl e, and therefore, the findings
paremiofessi onal popul ati on.

Il n the next Chapter, I present my findings f
context relating to children and families.
to fully understanding policy commiimanbg$ an
participant experiences could be examined in
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ChapterinlFti vieaok me a while to f

Navigat ironlge viohfé appg e,cdasér s and

prof essional s

5.0l ntroducti on

This Chapter, REmdadihigsst@hafpht poesent my anal
gat her ed from participant i ntervi ews. The
separating parent perspectives and experienc

doing this was to present fp nadlilnogwsi nfg omme etaoc hc

and contrast their experiences. However, it
are not binary. Many of the parents were wo
A weof them had experience working in the pu
of t he professional participants wer e al so
categorising each participant group findin

throughoud, twleetdelsihave inserted a finding
professional findings section and vice versa

identified from data analysis, akc@gnpd Wi B8h

The findings are set I n the context of data
2024. The findings reflect the accounts prc
analysis of this data. Al participantss) curr

across 15odadtfreoreintti es i rFi 8dobhfgan@hapfFeus t e

16



of a sample of participants l'iving in Scot
professionals. This storyi®egdrstitdhieppmoindvenxk o
within,whwheand when biettwemractpiacresnts aoadupr of e

regarding chbl dream sagpdd . 3 Some of the find

existing l|literature, while others contribute
This Chapter navigates the role of villages
role of villages referaked ahei bldgprosedait €

proverb as a focus point for understanding ¢
about the role of communities in supporting
were central to examining and i nttheartp rpedari enrgt ¢
have within their homes and communities. |
understand the -poonfexsti ohnhalparenér acti ons.

i nsights and new knowledge for professiona
consider in their attempts to 6Get it Right
pocdyi for c¢child health and well being (Scottis
Chapter I dentifi ewhegpads ciyn r hbe& or btaeked ivear ge

experiences of participants

My study found that for half of the parent p
in their oOovillagesdéd helping them to raise th
who are already on an wunpredictablei jobauney
i nformal /unpaid supporpubbdbidsemecibeas theyhet
communi ties. Thi s atpipeerarssu ptpoo rctr esaytset eam,t wwh e

who can afford to pay privately dop aondestsho:

16



pportWaiting was presented to me as the proc
sout oesneet | ocalelngeds | i syricet teri a, and

teractions for t hoMaea tniontg daececnoerdd ian gp rtioo rtihtiys

n be detrimental to some families, iexacertl
t in a context where there appears to be s
to when parents should ask for, or receiyv
16l't takes a village to raise a chil do

st of the participants | iint drakieswed vhdd alg
chil dighis proverb refers to the benefits

gether to support parenRsupedtf ammiebfileesc(tsO 2
at supporting children and families, espe.
blic health. That i1 s to say that parents
pport to buffer the potential tbenseghenhde
ithout support, children and families are |

eir heal t h( Raenudp ewetl lebteidanhge s20a2R) hors further

ten families do not face challenges in 1is
r exampl e, ipptent yheahhh and wel l being, |
| ati onships etc. Thus, making additional
nage. Given the complexities and variatio
at one person, prtofoens svioaurd adl beer adrl geantios as up
eir own too. Thereforegcttibver eunadppesdrandt

agreement within my refeapehij( 2e002i2ghh aal ipganrse ny

require help and support from a wider networ

referred to as 6the villageo.

16



5.1Dd villages to help raise children exi st

Al participants agreed that it takes a vil
proverb. However, i ndi vidual descriptions,
varied widely. I created a speech bubbl e u:

words participants used idio ryeosup otnhdii mkg itto ttahke
to raisé @Biehura?5Some words were used more
this is not represented in the speech bubbl

formatting rather than any other meaning.

SOCIAL MEDIA

STRANGERS IRIBE
RURAL LIS NDER v

= DIGITAL “NEIGHBOURS
UNCIES I:XPECTIITIONS DIGITAL
FAMILY - NURSERY _ AUNTIES

SNILTARY  THE WOKLD
susure YNPAID TV

FigureSpaAaech bubble visual:|

words wused t
participant understan of

villages

o w

The wiachegi ng words used by parent participan

proverb. A o6villagedé, for some parents, i s

16



ot h

i s

t he

I i v

add

ers, their parents, friends and neighbour
made up only of paid professional s. Geog
role of wvillages, as wil/ be dirsadu stsoe d
ing in a parallel worl d to her nei ghbour
itional support needs.

key insights from analysing interview dat
ents to raise children, is the strong r el
fessionals for information and support to
Pa2rent experiences of wvillages raising ch

f of the parent participants reported the

sons for this included geography, rel ati
ents and challenges around the complexiti
néSo, we don't have any family in Scotl a
family Iive down in England,tbs sbhpposeg,ui
chall enging someyomedonYbuj ksbwhave the

drop off for an overnight stay or come r
whatever. And then | think that's noticea
group, where they, they jogcées ghofu kme wwl
weekend, and they can kindsoof{ Bgmaxrdematy and
@ | think one thing which we're |l acking i
down South is-bekauthegi neadteinlde]ld famil vy,

grandparents and her aunties and uncl es,

17



The

spe

Sout h and | t hi nk tlhatHhisnk heh e,n es hed 'esmemit ¢

that's, that's the one thing(Joan, npamerte)

i needed physical, I needed physical sup|
me, | required a second person, and | did
a big family é my partner Jdassaebtg £ amk
t o thehi rneheedasl ts o. . ..em, yeah. Il tds been
me, Yyedfaylor, parent)

Atds difficuldt because my parents and n
seventies now, so it's kind of always | i
And |1 6m | i ke, howbés vyour eyesight, howos
anyone to dtricveushd m,hgw'sre kind of not |
medi cal things. I find it difficult to h

mi ss some{lBusg@gneoparent)

ot her half of parent participants had f

ctrum of roles to being very involved i
tional support

i é Il " m quite lucky I still, we stil!]l [
parents are just 5 min down the road. [ M
theydre about 20 minutes up the road. So,

know whdat wli'tdhout , o(@l d,ihrgagtr etnht e m

17



A dm a single parent carer. So, I get supf

daad (Marie, parent)

AéMy parents | ive nearby, so, grandparent
mum, is, is not too far aw™maQl.i Wer ,s epa rhent
A village raising a child was not a reality
some parents, there is a l|lack of infor mal s
that can have implications particularly whe]

home as hi ghedu pgehrtte 260td 39 |

5. 1PBofessional experiences of wvillages rais
Professional responses to the question on wl
aligned with the parent responses. They al
more than peer (parent) support. Professi ona
recgni se that villages are different now. Sc
the Clovipandemi c, wottdelrisvirred atmdan era where
|l i kely to be working, families fragmented, a
fadities and services to support them. The
Social Worker:
A think in terms of the community, I t h
resources now for children, you know. Anc
better than others in terms of having cl
there i s at comew tbemehot of these pl aces,

17



our families just can't afford em, Oceven |j

(Sharon, Social Worker)

Ot her professionals recognised the i mpact of
paid or wunpaid support. This was underpinn
financi al constraints, for example in payin
such as soci al i solation and asking for helg
communi tit®elr iafricld ® wi nlg9 doovcikdd own s, wher e he
communities coming together. However, Al ex,
traumadraveng other families and communities
(Social Worker) who reflected oomomegl gihtboalbasu

the family, rather than oact ulahlel ypal dbsftlf e@divahigdv i |

era was unani mously agreed to have exacer ba

children by professional participants i n my
equated to more difficultipeasr emMmdn ngaremhtes i n
under pi nmedsheyd isnaess faced by parents, as w
are |l ess role models for parents now (due to
5.2Who is in participantsdé villages?

This section identifies who is in villages
participants. This section provides -<contex
professional i nteractions.

17



5. 2Parent views and experiences of who is in

Parents who have no family support within t|

from paid professionals (public, private and
they actually haBHormctckekese tpavamti £dwi t h f ami
them | ocally, most of them also referrled to
askaelplarent participants to tell me whi ch pro

with during the timeline o0#t5 tyheeairrBheh ipllad elme isn
were asked to identify these professional s

(ssectdi 6adBi gdE)e

Figurentb®&re I mages of two Google Jamboards
that two parents identified as key Ppegphe th

old chil d.

GP - as an
when
required

3yrs ~ Syrs Timeline

3.5 years old [ 45yearsold |
dentist- as " ’
T required
Health Visitor-
4- Syr
early leaning assessment -
"“""“""I < . first time seen Sy lasening l ’
childminder :;m. nursery,
childminder
eye hospital -
for glasses -
now
community
3 years old [ ] 5 years old

4 years old

FigureP&Bent Google Jamboard

17



The Jamboards | ook different because the chi
and have difFieg®emrée ghr€éeesdesnn.t s a chil d who has .
of professionals involved in their i1 f e, an (

interactions with profSeysiaondl snetthmeughout t

3-5yr Timeline

waiting list for -

child e educations
nursery minder GP / nursery L psychologist
ker -
worker Doctor “s:llw'mtre
3.5 years old 4.5 years old
' health
visitor
educational Nurse opthmologist Dentist
health prvsheloait
visitor health Primary
N W visitor teacher
audiologist
Dentist J)
4 years old .duaLu‘m?l GP/ S years old
Doctor
GP/
Doctor
FigureP&8€Cent Google Jamboard
This |l ist of prof eBisdwmesl Sorte perxehsaeunstteidv ei,n r a

the key groups of professionals referenced |

the Google Jamboards. Al'l parents had a chi
professional group werwerdeaifl yrc hrem gtkil yer meePl v i
chil dhood il l nesses, vaccinations, all ergi es
treat WMestt. parents had their child registere
dent al care via Childsmile (2024), and i n s
t oo. The ot her professional s, mai nly Pae

17



Physi otherapists and Occupational Therapi st
children having additional or complex needs

received a diagnosi s.

Early learning and childcare
Health visitor

GP

Dentist

Nurse

Pediatric doctor
Occupational therapist
Psychologist
Physiotherapist

Speech and language therapist
Primary school teacher
Optician

Social work

Dietician
Pharmacy
FigurePBfessi nals that parents have intera
heal t h, el l being and devel opment
Geographical | ocati on was associated with wl
For exampl e, one parent refl ected that [0 v
access to infor mal support, despite the re
(parsat d t hat i ving I n t he city created r
nei ghbours, than her current situation, wher
AAnd | think because in [the city] it' s e

going to the park and meet other peopl e,

17



€ here people have their own garden and
Because Covid, and also maybe area wher
childrgnrnheafaghamslel en, parent)
Hel en6és experiences conveyed that, since mi
chall enges i denti fying a supportive vill ac
professional s, amgl9i flioecdk ddbwen st o CGleMiedh furtt
experiencest aki ai mggranScotl!| and:
Al dondét have my family heoeddtMyo rpiatrt]n.ersS
his parents i1 s quite away, actually we gt
get pregnant é. Soramce aloln'"hi g,eadllly duwrv ef 1
mum and dad. So, they have, they have th
frdenwill be with children in school. So,
but also because during Covid time I t hi
hardest for anyl cbuéeds,jnthdins algiel dhood,
Cov-id, not getting much contact with othe
| ocal support, so |I don't get that much.
know if i1itdés the mini mam, hélup | schiohi hgl hi
way | don' t( Heeleedn ,t op aéroe nt )
Despite her assessment that there are devel
advises that professionals have not deemed h
she conveys they are not receiving any furth
conrcresOt her parents spoke about their rel i a

17



community of s upVWhoatts, 8 prpeufpesr ranndg stooc i a l medi a

ass

Sus

et in their | i ves:

Aéto have them on the What sApp, and be ab
morning and go, |ike, o6who else is up? We
been -amdéthey' ve been just so important t
not exactl y mshtea nscaense, chiurtc utao Inoott bbeet tael ro nneo
maybe 10 years ago, because | can go on F

can speak to peop(lSus aans,k pgaureesntti)ons o

ands challenges in accessing support fro

riers she amechehe swmmbompbes needs

ié we operate in a different world at ti.
and |ike iIit's so separate from all/l the m
where we speak our own | anguage. We al |
know what bdHiiltd d¢iayyanent I s, and that Kir

parents don't ever have to think about th
that feels very separate to the rest of t
I s, itos di ff erree'nst oreleyd sso Amuwc h heeur <chil d

they can't go to nor mal things (iSfuspamy wa

parent)

Similar $wsdHelreeported a | ack of infor mal S

des

pite living in a residenti al area. She

17



7

t hi s 60tribed consists of an onl i ne communi t

person. The word Otribebdé carries strong ¢
bel ongi ng. Whil e Susan has found this sense
she hrassggsited to experience the same i n her |

unpaid sources of support.

However, there were also examples from half
i nfor mal support is Il ocal. Marie (parent)
areas, concluding that the small vill age sh

suportive:

Mnd we, we have |Just moved to really sm

di fference from here to where we came fr

communi ty ¢ Miarpiaer, ehnetr)e 0

Community spirit was also neatuedlbyaraapar rTdints

said she benefitted from [iving in a communi
with family, friends and professionals suppo
Overall, these findings reflect t hat assump
families within their | ocal communities. P a
high household incomes all had varying exper

communi ties.

17



5. 2PRofessional experiences of who is i n vil

Amy, EamLwrni ngChehdcare professionapr i(yEadtCe W

voluntary and i ndependent (PVI) sector, al
di scussing her per sonal experipamp@ms Amg haopa
children with additional support needs:

né it took me a while to find my tribe.

found myAmy| bRYI ELC)

Amy also recognised that the parents accessi

tribe too. Amy i dentified that due to the n
mi de&lless families seek out this servhiacte and
families connect with one another t hrough
nei ghbours or from the same community. Yet ,
i s established amongst these parents.
The idea that villages only exist for some ¢
by professional s. Al ex raised concerns abo
that :

Aéin one sense the village is under thresc

di straction and(Ahesg,i MhbrthaBeohor)

He was concerned that people wildl go to the
out community or family members, and he saic

i mpact on relationships within communities.

18



Sh

of

pa
s e
di

r e

coming isolated with the increasing use of
nét need to speak to one another to get ir
|l onger necessarily |l ocal; the worhetcan
wever, the ELC workers all relayed the be
ere parents can connect with one another,

s well as ask questions to the early years

ona, another Third Sector worker, recogni

ten face from their | oc al communi ti es:

Aié we've heard unfortunate stories where
the whole additional support needs and wt

i n terms of the addiShioomal TouppoSecheeddso

ven the potenti al consequences to families
sul t o f unsupportive communities, t he val
nse. However, access to digital support
nsitmt s, | ack of materi al resour ces and [

mprehension abilities (Audit Scotland, 202

noted that no participant referred to the

rt of their vill age. However, a Teacher
ctarianism in the community that she wor Kk
Vi sidonssonmern i mes violence. Different <cul tu
ferenced by the professional participants

18



together or not. This was also |Iinked with
It was suggested that cultural conflicts may
in relation to differi nFg neadx megcst ateil cantsi nogf thoe h

and | anguage are discusssdactfiuaon h&r2 i n Chapte

Some professionals reflected on their persor
Refl ections on being care experienced and p

both professionals conveying an understandin

informal or family support. While there is a
community, this was not the same for EIIl a, w
Al | ived everywhere. So, I didn't have th

from community to community to community

(Ella, LA ELC)

ElI'la conveyed the significant challenges of

support during her childhood.

Thea ncreasisndility of dads i n | ocal commun
professional s, particlu9 aelg. i n Nohabl yp,0spr oCh
engaging with more dads across al/l the sect
Sector), who war kdsa ddsi/ rmead tel yc awier s , he sugges
really positive for parents generally, but
out comes. Thi s MedVaynedetata¢dsin(2013) met a

18



fat he

Gende

5.25S5S8

The f
al way
fami |l
behin
t hat

findi
suppo

f ami |

Thi s

suppo

5. 3Pa
A pat
paren
three

me an

r i nvol vement and early |l earning outco

r wil | be discusssedcfubbhh8rlin Chapter

ction summary

indings from this section present cons
s as the proverb suggests. There are
ies within any communint yt hr e dhasrtdildegstso r ogf
d this are outwith the scope of this st
vill ages should support children, t hi s
ngs suggest t hat when villagesafarmmalfrr
rd ,anédeirmpl i cations for a greater need

ies, which is not always availabl e when

at role does the village play in suppor

section outlines the participant vVvi ews

rting parents to raise their children i

rent experiences on the role that wvilla

tern of responses across all of the in
t al support, garmei pulrarnltys.a modogwefvierrst C
children, made cl ear that just bé&tause

that you know what you are doing any be

18



Aié nobody knows what they're doing 1|ike
that '-4 iket t hat applies to each individual
they are al/l di fferent. Because | mean (

where you @aget goe@, vand then you have an

of feel a bit more, right, okay, I Kknow w

are and stuff. But, but (@Cllainmye ki pasr emte) t
|l noticed a recurring trend in responses st a
handbook, and even if it did, how do you app
children and unique family groups. Some par
Ashock to (tMelwysi(eOhid nvgedrh)a radn @vBa rekndd a ) . Ther e
a unani mous sense from all parents that hel
was Vvital. The role that a village can pl
reqeiments of the family. For exampl e, Cl ai

about the value of-chmalidirteaniénifnrgi ehnedrs ,6 psrteat i ng

i mportant for parental ment al heal th, but al
For other parents of disabled children, or
conveyed some challenges in either receiVving
and friends. This was sometimes underpinned
undestand the challenges the parent was facin
parents also reflected that not al | profess
support required, and t hiosnei selaseprodlfleeam nigf t
suport .

18



Ol i ver (parent) recognised the role of prof

i ssues and concerns, and to share their know
of parents as being engaged i n apdresmrtnwhnog p
only has access to paid support in her ville
hel pful knowl edge with her. Brenda refl ec
generations, where families do not | itvhee near
diagl tworld for information. Brenda conveyeo
get i nformation from professional s, and t hi

accessible for parents to understand.

Professionals were identified as being part
participant groups, however, there were perc
in accessing profeSsmenaplarsnppomptercei ved ac
support as conditional, based on priority or
seadsessing as not being a priority, based
unl i kely to bepaa epnrtisorwietrye. tF@Atrdh enha sp tda [r eHtea |l g

me t hat a Health Visitor had sai d:

iShe canot see me as often because obvi ou:

and see otdkel ,gmameni s

This is despite Helen citing concer mpsetro me
support networks in her community. Peer suy
valuable to women in Lightbody©os, (2024) st

parent and chil dLcgmmbodydrstgirdlded 8rdgveal ed t h

18



parent and child groups offered a wide range

support, confidence and |l earning from one an
the issue of isolation and | onelinessofin par
the concept of vill ages raising children wl

identified that access to some of these type

to resources such as money, transport and t
fanci al chall enges that she is currently fac
education. Al t hough her <c¢child can access f
utilise more hours because she cannot afforec
adetrimental i mpact on -thieme aebduddatyi dm aesn gsahgee
i nfor mal support.

My findings suggested a very busy oOvillageb

interactions with a number of professionals

compl ex needs. This was the case for Mar i e
despe the | egal requirements for some profe
as a kinship carer, she told me that she bel
be involved amd sauppaoenmthhaeprs i ronically, gi
reqgeumernt s underpinning kinship care, the pro
was Soci al Wor k. Mar i e recognised that t |
safeguarding or child protection concerns at

| ocatidn vEethey a different authority to the

Mar i e, |l i ke some other parents, reflected tI
the time was |l ess important than knowing t h;:
accesfsepsioonal s, when required.

18



5. 3PRofessional experiences on the role that

The context of working in a deprived area wa
of their observations of the iIimpacts of povVve
teachers spoke about their school ds offerin
Som ELC settings have a permanent space for

and have aan dcoonfnfeecet, wi th one another

Professionals told me that they try to bring
where interactions canrepcesent Adrossetalilklgs

of fer :

T Open days
T Parent consultations/ catch ups (planned
1T Shar ed leevaernmtisng

T Play and stay

These events were deemed by professional par
connect with professionals, and to build soc
Some of the professionals suggested that, |
rettiaonships with staff, this can contribute
this was provided by Amy (PVI ELC) who wor k:
conveyed that the nature of her setting has
to ot with one another, often having picni
picking up/dropping off t heir chil d. Ment a

Shona (Third Sector) who works with parent:

18



additional support needs, wh o have sometir

communi ties. Parents connect and support on

Sharon (Se¢i ahdWohk two Third Sector workers

the |l ack of i nfor mal supporttpaee wos kssl acadlut
one,; l' i steningncgbeing tedaseur spending ti me
relationshiops, recognising the systemic <c¢ha
support them to overcome these. ATswoa fpf rod fde snsg
as a requirement for children and families w
Al think we touched on that i n terms of
children having a | ot of support around t
em in terms of supporting some families
and | thikkowhfor yaul ot of these parents,
finding is webre having a | ot of really
come to us, yedu rkmowtageprgou know, and

amazing. You know someniodfy tshuemohlhdve Bgiteat

that dondét you know, ( flaa Boail kseuupport at

AWe really feel thereds a need for staff
somet hing for that «child é Every single
relationship with that <child, (@Amy,t hRWl w

ELC)

18



e word scaffolding implies support that wi
ncern is that they both emphasise the need
es not reflect issufdliwaysantawaialifdwll eadiwlgen f &
i s was identified in my I|iterature review

ction .2.8.2.1

5.3T8nsions and inconsistent Vviews
I created this section to reflect on some t
the professional data surrounding the role
There was consensus between parent and profe
rasing children. There was al so consensus t
can support all families. However, there we
when a village should support famil ireesnt I
professionals participating in my study and
1.1t takes a village to raise a child
2.Parenting is not always straightforward o
3.Parents are responsible for raising their

4 Parentsishemindipdiake&erosfthitphoei r responsi bil

Po

p a
he

.Parents shoul d reduce their expectation
professionals

iIsB-5wer e made i n tahdpowhéestonbhbtparticipant
rents expect professionals and organisat.

alth and dé&hel ommertd. perspectives highlicg

18



reflecting the recognition that parenting i ¢
necessitates support. However, I identi fi ec
data, as well as in comparison to tHhe H@daren
an®.The parents participating in this study
responsibilities, withiibao& péapeasttweed hpvasryein g.
The tension around these conflicting views i
or receiving help might under mine a parent¢

bjectivity exacerbates the pr adlelced,esashietn

0s appropriate for parents to seek or acce

e contrasting views and experiences of par
explained by most professionals working w

st parents i n my-isntcwodne werce gfrroam dhsi. g h

i nt one was a&n gBhCghe £sli dorgalr odlhee di dea of

ommunity parentingo:

AParenting and, and bringing up a child i
whet her that be your 1 mmediate family, y
youdre | i ke parental figures or carers, a
to step int Ihfaveowmndenxtended family that

friends who would then be acting as your
have us, |l i ke caring staff that come i né.
kind of mould them emdsdbdri ngbsel ¢gbhehght hid

LA ELC)

19



For Lynn there is no question of the wvillag

passionately about the role of villagks sup
observes that for the families that she sup
asking for help. Sharon observes that for s
task for many, may be intimidating oand mpos:
comprehension barriers or that the peaw ent h
t hat professionals can and should step in t
apparent . There was also some reflection fr
bet ween interfering in family |ife and safeg
The spectrum of professional views on types

Fi ur.e 5E

« - OOP
id % s
™| |Soppeysatnstt| -_

FigureSpECtrum of views on support for child
communities
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| cr ehatse drtiglulriest saakly my &i ndmnegesndvhefr et he

therae visew of tbmmoepedy fparenting, state int
and support networKks. This means | ots of pe
The opposite end points to individual paren

expect others (Thheales owrals tcloemsensus that pare
this spectrum (in both directions), however
actively seeking support, parents were taki:
some ambiguity about when and how parents ca

it

Third Sector and Soci al Wor k professional p
parents dondét have the capacity or ability t
parenthood journey. This can be for many re
support, help, empowerment, for as | ong as I
do have capacity. Further mor e, my anal ysis
not be available if the parentsd needs are
t hye are i solated, marginalised or they donot

The subjective and fluid constructicamradfedpar
by professionals or organisations appears t.
interactions where therpaheldico weary ibse oansek if mge t
can i mpact on the ability of an individual t
as di scusxedtmoldys et a(lGan(di0doaeby) i s al so di scu

Twos,ection. 2.Br@8fessional adj idi-Woaot d so ne twaas!| 6ce

(200&€&m)ndi dacy Framewor k i n recognition of
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of essional s possess as gatekeepers,- asses
ods et al, (2006b) suggests that professio
ese can determine whether or not a person
n be underpinned by a variety of factors

segvamd underserving.

.3Sdction summary

e role odiftfheryvidamamge families, with some
paid and wunpaid forms of support, whi |l e
nsequentl vy, some parents become reliant C
mi |l yo6Someedarents reported feeling isolate
ferred to their luck i n having infor mal S
Il p privately. The words |l uck/ lucky were
peatsegdegsting that it is widely wunderstooc
cess to support in raising children. There
support is sof@eahregaofl d8Meloteeeptedly co

e context ofahawnsgsaeoeby Ppositive net wor

pport.

. 4The Ropag emft s

e subsequent sections wil/|l present key fin
e role of parents during interactions wit
teract with professionals, why, and when t
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5. 4P a

rent experiences of where they interact

Fiquriedémti fied the key professionals that p

about
frequ
Vi sitt
the e
Visit
homel
child
repor
(par e
the ¢
of th

accur

Brend

Heal t

Part.

meet i

their eShiyeaarast oagded 3Professional wWor
ently cited place that parents report ec
@mr.actlinons with the Health Visitor mainl

xcepti oh9olfockhedoWovpeaelri ods, where telep

s) . Parent i nterviewees reported valu
bed their sense of contr ol and comfort
ren, or those children on an assessmen!t
ted as not reflecting the reality of t
nt )dstulgge steecause her child felt comfo

hil dés presentation during a home vVvisit
eir presentation in ELC and other setti
dtesasament should take place in the nur se
The main issue that I t hi[nHke awet'hv eViesx pt
ways Vvisits in this home setting and be
very different from some of the exper.i
rsery (B8ettpidmpdnt

a had suggested the Health Visitor asse

h Visitor had never clarified whether 0

ci pants reported that meetings, parti

ngs, were held in professional setting
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us

(a

ually involving a number of different pr o

ssessments), pl an, or revidewcone&€dsipbar sur

Thr)e.e There was also a consenswastahwawnstar

ac

(v

Ho
Co
ch
re
i n

t h

ceptable place to meet with the GP as they

i ewing home visits for emergencies).
rents in my study conveyed that ELC profec
d neither do Primary School teachers. A
of essionals occur in their workplaces. ELC
thbe ofy professional that they would be m
om. This was due to the opportunity of s
d thus building close relationships. It w
re abdblask for advice or support from them

rkers as their additional eyes and ear s:
AYou know that they sort of have, em, h a
(Oliver, parent)

wever, this was not the experience of all/l

vid | ockdowns, they had not been permitted

il d uses, and wh at had been a t e@por ary

strycappeared to havteermmcpomlei ay.l onQleirs me

teractions with professionals occurred out

at they would prefer to be able to enter t

19



and the staff. However, they told me they f

did not want to try, for fear of negative <co
Al worry somehow, maybe | feel [ ask t
a difficult time in nursery. So, | kind
(Hel en, parent)
Afé | suppose | adonmn'stedknowianyowther way,
since she's been at nursery, there's al wa
you don't want your child to get, | know
what | meamolhi, kggour mums a pure |ike grul
g o, andwowlegn-tthelyi kkeoul d | et me come i n,
me an, but it's Ilike I think 1t"s that it
the door,-asnod ilt '"gsetl iiktke as well , 1 tds I|ike
parents out i s (&asicer, [plaaeghi)ng] "

Both parents indicated that being unable to

fully wunderstand how their childbés needs ar

sense of partnership in this scenarilouedand i

when they were unable to access the environ
care of somEbedge prisrgs align with a report
|l nspectorate which presents an analysis of s
| nscpteor at e, 2023) . The report i dentifies c¢ch

parental engagement, and increasing support

19



other 1 ssues. The report also published t ha

to enter t hem:

=1}
D
(0]

o meo fdfr ogx peri ences are still (&aréehe

l{e )

|l nspectorate, 2023:19)

The survey aimed to gather staff views and e
their recover yl9f rpoamm dtehme cCoviHlowever, there s
clarity or context within the report on the
citeds ulnclear why parent/ carer Vviews were
perhaps balanced vilOwl ofc ktdlbevnp eegta.CoBiyd excl u
settings wheyeat helid &8hild is being cared fo
ma yf e el undaend ®&laleldack of partnership. How

concerning than the outcome of the survey fi

parents said they could not challenge profes
5. 4PRofessional experiences of where they in
Professional views and experiences mostly a
where interactions occur. Professionals wor
not occur, however, a few of them said-that I
19 pandemic as part of the initial assessme
that this had not returned once | egal restr.i
removed. There was recognition of the pote

relationships and breaking down power dynami

authority. None of the ELC professionals we

19



returned. Sharon (Soci al Wor ker) and Al ex
were core to their work, and agreed with EL(
to relationship and trust building.

5.4Pa@rent experiences of when and why profes
Il nteractions with ELC professionals were mos
of f and pick up ti mes. On the most part th
Parents al so have t pearemp eri pneingthdta Tsh esstet @ nydo «
of interactions tended to be scheduled and
in my study were generally c¢clear that they <c
any fromem their ,Ela@ dprsovwiederf t hem di dheParen
di fferent met hods of being able to communi cz¢
soci al medi a and O6agptplsadt (rood malel yaplpds capeoinf
funcsti drypically wused on mobile phones). Th
normally means that there way bemmohobocatl oan
opportunities appear to be highly valued by
As wel | as information being shared by ELC s
and updates on t he devel opment al progress

i nfor mat.

communhi oa

permitted

communi cat.i

she

has

nao

on with one another t oo.

H

wi t h ELC staff, and one

nto her childdébs ELC setti

on processes with the

haepewlsaday to day in

19
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of t he

ng al so

ELC provi de

t
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A.. the nursery are pretty, pretty awful

poor. ¢é , | dondét know, | (Gopadéée, kpawennyt

The other parent who reported not being abl e
conveyed barriers in accessing information.
i mbal ances between parents and professional s
adopted by professionals in ELC settings 1in

power di fferentials ar e reflected by bot h

professional decisions that i mpact on them.
Parents in this study relayed that i nteract
initi bophreywts and health professionals. P a
with GPs as a result of their child being ur
The main GP | ed interactions conveyed were
chil dRheaead nati ons. There wemp®r inpgexireabnytasx pelra e
their i nteractionspawittihcubeaal tyh r\igsirtdomg t h
interactions. The findings indicate that S «

tokenistic buyndtelme@i negdi rements that Heal t h
tokenistic nature of these interactions was

caseloads and prioritisation of families, an

Some parents reported having a strong relat
ot her s conveying no relationship. For t hos

indicated that they would seek out their GP
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Al think i f there's,yoiuf ktnloem, e'ls tshad met hitn g
of i ke medical wise then |, |l " d probably
somet hi ng belhiakvei obuerhaalvioorur al or emoti ona

pr obatbdryt swi t h t h(eJ onnu,r spearrye nstt)af f o

This finding aligns with Komvoki, (2020) who
seek out advice el sewhere due to chall enges
senti ment of Health Visitors fulfilling chec

AYou did feel that they also had an agend

which they had t o Joent, upsarkenmnotw about 0

née | i ke | said before you know, it al way:
fl ow chart, you kooWOlitwer, ipdsemt i ck bo
né 1t, it can seem ¢(Racketocpaeentgandt i
The data reveals a power i mbalance, as paren
procedur es, |l eading to work being prioritis
therefore, judgements are made about familie

referred to Health Visitors as:

Aé having to make a | ot of judgment, you

re coping, judging how the c hi
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Cl

Cl

t h

circumstances are whilst being very smil e

they're having to sort Odfi veao ,apaawhal) | ot

wever, t wo parents were frpatrttacetaeiiywhat
r ee rrodti cking boxesdéd to access the suppor
i s research fbuyntdoakdkhdawnGovhad a signific
teractions with Health Visitors wiyl msmany
d a visit from their Heal th Visitor. Mo s
alth Visiting Pathway framework (Scottish
sits bryegauiHeead Hoo W& Ves piote the perception tF
tions are tokenistic, or tick box focused,
manding job, as reflected in Oliverds quot
rents were sati gfoired nwierlmacHeahsh eViesi when
sues. 't i s worth considering for this re

d understanding conveyed by this parent pa

t meemnly professional experience directly
ctopublic sector or with health profession
aire, Marie and Mel conveyed positive rel a

periences represented that their Heal t h V

aire and Marie who both have children on a
e same Health Visitor for al/l three of her
r:

AWe're really lucky with our current Heal
wel(ICd aire, parent)
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reference to luck suggests a recognitiol

is type of support. I nteractions with
upati onal Therapists, Speech and Languag
eao elde tti me | imited, with parents suggest
influence their work with their child. I

charged withé&otrt eacasmephte:

But we've been discharged, even though I
em they say heds making progress which |
support. € | '"ve been discharged as well f
on. And I reéehjokttheydbng to get (fDSUKkam,ff

parent)

findings reveal t hat parents found t he
eal i stic, this was demonstrated when one
charged on the presentpdricoead vqgefedcd as upmot ts
parents should be abl ewittoho utp.] ekinewea v d¢rh,e
meti mes there are challenges as parents at

| ayed positive experiences about AHPs and

of easslss ommn a regul ar basi s, with them atte

alysi s, it is difficult to pinpoint the re

children with additionaHeasllBplpodt aneasdsweé.]

counting contrasting experiences of acces

di fferent backgrounds and circumstances.
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The data suggests that interactions between
Some parents relayed feeling they had | i mite

as a result of the structure of the school

environment, contrasting this with ELC setti
and speak to staff twice daily without any
was relayed to be time |imited and ofitteynw | ed
for parents to | ead or ask their own quest:.
feeling empowered to | ead in interactions v
informally and during scheduled meetings.

scohol , and this might be a factor facilitati
5. 4PAofessional experiences of when and why
Overall, t he professional data aligned wit
interactions occur, particularly for ELC and

example from an ELC prof esRarcec@aldnowhlo taohviey
formed, creating opportunities for regular i
Aé so thatbés why we set up these parent

i nvite parents to the staff room, and the

member on their break drops in from any 1
them, seenghan' sngohe rooms and stuff, an
and that's open to everyone | i ke from eac
chat session we wil!/| have a todd3 echicthi t

chat sédamoreo PVI ELC)
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| nf or mal chit chat type offerings were also
loca&dt hority and PVI. None of the profession

entering their settings (contrasting with tw

one professional did convey thatfAishposé&el s
Cov-id | ockdowns. She relayed a view that t
parents in accessing any service their child
A think titpwasi Covlid, and now | think
honest, I think it can be used a | ot of t
for it to be a barrier now. Everything s

able ¢osaece( RbBengbA ELC)

However, despite Rose conveying this, I i der
in views when she | ater appeared to justify
stating that children settle more quickly wh

Aé i nterestingly, antdhe vehiylbdbrde/n |Is estptolkesd t

Covid without the parents coming in, whic
case, but we see it ourselves first hand
I don'tt wahsi ntkhe chil dr en, I think it was |
doing-andfarl ot of it was the anxiety of
then i mpacted on the child. When you r emo
mum's ,wohhi nn@s sttle® chil d all of a sudder
get on here, whether that's right or not

20



but I do think it i' s easier on staff not

them trying to deal withRaehe)] dc AnEla@)d set

Rose also suggested that keeping parents o]
recognising the realities of wh at i's happe

regarding negative experiences for their chi

né for some staff within the setting for
they [parent s] mi ght see. Oh, my God, I f
corner 6s poking him witpharmrbpeapsbl avelydan

€o0( Rose, LA ELC)

Rose conveyed that EL C, and teaching staff
parents for fear of what their response ma
perception of Grace (parent) who i s Tnhoits perr
finding, alongside accounts of parents bei ng
me to criticall pyote&hadscspr aat i exestisgeci fica
professionals appear to believe that parent:

their shekpdeenénces. Thhetosi cGhepaewnt Thnead

These findings suggest that certain professi

as potentially exacerbating a childdés behav
setting, or behaviour constructed as chall en
al | practitioners and policy makers to refl
parent al roles aadr rrerstpopaglaimady itrhiee siompilci cat i
i mi ting tirnanprpafressiyonal prhicg iice.i n Fulmée heo

20



chil drewm syeead s3 who are at a critical stage
al, 2022). Reflezlhtbeadsosft ohesesfi ods ngsound

and children and parent rights.

Both Grace and Helen (parents), who reported
ELC setting, conveyed feelings of being disc
they cannot be involved as effectivecley oafs t h

their ELC setting. Keepihmdrepar emt $§ doetih aftcee

di sempowering for parents, and the [ ack of t
cannot hold professionals to account . Thi s
6t hamd usé, which is contrary to policies s

2008b)CHeaspeteer) . Thr ee

A contrasting approach was offered by Amy (
induction process for parents in the ELC set
that they should remain with their child if

crying). Amyo6s sai d:

Nnéattachment comes first, and the connect

ask parents t(oAnbye aPWwai IEabd)e 0

Il n contrast to the perspectives and observat

that crying is a healthy sign of attachment
child must feel comfortable before the paren
sayi ng:

20



e the perception is that the child is f
crying, that's not necessarily the case.

procédasmy, PVI ELC)

These two contrasting findings alongside the

a stark division in both the understanding
and the practical application of bothheuppor
parent in these different examples is disti

i nconsi stencies and tensions of perspecti Vg

professional s, not only across different se:
i ne®i stencies, there is clarity as to why so
Professionals working in Soci al Wor k and t h
they tend to have interactions with parents

Some ofeasbheasr whai d heenigayge wi th parents have
Fi ure HF identified these reasonbi dumgen 3 @Ge
used at the beginning of the interview where

reasons for working with parents.

Figurpr &ss&mtas onds ,J awtbanavredyce dmei nthert awcittihon s

parents aboutarteh eniort clgieldbrgeami oiccur at any ai
Sharon advised t halt9 dpuarnidnegni tchea n@do vwsiidnere t he
coll eagues are responding to crises within

depravation and ment al il heal th difficulti

20



Communication/
speech and Toilet training
language

Safeguarding or

Parenting support child protection

Disability and

additional Behaviour Poverty/ Income

Food/ fuel issues

support needs advice
Friendships and Emotional
Sleop Allergy socialising wellbeing
Needs of the
Support . parent (mental
i L strategies Routines health, disability

or addictions)

FiguFeRBasons conveyed by Social Work and Th

for interacting with parents
| 6ve il lustratcehch!l 4 ema egafrtcohcgs ®vi de an overyv
range of issues parents face, as well as the
Social Work role. This visual representatio

and complex nature of fammpbwpyrsapperbfneedsege

professional interaetciommsni wi.trleian i wiidesr soci o

Sharon (Soci al Wor ker) and Alex (Third Sectc
work with parents who have been referred to
help themsel ves. Sharon conveyed that her

reerrals regarding behaviour difficulties fo

20



ABut we have a real kind of mental heal t h
know what I mean? Even, you know, l "' ve ¢
really difficult behaviours only at two )\

much sup(pShrar één, Soci al Worker)

locking at the
reforrals tond to be. emotional
assassment risk %%% E‘I&;mﬂ Developmentst m’l
process assessment parent themselves can support. Fomey health
3yrs - Syrs Timeline
3.5 years old ( 4.5 years old ]
% health ‘ ' Srhaipand
advocating for :Lf:::: I- vu;::ng close working E&
families - with other
— e e
getting
Pouikines
accessing
support]
i Per? | i
referral to - how we can
behaviour other services
) issues ’ :
‘3yenrsoid ‘ '4“.“* ‘5veirsuld
FiguGeSbaron, Social Workerb6s Google Jamboar
interactions with parents)
ELC workers and teachers echoed increasing
school presenting with 6chall enging behavi
professional groups that those children who
met in EL,C centmowes ont o school ,wiarhd tthlree rseafma
are more |ikely to struggleShadapt ( 83odi &lopWoc
suggested that for children transitioning tc¢
t hat by the ¢himedrnédre end primary school or
i mpact of unmet needs, prol onged unaddr es s

20



behavi caurt emdandéedeir engagement I n school
many parents are not receiving the support t
and challenges they face, i ncluding access

cl ot hes.

5.4SBction summary

My research findings suggests that interact
are influenced by trust, tphewemngesdt peekept
for nbget ween parents and EHCweverf,e stshdunradige of
interactions wivtalr y p rdeefpeesnsdiecmna |l an a variety

commi t hemtms | aw and pOGhaptyerasTIHKhdiesd wialsy e x a mp

the restrictive policies preventing two pare
ELC settings their chil dren attend, and the
suggesting a view adopted by <coll eagues tha
drpo of f or pick up their child. These findi
these poks? ELhemamenonds of relationships, in
5. 5Expectations on parental roles

This section provides an overview of findi
perceived expectations on parents in their
with professional s. |l have added this secti

themeentified across both participant group
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5. 5Parent views and experiences of expectati
My analysis identified that expectations b
someti mes misaligned or unrealistic. For t
attributed to di fdeareanmiecs kb ac ktghreo ushaci oo f t h
groupsthw tghr of essi onals working mainly in d
comi ng f-r oamohhoeugshe hol ds . However, since the
individuals from a range of income | evels,
the obserwvededs di fFRer eexampl e, the data indica
on when parents can and should asks&ofi on a
5.3.3 Parents in this study were clear that
and at the same ti me, itéds recognised that p
AYeah, I think society expec(tFimenada,o par ead
hé even i f you got two parent househol ds,
l's just, it's just, it's just relentl ess,
do absol ut el(yRaecvheerly, t hpiamgeant )
Fiona is a |l one parent, and Rachel has a pe
parenthood. The i+#hpPapamndeimicheeCevithreaded t
particularly the consequences of |l ockdowns w
not vecthe help they needed. Mi sali gnment o
and professionals was reflected in a variety
For example, parent al expectations of Health
of ftihtesme parents that they expected to | earrt

21



approaches and chil d centr eTdhisse rwa sc erso ti na ltvw

casd. also found it i nt er est i-ansgs etshsathn gs anmee i [
priori ttyaksitnagt uastlc®@iunmtso¢i al cl asandndssuwinit ng
thatmedamtst hbgt wolwdad pri ority. Many of these
seek out support el sewhere, but not all of t

Some partemgsuaeiyypressed a perception that pr o

expectations regarding how they shoul d beh

expression of their emotions. Thi s perce
challenging, as illusestowted in the two quote
MWebve | ost the understanding of what it
confident. Wedre not allowed to be confi
that mean, | 6ve beeni saekesalfutleléy hpoanienstteldy,

you a piece of p-aapdr awroiuttt eme ,a mdwtut my f
ci rcumsitlabnnt epsai nted | i ke a monster, an ab:

monster( Taaty laolrl,0 par ent)

A Your attitude definitely affects how pe

the outset, and | try not to get to the ¢
have to [l aughing]. Em, but | appreciate
andometi mes they wil!/| already be at break

have a conversation with somebody é and i

people that probably ned@l aheesuppoent ) he

21



My data reflects concerns, and anxieties fro
interacting with professional s, in the cont
trauma, coupled with multiple challenges ¢ttt
c hi | dmreenddss. Par ent perceptions of their rec
manner was verified by some of the professic
about how to respond to parents displaying e
di scustsleal neaxt secti on.

For Claire (parent) and Taylor (parent), in

judge and respond to you on the basis of yo
contain your emotions. Therefore, droramnyem,
of these types of emotions could result in

professional s. Both these parents conveyed
convince professionals to act wi tthh eihd B&wbéand
| egal rights (i.e. assessment and support pl
education and soci al wor k) . They conveyed

with, when the i mpact of professiadnadlr ernespon
These findings are stark in contrast to two
(Marie and Mel ). These parents relayed th
advocates for their child, and that their c
weruendi sputedly accepted by individual prof e
These parents were recognised as experts on

from many of the parents that this should al
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ié You're an expert on your own child, sc

subjecyoul skeul d have the confidence to t

own child, because you're the person who

(Cl aire, parent)
Despite Claire making the above statement, s
chil dés needs was ignored by aCHeptele&ehen
There was some consensus across both partic
professionals do not al ways recognise that
children, and in the worse scenari 0oss Wwasst ea
highlighted by Rose, I n_rel ati)o.n tohipsariesit fsi
il lustrated i n péreGrtusctee sa nbde IMoaw th yn :

A é I thinKotfthepreoefelkatilom@asts]t hi nk parents

arse, t hat jiusdrrwanytou omeyrbe dondt want t

research [IGaaglkingphoent)

ARé stop pushy parents [l aughing) Mairvi mg u

parent)
ltds worth noting that although both Grace a
sense that both their comments were playfu
suggests that both also reflect a truth. Th
contoédastbeing parents and discussing the ro
recognising that some parents are perceived

21



Subjective nature of understanding the r ol

spectrum of expectations of their contri bu

advocating for their children. There seems
may kemeéd overbearing, aggrtehsesriav di,sckr od maoctlia
abowho decides what this point is, and how pe
to understand these subjective, perhaps cont
5. 5PRofessional views and experiences on the
Similar to the tensions | identified earlier
parents should seek support in their parent.i
the expectations of parents, with a Fopectru
example, there were contrasting views at one

and this was underpinned by the complexity

i ntervent idoorvse rwittelpoputdg t he wmahlkd. end t hathe

parents tell the truth, and disclose events
t hem. This expectation was furthershkwlicdhforc
act upon professional advice. The finding

power di fferential s bet ween parents and pr
already |l ikely to have detailed information
haev been I n receipt of (soci al wor k) ser vi
information can be viewed suspiciously and

constructed as defiant and not engaging.

A key theme | tgleemefriancgidngs owmnas positional it

was introduced and FHoweuwss éihli hn€hapded,l par
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pro

v al

fessionals have i1identities, cul tur al bac
ues and experiences. There are also furt
t appear to i mpact on the | ens adopted by

h one ag@bapeten(Eed®htd fering backgrounds, i

tures was il l ustr(asteceic whemedbptbf(easssaaneant

tionr &f &r.r2ed t o finding their tribe. |

t ha

t ha

ade

and

alignment sometimes occurs between parent
S or positions. Thi s i mpact sanhobaweridsy
cumstances, and this seems to I mpact on ¢
osing not to take a professional 6s advice
be other (justifiable) factors. Thi s mi

mples from both participant €&€hevpsramdxwi

relation to expectations around parent Db
t some professionals are anxious about F
tions, particularly those who were upset,
t proonfeessi onals are not skilled, or expei
guately respond or support parents who a
behaviour, particularly in understandin
mpl e ofntbBLi G satstiang only permitting one
communi cate with parents through an od6app
ause ELC staff were comcghmé&d oambadiute wmhpapt
cerns about staff being targeted by angr

ntually made to c¢champnwaey tchoenvepp atto omer, mit th

21



parents to post communications to staff and

success, and concerns were not real i sed:

AéAnd we've just opened up that for paret
which we didn'"t have previous because we
mi ght i nteract back, and how do we polic
positive that' swegbhbdboghtt, |l andowe¢ehlly saa

i nteract back collectivel YyRoAEdICHdi vi dual |l

Al t hough this quote from Rose is not necess:
suggests some initial concern for this grou
perceived negative communications from paren
fromoamaher ELC worker, Amy, who identified th
and emotions, including proffResmam/ihahasaman nmamnsy
sevetrianhes during her i nhtuemavhi aevwe ceommovteiyoi nnsg atnhda

mi st akesclafda ;ngi pmal s

Al 6ve stood in the field at the end of t
circumstances, you know. So, it's about,
professional l' ine there. € But what we al
this, | tmisekignvéeés pae parents to then,
know not as another species, real l vy, but
for their children and we want whatoés be:c
you know, | i ke anyenteetseandewar maket mps

that's one of the reasons that we try to

21



i s, so that when we make those mistakes

us enough to know that we're not hi ding
we'' re al|l di fferent, and we all have di

understandingg Amly, oBVEeELEF O

Amy suggests thhuama ntoalsasmmr csachh t o service pi
beneficial not only for the parents, but al s
of modelling for them to also recognise that

l earning.

Alex (Third Sector) reflected that some of
express is often about parents feeling a po\
gain (or exert) more control. He al so sugge

embi on were gendered with dads/ mahemodrin emsal m

andlimbaand are therefore perceived to be, or
(this wild.l be KCihapuxeeThiifahrtitthea key finding
the | iter stecrte ome 2h.idBgvh2(.i3ghted that it was ma

(mums) who said they felt judged (see Nor mar

provide new insights in the area of coll abor
My analysis also I|Iinked the concept o f pow
expectations of children and parenRWMELC Ther €
professional and parent that, in Scotl and a
expected to control their children, and the
adhering to this social norm, they are const
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Amy
net
(So
ref

adyv

Al think we have a systemic problem in ou

and | thinkwhéaehgenietra$ an expectation or
itdos a very, very real one, and it's a Ve
be controlled and that parents should be

adults know whathe desttemsanar athmmd us kno
And, and even as an educated parent | 6ve
school system. | 6 vehalseenada tmwa raednvto cvah @ r

strongly for the needs of both of my chil

and my ment al heal th was in question, a |
guestion, because the beliefseaf shbal dy &
forced into situations where they had no

uncomfortable and therefore It was my | o

(Amy, EPWI

reflected that, as a parent, she felt e:
wor ks for parenting in a manner 9Plrarcenved
ci aegy Woudkgested that the soci al construc:
|l ected a compliance (or not) with social

ice from professional s:

Al think for parents, you know, we want t
want to be wagging the finger and telling
got to help them, you know, to make infoi

wor k at a ghf{m@harhan, sSodi al Wor ker)
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Sharon suggests that professional s bamgdyeor ga
picburen the i mpacts of those systemic, stru
families, and thus i mpacting on their parent

mitigating against the -admpwicng orfi iovderpgyor

di scrimination etc. Sharon observes some of
such as increased ment al and physical Pl
comunities, Sharonés observations align with
poverty (Catalano et al, 2024).

A clear theme from across the data is that
services cannot cope with the increases in d
il health, associated with | ong wai#andg | is

2023) report on the performancehafl| ¢émhge NHBI

schools to support children with additional
Sharon (Social Worker) advocated for a whol e
recogni se the structures and systems in our s
and thus impacts to families, rather than f

communities as the cause of their own probl

showlpeerate from a posi tji ibchg erhe retmpaad htyh ainrd atc

Associated with positionality, my data sugge
in what is considered as being in the best i
cause of conflict and tensions bet weiem gmr en
ELC context, Rose stated that their team ha

about the achievements of ttrhaed iervagedid pdmeennt ail
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progress.

ELC staff had perceived that the

parents comparing their child with another.
ability of parents to access online trackin
i nsd elne di scussdad adcuer iinng Rieaectel h gls dh emep utrhpaots et
of doing fthi scawasage® them to compw[rcdhiigl droe nojt
are all Howdwerentt.ldbe data from the parent pa

that often they are seeking infbomat pery ssanp

professionals, in ELC and primary school . F
usef ul it was to receive information from hi
and devel opment. However, he highlighted th

invol ved sitmnwWndeg the curricul um:

AThere i s al/l this curri c-uwhuinc hs otrhte roef gtol
through, and it'd be quite nice to say, a
her counting today next steps would be t
numbers orAmwd adceMert.hi nk those things are
I teamnknvol vi ngasuspawietnht st mdtso gi ves us,
i dea It gives us a bit more structure in
i ke, i f she comds bhebks ahddtatbit of a
sometimes i f you know, maybe we should d
more reading or a bit rmdre,s pmagtemityg | i ke
There were other examples in ELC, and educat
information they shared with parents in res
could cope with. For exampl e:
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Ot h

chi

spe

AWe' ve got two [chil dren] who are gonna
but we hadn't worded it | ike that to that
them the full i nformati on, some parents.

can t(aAd ePoc € mherayc her )

er similar approaches were used to encour
| drenés | earning both in ELC and school s
k with particul ar groups (those | iving i
ove attainment and parent engagement. P a
text of a parent engagement activity, b ut
cifically selected due to concerns about

iWe al so do an arts and crafts club with
paper its names are picked out of a hat,
It for reluctant parents, and the parents

by soci aby wiohhrk @Al Pee plaerayc)her

Afé just invite them along so we kind of
someti mes, but, but relationsihiApnbeAr e a
ELC)
However, Sharon (Soci al Wor ker) reflected
sensitive topics requires transparency from

22



ASo, |I think we need to be really clear a
em but al so not shy away from the diffic
affecting this childdés health and well bei

you knaw,v e fhfhhaat Sma iVl ke r

Sharondéds quote contrasts with the previous ¢

professional s restricting or ' i mi ting i nf ol

approaches are used because of concerns abo

h

eal t hccogonri srieng t hat parents can be fearful

r

e

r

r

d

\Y

0,

d

a

a

n

\

viously had negative experiences with sel
ot her situations the parents may not be &
i sSsueappr dbhebes, adopted by some ELC and
my study is an area worth further explor
rent research on parent engagement, whi c

tnershi psl ibeeg weredl Hh@ahmd sl £t aald, thE®I) es or

coping which suggest t hat stress is a f
ol ves a process of exchange betWweamnamums | n
6)withhol ding information about a child
uce their anxiety. I't could be argued on
t withholding information could reduce t
rrunder stand or engage in a meaningful ma
sitive challenges faced by parents in eng
erty and, i n some cases, domestic violenc
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e

c

a

d

~

Aié most of the review meetings when we've
what the problems are. ... when you real/l
from women being treated and( AbBsepghamaypal

Teac)her

en these compl exi ti-cersdi naa tneud ,t iwlh oslce pfla mialr

uired to support parents, as wel |l as t he
ernment, 2023f) . However, ,asrwailceadyr e@a od
videdamdeo oemé osssue with multidisciplinary
ting lists. This study found professional
s, but they also know their | imitiadn ons
y are not trained health professional s:

AHeal th kind of then takes a back seat
education, driven and f ocus e(d, o wPnrsde nhaerayl t h

Teac)her

health takes a back seat in schools as su
role of parents in discussions about the
omes very I mportant, parsolcalandy wbken ha
nsitions to school . Head teachers become

Young People Act (SQof{BSlseht Gov &homrevecrti ,| d2

ough their education journdlyrsesSchdsoobdtst i
ernment , 2018e)lLpc AlotwlreoHeintl Bdma dh has di ffe

cesses for accessNumgeand asgtalyedrigircagedd dvm o
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Il nformatioeaspengsesilsaectdiityppduiasso advised t
parents were expected to |iaise with their
when they tr an(saist ioopnp otsoe ds cthoootlifdi sameddpegs a

with the response from one Local Authority i

|l interpreted the findings from this sectior
parents as they interact witAr mgtodiersds ,on(al 6

LaddeParotfi ci p atiigon)e( see

Citizen control
8
Degrees
Delegated power of
7 citizen power
Partnership
6 — -t
Placation
5 Degrees
Consultation = of
tokenism
4 — —— |
Informing
3
Therapy —1
2 — Nonparticipation
Manipulation
1
-

FiguHeABbBnsteinbés(1969:217) Ladder of Citizen
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Thi s
i nvol
wi t h
s hrae d
no-par
maki n
analy
or to
par ti

prof e

a framework visually illustrating the ¢
vement (using a | adder) in decision mal
each increment al step; the citizen 1is

d emalsiimoqy processes. The bottom and mid
ticipation and tokeni sm. This occurs w

g, or are tokAkmplsyiircgaltltyi 9 nfvroeenvevdartka t o

sis in this study would suggest that in
kenistically involved in some decision
ci pant groups. 't appears thhaetwbes ca

ssionals and parents.

ction summary

igned positions and expectations, ass.it
e a compl ex environment for parents
borate. The findings of t his Chapter

ni cati onl ath winlschiimpg , rd i stening and trL

enging, and -esdarecmsifaulgnadnanwiorcamment al
us obstacles to a parentdds ability to
tingowmndhehelidrrentdbs health and well be
ssionals are I imited in their responses
sources. The findings in this Chapter
ts, who oft enl dhcaavle snwp pionrfto s(peast iiolnlsu s5t.rla
For parents I|living in poverty, chall eng¢
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5. 6Covid &andemic

|l 1 denti fi-1le9d ptahned eGoivci das a t heme, particul ar
both on families and professionals from my

Figuyeusing data from the codes 9 constructe

Waiting
Access to support
Working blindly
Parent stress
Challenging behaviours
Mental ill health of children and families
/— Eating problems — children
COVID-19 Impacts =————— Absence from school and ELC
Isolation and marginalisation of families
Socialisation issues
Domestic violence
Communication difficulties
Developmental delay
Poverty and deprivation
Deepening inequalities

FigureCbvil® i mpacts for children and familie
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| al so identified over | aplpdi npga ncdoedme sc rienlca tuidni gr

Il i st s, healanrhg o veedrutcyat i oBome professional s i
increasing numbers of children now presentir
this poks9%9 €oaid For example, nearly al/l prof e

numbers of chfierdrreedn tboeinnegurroedi ver gent assesstr

children presenting with developmental del ay

It was clear from this study that professi on

t wo years old in ELC settings. These profes
' i sts, with some e3styiemaartse st oo fa cbceetswse esno n2Z@s s e s s
cases |l onger. I al so heard about concerns f
of children entering P1, some unable to cop:¢
attributed the current problems in pdablic s
pandemic. Similar concerns from parents we.i
(2024), who used parental survey data to gat
the ClYviplandemic. There is particular emph:
parents and children from these Public Healt
repeodbncerns about their childés behaviour,

in accessing timely support (Public Health ¢

findings.

5. 7Concl usi ons

This Chapter has contributed new knowl edge
parenting within communities in Scotland, an

with professional s. I il denti fied the role
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parenting and raising children from my resea

friends, family, nei ghbour s, professional s

communi ties. There is wunity within the

paents need support during their parenting

support they need, when they need it.

These

establ i shment of comprehensive | ocal suppor

parentwi th particul d&@r memmphha indg somwhfoi ragte

emotional support, reassurance and advi ce.

This research provides an understanding

bet ween parents and professionals taking

mi saligned expectations, and variations
arad child heal t h, wel |l being and devel
determinants of health. Al t hough profession

were described to be at the centre of suppor

insuf feesoboentes to meet needs, coupl ed wi

with professionals, creates the increased

The {L£fov#id | andscape has al so magni fied

chil dreamialnide s . However, this is apparently

and insufficient resources to meet demands.

Col |l ege o f Paediatrics and Child Heal t h

>
—

erventiantemsl akly families.

Parent participants i n t hiinsc osnteu dhyo uwseerheo | ndoss,t |

the professioneadwst moptlregnweackhmemhbuaowehol ds.
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provided contrasting views and experiences
mi saligned perceptions and power i mbal ances.

within organisationsspr oheddiieo ngarlo uimam tdecpaacrtei not

positive, and there are benefits of the wuniwv
35 years and their families. ELC, GPs and F
netd for families, despite the perbepweems f
themeel and Health Visitors can feel tokenist
understand the challenges of professionals s
wor kl oad, insufficient resources and therefo

some parents delay asking or do not ask for g

Professional participants depicted a rcoormpl e
| o-wn c ohnoeu s esfalcd ng di sadvantage and poverty, \
support. My findings suggest t hat there ar
deficiencies in | ocal resources juxtaposed
parents regar di nsg  rreesspoeocntsiivbe | 1 bl e s, and e X
complicate access and the provision of supp
categories ®Wolhad,gooadhd ordeserving' or "unde s
inherently problematic and fails to address
wai ting l i sts and poverty. These I ssues

professionals or services al one.

The Chapter highlights that there is a need
resositoe support families earl vy, as was rec

Reforms need to tackle waiting I|lists and |
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support in | ocal communities. Targeted supp

many families without support or financi al
eventually meet the criteria after a 1lderi od
recommendations of early intervention, preve

and communities to meet needs.

Te findings @fl stohips onpdptgaurest i ons t hat canno
thesis andettherled oaddressed by policy maker s
research. These questions include addressi |
point at which parents should seek support

their own or t hTehiirs cghuielsdtéiso nn eaerdiss.es from t hi

the contradictory statements that it takes
requing to step up, own parenthood and absor
subjective nature of I ndi vi dual experiences
stigma within communities, work requires to

parents asnsi omrad fs t o wor k togeft hdgememt a&lu|

environments. I n doing this, there requires
families to access.
The second question from this research is w

ELC settings i#a9tlkira,pwht | EomBasst mipatkeiemdeg c a

accesasrELC setting is at odds with current Sc
The final guestion concerns how professiona
complex and sensitive I|ife challenges-can be
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judgement al and transparent appmwhacthesmoalei g

away ¢$rlomed woChkamigern)selrr ee

The next Chaepangrr adfdwestsi on of how parents a
describe professional responses to parental
their childbds health, I Wweflbbeiseg amdpaevelopm

and experiences of how parental i nput i s val
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ChaptemThiexe are some parents wh

| oveo

Expl or i wmagl uTeheeo £ nt s :
Percepti enperainednc pasr dcdos@d r s and

prof essional s

6.0l ntroducti on

This Chapter begins with a presentation of f
to parents as they contribute to, initiate,
chil dés health, wel | beiChgptaed devehbdbpmeed. b
gathered during interviews poo$psesi binalqueaeste
focusing on professional reClpamtseys . iTavelnhtel fliie
gaps in evidence about the realities of chil
Scotl and, particularly rel®tiyreqartso c Mlihledree nf

therefore contribute original and new insigh

The title of this Chapter pasrta cquoatte nfgr amm a
reflecting on the soci al construction of p a
those parents who c ofnhfiosr ms taunddy cfoimmpdlisy . t hat

constructions and positions shaped by fact
professional status, power dynamics, individ
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can either create tensions or become enabl e
and professional s. According to participant
occur, this can | ead to (mental) healttimgi mpa
unmet needs for families.

Sud hemes relevant to and addressed I n t hi
gatekeeping, waiting |ists, referral s, owali
structures i mpacting on t he del i very of |
Underpinni hgoony)ast sathemes anepewbr, resour
making and accountability. These issues id
data are i mportant because it centres around
with parentt®o ddeomrdiomggani sati onal policies ¢
parents access support.

Understanding the role and value of parents
centr al to the purpos€habpteprdviedeedatr ble gooj
paremiofessional interactions (where, why and
professionals and the village, and an overy
participant group. Fi hdihmrye GCGhamutcéemus edn myhi s
context and foundation to the story of unde
according to both participant groups. The f
professional responsesg eracpiaoesnt s darsngont
i mportant backdrop pe®r awavdacleuset anfdi mar @ rhtes ac
participantsl odi dnynostt uddeg/. i ne the term oOval ue
constructed definitisesnsgdparhgcdpaatawmabwsi s
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The nuances in the data reflect the wvariati
groups, resulting in multifaceted perspect:i
concluded that parents are generally wvalued

t herwere conditions attached to some of t hes

6. 1Participant expeqprenessi omhapaireneractions

This section provides insights from both par

experiences and views on how professionals r

6. 1Parent experiences of interactions with E

Parents described a mixture of professional
i nteractions. I nteractions is a broad ter m,
and formal assessments with a Health Visitor
GP appointments and parent <consultations wi
used a combination of different ELC settings
the options awaigluaidl leuAs or ahem.t he di fferent |
and Childcare (ELC) settings used by parent s
usidchagt a genercatdecto i stomuct eRef hebdblVimg t his di

i mportant, as it aligns withi&hkeyepdliecyede

expancfi omEdd serviaésiacmedsi ng.|lmareenti eelw cdhad

suggests that this variety is both helpful a

23



/ Local Authority Nursery
opﬁ_ll'gNs Childminders
\ Private, Voluntary or Forest Schools and
Independent Nursery =g Outdoor Nurseries
FigureEgAmples of ELC settings that families

Par enttlrsstdundy have been interacting whHitdhurse me

6Asince their childbés first birthdayYocalThr e

Aut hority (LA), Private, Voluntary and I ndep
Mo s t parents in this study used a combinat:i
However, most parents who returned to work a

a P¥lttsng (including childminders) before tF
years ol d.ssofmei pameatr s are interacting with

mortehan one ELC setting on a weekly basis.

Some of the topics of discussion between pa:

il lustrated i rEitghug ewdrBdc ocnlsoturducitned t hi s word

platfor m, i nputting words that | identi fied
vi sual il lustration of common topics (the
meaning) . These woonds WwWhaeepaeewmtr idadg aaaei t h
toileting and food being most prominent. I

that parents and ELC professionals are talk

emotions, and soca@eéd sb etepwdyeema r&h ioll dlr gn ven t |
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period of development for children in this
words were used in examples where either the

interacti on.

SCHOOIL
TRANSITIONS "thme

.2 NUTRITION =
F 0 a EATING

GOALS

RELATIONSHIPS

FigureEg8Bmple of topics for discussion betwe
professional s

Some parents conveysidartahnadt, annyf oo amad @ roms r ai ¢
professionals was done so in a supportive ma
were reported by some parents as supporting
child, particularly ifhealethprofedsvehnap mdmtda
t hem. Brenda (parent) and Claire (parent) b
professionals approach them to discuss and h
valued their expertise,BexxipeBriemda amd &Inaiwid

their positive experiences directly to the
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suggested that, were It not for the role of

ref

errals, and advocating on their behalf, [ t

Al woul d say, I f we had never had [chil d]
any of the rest of the stuff would have
think we'd have had our routine checks,

was at (sBrherodpa@r ent

Aé the nursery were | i ke chasing up cause
Owedbve have not heard anythingod, and the
because they obviously knew who to contac
l i ke, Ole'm,| dpmdnte wtor ryé ¢é and then the, t

a mulgteincy me@ltainmdr ent

note, these parents reflected that the po
fessional s was perhaps also due to thei
gestCihapgd ebr Fevey referred to the soci al (

enting generated as a theme from data ana

h codes on expectations, stereotypes anct
erally constnustad bhWopar whoi gpamply with
l i sten, take advice and those who visua
ento (i.e. physical presentatioa), diemean
ticular, reflected on this, noting that:

AThere are some parents who professionals
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When Sharon made this observati on, it resonze

that the interview with this Social Worker w
process. This observation, underpinned by Sh
othe i nsights | had absorbed thus far, empha
compliance in facilitating a positive and

Sharon provided context to this statement i
peceived as being difficult. Those deemed d
more | ikely to be judged, and also more |ike
upon thenhis i's di sCossedr fdwivbler thea examg

attendance at mandatory parenting classes &
support can be accessed for families. Thi s
with nemds perceived 06cha3Heaerngn nagn d eochtahve ro uprréc
participants identified that many of these p

ffupport ©hey need

Sharondés views and experiences as described

perspectives and experiences that parents irt
Claire, Susan and Taylor told me that they t
fromE& and/ or school setting as a result
professionals in these settings. Thi s was
coll aboration from professionals, particul ar

to how t o mneeheitl dirheeni6s needs

Né between the 3 children, | thi(nlkaytlhoart,' s

parent)
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For Tayl or, she advised that she gave up try
result had to move her children several ti me
who would | isten to her. Susan, i ne ttvheee nq u o't
one ELC setting and ameddwmho shbeatsaisdi wgulode
accept suggestions she made to meet her son
experience in:the new setting
AThe head €& has been so supportive, and
accommodations for him, just really embr a
us feel different or awkward, or I|ike a p
new nursery uppbeitngeveanwdsthey, they hav
with us about(®@bhsanwepaeedbd)
During data analysi s, I noticed t hat ther
professional responses to the parent partici
more deeply to explore whether experiences Ww
settiomg@g mhan others. I have summarised the
presented to me into two categories of posi
categories during data analysis wusing trans
responsessetntibmhlgs. Positive experiences we|
parents conveyed to me that they were happy
experiences.
Mo s t parents conveyed positive experiences
professionals across alyl alblaQ ysse tst ti dgesng i wWld oewde
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mo

re negative experiences bhidsowak Aundlkeopi nw
mber of issues includiChaptke WwWhkamel|l ttwprpat

scribed not being permitted entry to their

ncerns from a few parents about communicat

understand their chil dés dreeretl)opmegpeal er
l ti ple issues and barroeddbst hatlilGeys eit nti enrga ¢ C
ample of this relates to a time she went
guired a change of <c¢l othes, and was <cl ear |
ace and some products to hel pata ¢ihba®&n nand
| ped her, despite her child being upset a
coll ection, y ou canhisee exdpéendndedsicag b é o d

embarrassing:

A é thereds one time | remember, and they
don't know i f [my child] was soil ed, not
e and [my child] was really wupset ¢é | t a

there. Okma§t want ©o touch their stuff, I

are, | saw peopleds | abels, | didndt want
for li ke 5 minutes. Nobody. I think they
by mysel f, armdatl' swéhsa plpiekne ngw can anyone
don't want to approach people; | dondét wa
girl, who was quite young, she, | think s
ti me, I think she saWwemesbtaodmaegaenbdetal kK

I hel p you?,ié@¢ Andgutsheni ke so embar-rassin

humiliating is a strong word. But | just

24



this i s your place. I, Il " m trying to be r

t hi idHedpeanr ent )

This example highlights both the iIinadequate
the failure on the part of staff to provide

despite evident need within their setal ng.

i mpact on Helen of recalling this was <cl ear.
experiences where professional responses we
responding to and respecting her childds nee

- Her son comingamombdeweladti hgo s
- Coming home in dirty/soiled clothes

- Provision of food to her son that devi at e

Hel en tried to address these concerns, but s
were disrespectful and that there was a | ack
concerns about her c¢childbés health and devel
receive the responses she expected and inste

Hel en did not use the word racism herself,
she was treated differentlypaeueecei si¢bemrsgkdn
Hel en eventually opted to remove her child

incidents occurred.

Another e xaacmpalled emfgi ng i nteraction was rel a\)

reported being told by ELC professionals to
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setting. This mother was advised that her

advised her to stand outsClddept e utRdéshee ELENt o
recounted her undcemet&ngr ofsperteifeelrglpar ent s t
their setting, suggesting that one reason i s
another is the belief that children settl e

policy is offered by Amyodos (PVI ELC) setting

Erin understood the context of her childods d
she complied with the ELC staff memberso regq
for a couple of weeks. Erin conveyedhtehat h
woul d have removed her child permanently f
preferred to stay to comfort her c¢chil d, but
Erin was al so aware that although her chil d
(i .e. stopped crying) when she was out of s
that her child was stild]l upset, and this was
for several weeks.

Erin interpreted this professional response
the setting, as opposed to disregarding he
attachment theory (Bowl by, 1969) , and the Ur

of thhiel dC ( UNCRC) (United Nations, 1989) part
GI RFEC (Scottish Government, 2008b) , and th
(Scottish Government 2014a), It could be ar
askingspaoneaeadivetresosed aoalitl édl i gn with theor

framewor ks. A similar experience was also c
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entry to her childdéds ELC setting. She report
the setting, and this is very stressful f o

understand why élkeiscsacwgiahgesahdppening in t

Contrasting with these professional response
supportive responses from ELC professionals
Rachel and Ol i ver. Positivity was under pi
reasscaea acting on the requests of the paren
and advocacy by speaking to other professi
experiences were constructed as positive or

|l evel s ofe cfonpm ipaanrcent s, and this finding rei

6. 1ERC professional views and experiences of

Contrasting experiences were observed betwe

relation to physical access to settings and
Il n attempts to entice more parents i nto EL
profiesnaal s in this study said they had set uj

i ncludi ng s hardd dh ylneeaprbnrienngt s a daasr gneetleld i nt er ve
for specific groups of families (i.e. where
Loal Authority settings ofli9edvekdohwats, sif eower
are coming into their settings. This findi

relayed that they are not permitted entry in
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Six of the professional par tfiichi @emalltess waomr &k ear

mal e. Four worked in a Local Authority sett
have illustrated thisEiionufrper nfa@ i on i n a fl owc

Figu€CeP6bofessional participants working in t

I constructed this flowchart wusing coded dat
I wanted to depict the gender ratios visual/l
women in this sector which aligns wi rleptohe S
on the ELC expansion relating to the ELC \
participant gender or empl oyment setting,

participants on the i mportant role that pare
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The interview questions focused on professio
di scussions about t heir chil dos heal t h, we
professionals, they relayed that the most | i

profeassoinitiate conversations about health

of their children with parents. Amber (LA E
experienced a parent asking for help. She
par e netssp,i tde offers of support, wildl refuse a

with the account s -ionfc opmeerse n tisn,v owivtehd hiing hmy r e

evidence indicates a relcanioomnshispt ab & weaennd
engagement (Braseskhaweset al , 2012, Sosu and E
al, 2022)

Amber said that she fel't one of the reasons

staff to discuss concerns about their child,
an iIssue. Amber suggested that ofteny how &
family househol d, which means it c atni nbee di f
parents) to understand i f there I s an unmet

A do t hi nk-dtomadtt padrweanytss see, cause they s

€ They think that the(rAemMBsemotLA BU®bl em t

Amber 6s experiences were identified in the I
Locke et al, 2020) . However, the literature
are reporting concerns or conveying their é

parent s comatl iebuteilombdanin this process (Si
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One of the strategies employed by LA setting
parents was to change the name of parents?©o
i nfor mal . Professionals working in two dif

| anmggue used around these parent e pgua ¢ @ mgn tt oi

some parents. |l nstead, some settings offere
to talk to staff in the room their child 1is
prievaatoom for privacy. These professional s
parents in making this decision and of note,
one setting, the feedback from the parents
forlmased interactions: with ELC professional s

Aé but the feedback we received | ast tion

struc(teulrlead, LA ELC)

The parent participants in this study repor
interactions with ELC professionals, includi
on-e@ne, with their childds keyworker to di
journey. Therefore, these contrasting findi
perspectives resulting in the obstacles for
what i1 s best for children and families.

6. 1Pad8arent experiences of their childbs trans
The theme of transitioning to school was pr
the age group. Mo s t parents who provided i
school (age 4 or 5), or a child already ther
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sch

obs

exp

titude of experiences of parents in this

ool professional s.

y one parent (Marie) referred to @amedenhe

cribed as being excellent and child centr
itional support to the child andEhqmit g, a
3, Snapalet .al Mos202X) the parents describ
e being given information about the trans
tructive rather than <coll aborative. Thi
cess i s mobDenlpamp,siv2003) suggests that an
h as transitioning to school for parents
itive outcomes for the entire family. Hc

ome acg ilree iamdt tihi s was not represented c

i e came across in the interview as havi
mewor k surrounding both her role as a ki.|
erved a pattern in my data that some par

eri ewas Ppkeahaps associated with positive

Al don't know if it's because of my backg
family support for a |l ong time, again, I
harder to bull shit c¢comp(aGreadc et,o poatrheenrt,) ot h

24



| f

Th

p a
be

Ho

t h

po
ch

Al think | always do makeeiltl kKkrnowmst € otmee

|l 6m a nurse, and that can hel pEribecapaeerwy
parents with a professional background pe
sponses from professionals are based on t
of essional systems, jargon and processes,
rents and carers who | ack these backgrou
pecially those who have English as a secor
have their own support needs, may find th
i saddviasnt age potentiallyithahdl aheset msi mpat
ere were examples of all thesebdfwactammad yisn s

s that needs were exacerbated because of |

lPAofessional experiences of children tran

er e wa s consensus acr oss t he parent and P

hool tends to be an instructive process, r
rents. A key recurring theme, from both pa
anxious about their child transitioning
i dence of concrete interventions to suppo
mmon response from the professional part.

ncserabout transition was to talk to pare
wever, there was an example from EIlla (LA
e hands of parents who were struggling wit
sitiohewas®s abtend visits sandsmédebisgst et

il débs.tr&hsésiat was <cl ear of the benefit of t
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Amber (LA ELC) highlighted that the main bar

parents is the | ack of resources (including
support during transition is probablgnda post
vari atii bassknll s and knowlétedge of the pract.i

There was connsoesnts upsa rfirnocnmpast ssdy that there
concerns about the devel opment and behaviou
Both pawgtiochpmahnti ghted a number of i ssues in

19 |l ockdowrti enuaan(ddecet i dbn 5S6milar thematic

constructed from the two teachersd data desp

al bei t, both deprived areas. Bothehogdel i gl
teaching in a c¢classroom. Their experiences
determinants of health and well being to fami

potentainal layct mpactvys on <chit Hdesecnhoatlt eCrodnmo

experiences reported by these two interviewe
T Having food and clothing banks avail abl e
T Staff funding school events to enhance ex
T Coll aborative working with the third sec
wo me n)

1T Families Iiving in deprived areas facing

di scrimination

T Inhcreasing concerns about the health, we

chil dren, asEFihdurhd i6glht ed i n
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stage in

Food, eating,
nutrition

Attendance and
children who refuse
or don’t want to be
in school

Emotional

FigubeC6bncerns
support

struggodi cgpe

order

Challenging
behaviour at home
and school

Speech and
language
development

Continence

observed

needs

amd hadaspgthool

concer nsPr iAm@ecgec)hesuggested

t hat

25

f or mal

Mental ill health -
mainly anxiety

Social

Developmental
stage for learning in
P1

P1 Primary Teache

Figurwas Dcreated using data from the two pri
this Figure using PowerPoint to visually dep
yeaosgl d entering for mal primary education. T
by the teachers as having the biggest i mpact
also for the children in their |l earning exp
emot imeneado,o0d anxattendaonoe, behaviour, and d
were also raised by the other profttashens]| a
he Soci al Wor ker and a parent recognised t

.elnviresmense to
t hat Scotl and n e

education starts



developmentall Alneadyott@edl ewa@rnconcerns about

and the | eap that tmantaasikcd hlegr enmvieeduiome ELC

primary school settings, with very different
Né does something magical happen from cl
nursery tild]l their first year ofPéptitmary

absolutely crazy that we think that thes:
situation fromlhavi-hbbpa8&8' grobhp ofatltooin nu

25 in pri(mMmdriyvegndad i mary Teacher)

The quote was in the context of how 4 and 5
and expectations of school given the change:
even though she described the school she wot

pl ®#ws,ednurturing approach to P1 and P2 child

Howeviear,etwere some tensions in the professic

contributions:

Al don't always think the parents are co
barely think that's the case. But I t hir
i nvolved, so they could see how much car €
of all tylsi ¢ hies waell wad e i(mPAd i ocfe ,t hPeriirmacrhyi ITeea@ c

Al don'"t always think that everything th

you know, you need to, you know some t hi i
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Ar n

Act

Thi

of

S

ay. Let them air it, and it doesn't mear

always think that you would much rather

n

ofAd i ce, Primary Teacher)

in these statements, both from Alice, th
parent being involved even if they <cann
ri butions cannot be acted wupon. itlnviotri n
sake of being there, to observe and | i s
ni stic role for parents. Aheseepnassjvel
er o f participation, woul d see parents

catpanrgt incoonpgaécbnoasBedurfeorsHmore i nfor mat

teinds, (1969) | adder ) . This diverges f
(Scottish Government, 2006) .
study identifies that part of the chall/l

esources and support for professional s.

eyed how they try hard to mit ifgaactiengag ani |

rrpersonal |l ives, and thus i mpacting on
he Social Worker (Sharon) in her practic
So, we're | ooking at education, and eve
hey are very, very good at communi catir
urturing support. € Education theyodre s
now, and | t hitnhkatt htahte yt hdeo wwirtkh par ent s
maz i(nSghcar on, Social Worker)
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Howeyv

hap

f ee

pe
I

er , both teachers observed that, once ¢
nNs next i s outwith their control and, i

pointl ess:

sometimes you feel | i ke you are bendin
ese chitd dhreelnp atnldem make the progress, a
or at the end of the day, and (yoauikshe,w t

Il mary Teacher)

statement suggests a number of di ffe
ctivity with families, ' i mitations of
rces. It is clear that schools cannot s

i mpacting on faBkot hetsed Moeavias ,a20Dil80IL at e

naging a class of 25, particularly giwv
| evel used Iin ELC settings, yet operat
creasing number of children with addit:
t's just absolutely i mpossible to mana:

nder d&dtiemd Primary Teacher)

e conveyed that individual requests to

cult because she requires to balance ou

because | 6m one adul t in a room of 25

nutes, which sounds awful t hat I don't
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di spute in the corner, or wet themselves
and I don't have a full time PSA In my cl
me on my own with all these |littlLeudtlsiel, dr

Pri mary Teacher)

These quotes and scenarios il lustrate some ¢
bet ween the expectations of parent s, t he ne
teachers to respond. This is in the <conte

potentawal hy bhil dren wi t h varying additio

Government, 2023c, ,Scoitti ShotAkaedp!| 025 Par e

202»Bb

Il n response to how to overcome barriers, Al
iStaffing. é Time, €& Smaller class sizes,
can support them, and havi ng( Aroircee ,a dRurlitnsa

Teacher)

My dat a suggests t hat a key problem in [
professionals is the misalignment of perspec
suggest that there may also be knowledge an

sector Drgasi sa@&sponsi bl e for wor ki ng wi t h

educati on, health and soci al car e. Il n part
connecting the impacts of social determinant
chall engesstfhade patr@ntthe behaviour and prese.
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example of this relates to a recurring then
professionals and teachers regarding probl e
chil dren, resulting in somrMmeaPpp@leoswditsae,t i Prgi ns:
Teachddra} a analysis from one teacher suggesH
parents for this, rather than a wider soci ol
why children are presenting in this way. For

of a omhiplpd eisn was t hat:

A é parents couldnodot be bothered toilet t

coul dndét as they (hLaoduiAsSeN dRrfifmacruyl tTieeascch e r )

Refl ecting on this statement @t drhvadar dsso.u nTdhe

real l vy negative?thofsght hedi dodveristadt i on unf
acknowl edge a possible Iink between poverty
families in her community are facing, i ncl uc

some parents are striwmngigi.iian gs tvaildshs toa loliil sehte d rta

l ocal , ,commumialty support, and role model s a
parent€hédpsgeer. FiWeret her the iIissudei bothatr ead o
(as reflected in the | ast quote from Louise,
6toilet traind their child, or children have

require support.

Both teachers also referred to the i mpact o
their communities, including as a resdalt of

fear of this being found out:
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Al think, for a | ot of them, they feel i

confident in their own, l iteracy and nume
to pick up on that, because they think
as hamed (alboouuitsoe , Pri mary Teacher)

These examples suggest to me that support i

However, my study has also identified from
parents who are struggling and |l ack infor mal
di sadtvage, are not always able to oHakeéeen t

(1971) created the concept ofagmi suggestcaget

those who require most help are the ones who

theceenti nues to be a focus in research, p o
inequalities, particular for those experienc
2020) . The Worl d Health 6Rregdaumieqati ithbrass t (hWH O)
acr ossli fcehver § @ arce et al , 2020) states that
fundament al people responsible for the heal
k ey

Al nf or mal soci al support systems providec

can help parents to navigate and over com

adver(sRhaaroce et al, 2020:9)
However, this study has i dentified that not
i nfor mal soci al support in their communitie
systems appear to perpetuate inequalities wi
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the | east | i kd@uyHatrd ,r elQe/ilv, e Metr cer and Watt,

201Bi sher et al, 2022)

6. 1P&rent views and experiences of interactd.i
Overall, parents relayed having positive ex
professional s. However, parents in this st
experiencesmasparensats, conveyed that, in an
for Heal th Visiting, there would be more suj
descri bed Heimeg parfeintstas over whel mi ng. Exp
parent al accounts of the forms of support tt
i's sammsédgune AdE have created a visual for t

to see the overl apping themes provided from

and particularly sappdrsotpopal ttveli Fbemongi on

Parents wer e | ooking for mor e informati on
devel opment, access to | ocal services and r €
me that they suspected that their soci al cl @

pri omaiitnyl,y because there was no evidence of r
Al t hough there were views that some interact
had strong relationships with their Health \

t o itrhefami |l yos needs.
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Fi

guUEeP®&rent experiences as first time paren
appreciated

ssudy could not identify the factors under
Heal th Visitors providing support, espe
nsi dered hwag$h uvunastkkl.e to recruit any health

is study and tbBaanmndhtei bepencspeporateed but

r further research in this area.

l1P&rent views and experiences of interact.i
erall, the three parents who had experien
rvices was not positive. This was due to
ovision. There were two key perspectives o0
nilma nput from Soci al Wor k. This was not
rent because of her chil ddéds young age, she
too many interactions with professional s:



exp
ot h

chi

s h a

AiThe

SGci
otic
en t

us (0]

hin

gene
6yes
ittt

t hat

y dondt see hiim. céuWed goodbtabhgveount
e and a bit years, how many ti mes we

use heds not cl| gdvsaed eas phiremtrni sk now

parent wh o had engaged with Soci al
nces resulting in her | odging for mal
arent stated she wasSoe Wplrlke bteax aaucsee hs
ad nPhdadrieagwmasilsimited evidence within
tives of support from any Third Sect

experiences describing the family sup

al Work and Third Sector experiences
ed a pattern in the data from the Thi
heir views and experiences aligned.

n the structur al Il nequaliti esi tismpoafct i
ividual families themselves. The two
their roles in supporting families as

They both told me that -ltah,eiwi tchonnwae

ments to complete forms, or answer sp

don't prescribe to them what directi

rally, édo you want to be heading th
, |l want to go that way. But what do
|l e succebees, cantili dence shoots up. Ar

happen, that's (ocAle xof Tthh e dk eSye ccthoang e
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The Social Worker (Sharon) also echoed the T

need to spend time with families building tr

i s important to take parents on a journey,

refl ect on their own |ives. She concludes by
Aié | would hate someone coming in and, a

maybe done sometohi(rBd airmmgr Sectilay Wor ker)

Foll owi ng t his reflection, Sharon continue
experiences in practice which underpin the
families she works with are experiencing hur
the pareming dme mamymwge their children as bes:
these factors intersected with disability, p
heal th, make for very difficult experiences
AtrabGomaaony families in dealing with many of

me her response to parents was underpinned |

chall enges they are facing. This seemed to
as il | vesltorwatferdonb Al e x:
5o, we very much | ead from a very persor

(Alex, Third Sector)

Empathetic and personabl e approaches were ¢
However, they and others recognised that thi

from all people in soe)i ettoyl. d Stheartoma t( Sofcti etV
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are faememgof the most difficult chall enges ¢
|l east sympathy from society. This view was
were aware egifeampatchyadmnd mseyympradtcheyimv @d of essi or
ElI'la suggested that I f a parent i s not rec:
bl am@dis relates closely to the notion rais

that some parents are viewed more favourabl:

soci agt rcuoomtfi ohgood parents or parentingé6, u
judgement s, andPrapescsiadomains. in this study
situations in which such judgements had inf]l

to pafemt €ex,amplleex rel ayed that he has recei Vve

descriptions raised concerns to him, yet the

AWe' ve had a number where they come in, a
be a really difficult person to work with
get to know him and the refer(rAalesx,acTthuiarl

Sector)

A few professionals across all the sectors
somearents probably do not seek support fc
i ntervenSoicowolflk.om Al ex (Third Sector) noted

argparti cwlnerelrmed about judgemeamtHsudgemt Somo «

work is requiredabotuttadurcaltee dfam$dadieasl Wor k.
was a theme from the professional data, howe
absent . Ail exd rercofgessi omalxp oo e tkentorwd etdlge a
information to parents. However, a finding
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kno

wl edge (parents with professional/ educ:

necessarily able to ensure that the profess
respond to the knowledge they provide. This
fami faesdg challenges in their l' i fe i1 ncludi
deprived backgrounds.

6. 1P8rents views and experiences of professi
A key reason for focusing my research on fr
was to understand the role and value of pare
t heir childés health and devel opment . Thes
HealVtilsi t or s, GPs, Soci al Wor kers Allied He:
arguably be described as 6égatekeepersbé becadu
access to resources to meet their needs, or
and Wile)soprk2bstde¢200B¢s gatekeepers as bein

Gat

ser

201

Thr,

gat

nayv

i é positioned bet ween organi sations and
resources within those organisations.

determining who will be gr grrtoed easdc e 29D 0t3a

ekeepers are often positioned as those ma
vices, and thus assessmaeartmabkbdmdladlsihgidbi(lLii
0) . Given the policy cont eoxut loinhlgapei arrol e
eeunderstanding the interactions bas$ween
ekeepers is crucial to understanding how

igate access to support. Al | professione

26



al |l professionals participating in this stud
and families, had access to resources and c
another professional or organisation,o.or so
These professionals were also determining th

within their own organisations.

Al t hough parents themselves did not initiate
data revealed that some parents conveyed the
and benefici al to accessing specific suppo
Haowever, Tayl or (parent) suggested that i f
6gatekeeperd and thug erfequtidaleeed ¥ lod mak ec @an Disa
a | ower priority. Tayl or recounted this tF
experi.encleasy|l or was emphatic on-refierdat i mas
the |ikelihood of receiving support. Althoug
i ndi vi dual experience, it may be worthwhile

totede mine the ext emtthpearr etnthiss amaealfiamy | i @rs .

As notE@ldapitne rmoflsitveparents in this study had
chall enges facing profedd89i cmalkdown €has apds
requirement to prioritgsescet ihping hS Tréiissk nheaamtl i te
gatekeeping role was not only about professi
and resources, but also their own resources.
refl ected on the role of Herael tde eVhiesdi ttoa she v

protection, and therefore, families who were

0]

The study f etunnde tphaarte nftisr sith- parti cul ar, al th

26



co

nditions, woul d have been keen to chat t o

i mpacting on them but that they did not al wa

Th

be

ch

i n

r e

W o

ma

~

Al dondt want to use the teirtm wavemidts dadt
really sort of tal k, really about sort o

|l i ke that. And, awtal wlki whk utodatlaosnek ipnadr eed

is quote from Jon, was i n reference to ac
haviour. He was seeking information and su
il d. However, he said he felt that his <cor
fawtrimn he was | ooking for was not receiv

cognised that he would probably not be de

rkl oad, addressing the concerns he was r ai
ke additsiiamg!l and it is |ikely that the suf
contrast, most parents who reported refe
s of GPs being responsi ve. Making referr

ndings suggest t hat parents also require

sufermral s are made, followed up, under sto
rents in this study conveyed that ELC wor
rents relayed significant chall enges and
alysis auggemésot ht he chall enges in access
d well being reported in this study seemed
school , and during their first year of s
pport seeeamedt htaot nsome parents faced more o

26



t h

( h

al

Mo

6p

eir
mp |
ous

| -8

st
rof
vVea
bj e
der
ods

ndi

ces
owl

eve

eve

role in advocacy on behalf of the f ar
exities and chall enges-i haonmey bsatcukdgyr owa
ehold income of A50k+). This suggests
ocochomi c groups.

of this data was anal ysaydatferkempcodés

essional responsesao. My analysis of

|l ed varied outcomes and pat hways. Re s
ctive, particularly when neitherr the g
standing of gatekeeping rol es,Dirxeofner r al
et al, (2006b) highlight that wvarious
dacy, including insufficient ksnoiwdreallge,
ments influencedobyappweentdyhamiasser:t

rt (,@aaarddindhasrdy)ate that process, parents
search i dentified that not all parents
i's a bigger problem for those parents
nities.

milies require to make referrals thems
sitates professionals to empower par er
edge and skills sharing. |l n t hendont e
ntion, timely referrals are especially
ed/ rationed resources. This seems to

a numberoudf i adaipt ke sabloeda | y i nterven
ntion and supporting families.
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6. 1PPofessional views and experiences of gat

This studycoindemtsitfiinggd vi ews and experiences

par eaamnprof essi onal s. For those parents discu
were the most | gketly mald easiehatr al on thei
t he responses of ELC professionals I n t hi
inconsistent, with varwoaudiedreri f awh d ti heesr toor ont
Thus, suggesting that there are factors i n

respondcgiamgenttes asserting candidacy on behalf
professionals about their response to parent
their child (i.e. a referral). Hal f the
aut omatmadkel lay referral, regardl ess of whet he
concerns:

~

Aé absolutely act on what a parent says ¢

We have a duty as a professional to put
Even i f we weren't seeing anything, we wo
we al l wbkabwt avlh at happens at home 1 s v

happens in tN&l harseAyEECQR)

A.. children behave differently in differ
they might not be comf-chi dldrent ocnabé& ,t wemk

for behaviourt§f Lym,n,orL AwhHdtCn o

Masking is a behaviour undertaken to suppr es

emoti ons, often done to o6fit i nd or avoid st

26



half of ELC professionals indicated that ref
professionals the responses varied effreamadudgg

giving them a |l eaflet or taking some notes.

- Listening/ acknowl edging
- Discussing with a senior and/or the mul ti
- Impl ementing training

- Signposting

AWe provide |ike the signposting. I wi || a
got |l eaflets from Speech and Language about
parents wunderstand that children do devel o

pacegqgé@amber, LA ELC)

AWe have that scenario to be heBpsechlangar
Language Therapy, they [parents] -lacge@ek qlu'id e
guite | i ke them to be referred on, so, for
-wev'e got some handouts from Speech and Lan
of communication. Tal k through that | eaf/|
highlight the area that they are seeing, a

they' ' re(Rs&,j nigh ELC)

Jamie framed his role differently:
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Wh i

N
D

it's not, not so much gatekeeping, I
i n the right direction to get the help t

pl ace to gatekeep 1 tds dumampleac®VioE&L&CPPpoO

|l e Jamie positioned himself as a supporte

ol ves making decisions that <can i mpact a

5t

Well, em well in my reoilrevollveae mpy orb@adrhys d
and try and set up a meeting with the p
i nformation as possi bl e. éWe can then di
myself and takekphrkatwhat,twhat they're w

i @ amie, PVI ELC)

hink the |l atter quotes illustrate the pot
the gatekeeper rol e. For parents, they se
e support. For professionals, theeys are v
out by their organisation. This may be

atekeepexpl aiJraerd eh e twoeau |l idn sallgwemdnt of a |

parents in the context of any concerns ab

AHave you involved ®BlReadseseal thaVi si tporobwud

port of call f(adrantifti,ndgsvVIl iELeC)t hat o
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Th

t h

t h

is Ii's noteworthy because, another LA ELC w
e strain that Health Visitors are under, s
em

AHeal th Visitors have a positive i mpact

wor kfl ow at the minute that our parents a
see the Health Visitor from one appoint me

So, we trycamidngodowr on t Hem,s ef,orL At IEILICQ s

is suggests that professional adjudication

out how much capacity other services have

e quote from Rose above implies that she I
ceive a referral to the Health Visitor on
sitors are busy. This scenario provokes n

adjudicati on role of professional s asss gat e

Fo

On

un

t h

a

derpinning decisions to make referrals ar

ofessionals in my study are working withi
ta require to be understood in the <conte
mmun,i twiesh families facing(povephy Rawadn tdri
undation, 2023).

e potential consequence of not making a re
met needs, the numbemwhof wopad @aibei @mmd | cBit k¢
e underlying reasons whyDdtaanida pess vaarse isdeeerki

problem by Audit Scotl and, (2025) in rela
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additional suppdadt h aonreietdises,n their needs, and

me et t hoseMyneendasl.ysi s identified some of t h
profesdihanalfamilies face within their commurt
Figure ©6this | i st i'S not exhaustive, rat her
repeated barriers highlighted by interviewee
- ; : English as
Lone . Learning A Domestic Mental ill
Poverty parent liiteracy difficulties Addiction violence health a second

language

FiguFeEg8amples of barriers professionals obs
experiencing

Professional participants conveyed twbkor obs
are experiencing nboarrer itehrasn ho ngeh | & &gthtt telde | ;a rra
ti me. Professional s adrvafsarmrgalpsarcernt sr dwi dnan
|l eafl ets in response to parent <concFeirgnusr,e i n

6FF may overl ook the consequences ofefrRresallsa

or reading |l eaflets a challenge. Il n one exe
the referral for a parent rai sing concerns
sugesgted staff would ask parents to write dc

~

Aié we would get them to wr(iAnb ewh atL At hEeiCr)

Giving a |l eaflet and asking parents to write

groups of parents being unable to respond d
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d

c

(0]

cts highbughbht dviemty and inequity were
essional s, wi t h speci fic work being ta

rstand and meeitntheih EbDC|ladd sMipd@habgs

LC data reveals a notabl e csoretproadi antaikada m;
rrals based on parental concerns and req
al |l are willing to initiate a referral
erns. Furthermore, the studyptfoedeérthat
i ce that they recognise is under pressul
I bility criteria or waiting |ists.

contrast between different settings mear
ort in the form of referral, and others
ses, requirement of a diagnosi s, for t
k e eApneyr ) (. P VI ELC) reffeirme guoi ttyh iosf ats8 letehsey ¢

essed di sdain for t hese types of pr of e

rstanding the challenges many parents f a
par ent shadrds eslhfe, eAxnpyer i enced <chall enges
children, however, she states because o1
to challenge Local Authoritiesd respon
S . Amy said rshei gmtderasoad plae ent and
ation and support for children with ad:¢
gni ses that many parents wil|l not have
ity to challenge, thus making the systen
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The
ref
ass
Gk .

i ns

Bot

app

two teachers participating in my study a
errals for parents requesting them. Ref
essments of teacher s, ot herrwafser, r glasr ewit &

Teachers in this study also explained t
tead, there is a key person in their scho

Alf we don't know someone's maybe having
children are coming in dirty |ike, you kn
to us before. We're very much encouraged

managemen( At eaemp Primary Teacher)

h teachers rel ayed that I f they observe
omatically raeseamnd)as mweftdrn kilade ywaodie dt o t h
ropriate agency. However, the process 1is

ask for support:

ié when you're a teacher you've got persp

up something to me that |, 1 6m thinking I
say, ©Owell, thank you for Dbringing that
but nowvegotold me about that, is it okay

out for that over t(hAd imcext Pwdanarogr Te@a® . h eéd

ce advised that by I istening tdmakesaaknc

di ffAer¢emeedame ti me, the teachers recogr

27



Al can't diagnose; | 6m not a medi cal prof

seeing in (fowitse,f RMRreiomary Teacher)
Whil e it I's true that most teachers are not
ot her-henaolnt h professionals can, and do, ma k e

guite a contrast between the views of those
aut omatically refer and the teachers in my st
to different procedures across professional

observation of needs before referraltshecmn be

when they only see the child in their own s
teaching professionals in my study that thei
parents, and there was some acknowledgement

Home visits were not a practice for any ELC
therefore, for those requiring observing a
recognise how this could becoméhesea yf ipmrdibng
provoked reflection for me as someone who he
public sector provi si on, making referrals.

current evidence pertaining to the mekaessong

earlyventeon for health and well bei ng, and t
post covid pandemic era (as outlined by Mar
Cat aleanal , 2024), | suggest a reconsideratio
practice in responding to parents asking for

i's made for someone who does not require t

deethewastage of precious services in demand.

27



no intervention could be more deamd meos$tl of
future access to services. Uni ver sal servioc
Visiting without knowing the | evel of compl

referring to other agencies could be reforn

pevention theories, similar to other univers
A further issue requiring to be explored and
is clarification of whose responsibility it

the context that the referrer mayr snoatn db e han
some professionals have good intentions surr
that cannot respond due to overwhel ming dema
result in no record of these need®»re Fmundisde
and resources, it seemebliimposéeath@anv €8s @ameil cdass
under stantdleeagelofof needlf i patbets andaprofes

avoiding referrals to Health Visitingsservic

the resulting data wil/ fail to accurately
services, iIimpacting future service planning
of this aligns with the conclusi tedotoAgcedirtns
about the | ack of data evidencing both met

appears that the current gatekeeping process:s

on the numbereoé, velese avai ti ng, el i gible ar
not eligible to access services.
My study has also identified that for a var.i

confident or ke,enori nacrceeapcthisraogg ptohuet .o f fTehre roeff or

27



a parent does reach out, it seems I mportant
an explanation as to why a referral cannot b
are available to them. Rannard et alt, (200
parents can be credible contributors to the
childrends needs. Both studies identified t
chil déos speech and | anguage devel opment, on

found that the parent concerns were warrant

di agnosi s. Theirstehwvatdepaeemnstu@gsyestught t o be
professional s. This i1 s particularly import.
prevention. Their studi eGhavetrer dainsdc utshseerde m«

bri ef overviheweol dckhem i n

Il n ChaptserctTiwon (2.r8eflerred to tihnaastheery aofphae

and theory coined by Fricker, (2010). I n tt
regarding the challenges that both parents a
concerns about t heir chil dreno6st htee atl hteho r yweo
epistemic injustice is relevant to this disc

| i ter at urCe arpe wirelv@ wiopn fi ed t hat some parents f
i s maoltuek corgni sed, and some feel that they a
on their own chilT&serb( bAlnMm@edOd3i,nagnedn et al 6s,
my study, similar experiences and perspect.i
Claire, Helen, Susan and Tayl or. Al t hough n
a concept such as epi st enmiocm isng nues tpiacree n ttsh eprael
those referred to | atterly of injustice wher

nottead upon, and in some cases even acknowl e

27



Al e

ref

st a

X (Third Sector) antBhhaoond i nedi d@lh awWo rt Kk e
errals to other professionals/ sectors on

ted that trying to help in the moment due

ASo that's at best a two year wait at t he

4 year old is displaying signs that they

gonna get a diagnosis till they're 6. And
suppor¢thitlhdk needs in the 1 nt-é&iragmnoshiescaiu:
i mportant. é What do (Woexdo Tihnrtddh&eichtoenni

re was recognition of escalating crisis a

ervention for some families from most of
ortance of timely é&)kl@pgn\Bayednt { HBtocs md WO
other professional areas and therefore sh
ent s. Qutlining her role to support and

told me she believde tshue@mperits i an nioneguio

need it most:

Al think, for a |l ot of families, you know
they definitely don't. l't'"s not easily a:
feel, you know, intimidated to, to even s
umfi r. So, | think that's where the peopl e
-l 11 make that phone call for, you know.
i n their phones, you know, and we are ex

know how t oé gYoouorclainng.ustl ihkeeagton 'hte krmaow ch o

27



do that onl i ne. Il dm | i ke, it's fine. [

think for, for families, you know, my | ob
find out who can support, you know. So, [
then | WwWbatdtdotry and get that support f

where we do try anfdhalrlonworSlocti ade tWoe ke r )

Il n my reflective diary, in analysing the the

guestion:

6l f a family does not have a Soci al Wo r k

fulfil these tasks for parents?526

My reflections were centred on my research f

raising children6 for all/l parents. Where d
online for the Scottish Welfare Fundei ingyou
dondt have SacitWwiketr®? a Thus, one of my recom
study is the creation of more | ocal support

6. 1Pabent experiences of being asked to oOowai

The |l iteradeaagtei avii.aeB@endt.i2f i ed a O6wait and se:

professionals to parent concerns or request:
di smi ssal for some parents, and the waiting
participants toovidAesca,ré¢suletangfedelioerapbsoo
this in Scotland. Four parents relayed spec

that were directly and indirectly suggesting

27



intervention is made. From the parentsd pe

responses were in the context of:

- A childés (young) age

Chil dés stage of devel opment

Assumptions that the childdés needs woul d

Di sregard of the parentsdé concern

For Susan waiting resulted in significant f
heal t h:
Al't was al most I i ke, we'l/| see i f he grov

Y

i nvestigate( Sasmars@gutf f €0

Some parents explained that the i mpacts on 0
that the consequences spreads across famil.i e
especially physical and ment al i heal t h, a

contrasts with the experiences of other pare
describe responsive service provision based
acting upon parent concerns I mmediately. |t
howoceamonomi ¢c status features in professiona

parents in my st-udgomwerkofisemohdgh

27



6. 1PLdbfessional experiences of a 6éwait and s

Most of the ELC professionals expressed that

unacceptabl e. For exampl e:
Aitds so, 1 tds soill,azly,]j udtdbsdmsmdtl atisisrek ift
way. There i s al ways goi ng t o be | azy

di sinterested or chgdked ,oltA &fLCt)yheir job

Rose (LA ELC) recognised that often, by the

=]

they've probably tri(eRbs3®,orL A4 EAICH)f er ent

Rose also reflected that:

=1

it's all about the anxiety side for our

to ke®wée, LA ELC)

Al ikemet her themes in this study, there wer

professionals on this response:

Al f I heard, one of my practitioners sayi
have a word to them. € We might need to h
we, we are kind of hearing what you're sa
seen t he stoneeweri,ngwe' re not saying it's

28



some ti me t o, to make our observations, a

back tOAmmaro, LA ELC)

This statement from Amber suggests some | ust
going assessment process, however, as noted
and advice, they may have already hweansted d easn d

This was al so evi dence&d mum dnsy, 12i0t0e5r,a tMarres hrad v

Powell e)}. alWai20Dl&8nd see was al so an approac
particularly regarding the childrends stage

a child is 8 years old, it can be challengi ni
uni gue@age of devel opment. Wait and see was a
to parents raising concerns about i ssues tha
teachers would take note of the information
parentes.t ealchheoginihae a chil ddéds behaviour may

from school

A é we did have to say I éd6m really sorry t
absolutely confirm that this is not happe
that your feelings arenét valid. é We're

I n schedale. hvdppy with our approac(hAl ilceet,' s

Primary Teacher)

This situation was I n response to a parent w

28



~

né behaviour at home was atrocious and |
these things, but they reall yAstceaggPeidma

Teacher)

I n the context of waiting |lists, stretched s
out comes, further research 1 s required to e
particularly since professionals in hihmns st
their own area of expertise. I n contrast, $
highlighted that a wait and see response, é
families are not getting the timely support
fmi |l i es that need support are:

AMIi ssed Iin a seffiddéexor Thi schi Seedor)

Wai t and see was recoganidskesde ravse da nb ya pSphraor aocnh

Worekand she suggested to me that this is a r
the context of growing numbers of children |
refl ected on the increasi g yrewmmlbse rosl do fs hehiol

di splayvngubehtahat have been constructed as
notes that the 6éwait and seed attitude can r
needs, aegi oni pgbassessments during their t

trauma has been caused:

AWe are absolutely failing chkShdren,i BSoai

Wor ker)
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Sharonds experiences | ed her to conclude th
result of the | ack of support for families w
and Third Sector are working hard toheplpug ga
Sharonés observations and perspectives ar e
evidence highlighting the i mportance of ear!]|
childhood (Doyle et al, 2009, Mar mot, 2010,
2 0QL) .

6. 1PaRPents views and experiences of organisa
The bi ggest t heme I gener at ed pfrroofne smy omdalt s
organi sations and, sastielmlifssatarraetuesdGuir re s

Theme 1-

Professionals, Organisations, Systemic Structures in Scotland

Sub-Themes

Accountability

Health Visitors

Reason for
participation in
interview

Stereotyping
and
judgements

Are parents
listened to

Level of Priority

Referrals

Third sector

FiguGeThBeme

Scotl

Are parents
valued

Deserving and
underserving

Organisational

Early Learning
and Childcare

Multidisciplinary or systemic Primary
working structural education
issues

; ; . Social

Relationships Service :

o construction of

secondary care provision parenting
Transparency,

Tick a box Transition to P1 trust and

honesty
1: Professional

and

28

Gatekeeping

Professional
training and
development

Social work

Wait and see

S,

Health services

Professional
village of
support

Societal views
and
expectations

Waiting lists

organi sations,



I constructed these codes and this main th
participant groups. Thi s t heme covered i s
responsibilities, organi sational procedur es,

relatingabholadcygounel ati onshi ps, Famgd rpea &fGe s s i

constructed wusing Power Point to visually il
generated within this theme. Some of these
sections, seaphngs gateke

This section outlines findings related to pa
and structures, and explores how these are
professional s. For many parents, there was
i hhe context of | imited and reducing resourc
professionals with experience working in or

findings reflected a sense of sel f rational

deci diendiewh or not to approach particular pro

i €haptey. FiVeere were tensi-asses$s dmengths, nbed,
although some parents accepted they were not
from services such as a Health Visitor or Sp

al so sayingke hadgdiwtoiuodall isupport.

Some paalemnd sr ecogcnerstpadiont dadoipemraltse under sig
pressure to meet perWbrohntbegpxgdedtabtoper ce
with a chil d c¢ eWotrrdesd aaspsporcoiaacthe.d wi th o6ti ck

sever al ti mes by parents. However, ther e
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behavioutioke Stanf was engul fed by the wider

pol i
f
h
k
Wh e n

tical i ssues. This was illustrated by E

There needs to be Scottish Government m
ealth care practitioners, more soci al w
now, workers, everything(,Erbians,i cpadrleynta)cr o

| asked Fiona (parent) about her tvi ews

in Scotland surrounding parents and parentin

prog

cony

f ami

ti me

acce

full

ation she was experiencing as being unen

sed that the income she has is not enoug

l " m absolutely shocked that the governi
ducate myself. Whereas as i1if | had a poo

&ar Leyar ni nGhidmddcare wrap around cost s] (1

on't support me to educate myself when I
oans, and | paid my savin@gBi oowarpgdarenthp
| one parent, Fiona reflected on the che
ress through higher education and raise
eys what she sees as the wunfairnseosne i n p
l' y circumstances more than others.- Curr
students cannot access Universal Credi t

slsledd0 hour s ,f usnidiseedg uE Lr@csh inhodrmarnte nd uni ver ¢

ti me.
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The

me

il

et

de

mpact of Scottish Government policies a
during her interview and is demonstrat
think, that every, every move the Gove
S been to drive communities apart, é

erything that- htahsi sa bgsoovleurtnenteyntdr ai ned an

sol-ut eneyan, I wo«ull dc q wisd mewerr have i mac
the, the | ife we would have. (ITaysl ari,sg
rent)

power f ul and emotive statement under pi |
r feels about current policies. She cl
20 years have had a detrimental iympact

ome par elnd sparmcke Mioovilhdas exacerbated ser)
ched. There is a sense that although
mic | ockdown era, services are net real

ts would hope.

8fessional views and experiences of org
was consensus in the findings bet we e
I sational dynami cs, procedures, policy
c services results in inequalities for
nihtaitonsome families know how and when t

Findings from the professional dat 8

28



presence of poverty, highlighting that withc
be a chall enge for bot h professional s an
consequences. Barriers |ike poverty, Pl h
parnts accessing or accepting support from |
about the types of unmet needs and devel op me

parents are obs-éBvliogkpowhsCovid

ACovid's got a-floot rtighansawerosfsonr he board.
more children coming in, developmentally
neurodiversity, just because of their soc
you knowheApdrentdés not had that support
| ockdowns and health services not being a
that they would normally do so. They actu

to support theimil d(cfunpboeirn g LtAh &iLrC) c

Al | professionals referred to ment al heal t h
i mpacting on the people they work with (fami
that professionals are | eaving Publ ievedmrsd Th

of sickness/ absence

AWe' re in a very i ntoefr essetrivnigc epso stihtaito naroev e

So, you've got professionals | ea¢Ahgxfor

Third Sector)

28



Al ex

popu

(Third Sector) aenyd bSht ahr oxu g(gSosctieadl tVWMoart
ation of parents who cannot-t rament Théyp
cted a scenario of firefighting rath
ventions across sectors, rwhlchymeanshert

rly intervention and prevention in prac

nequalities that man@hdm@imeédp resy iadieed cur
xt of policy development over the | ast
s and needs of armgfl dirheens ea npge Irfiitacme @ si 2150 u n
heories of early intervention and pr e\
ectives from the Third Sector and Soci
ssional perspectives il |l ust rpaatreedn tisn atnhdi

ssionals I s somewhat redundant in the ¢

i ghtlipreggi moesr mdlt er the harm has begun.

egy, there is a |ikelihood that a child
ted as opportunities to address any <co
vent i otni cam,d tphreerveeni s al so the reality
ren i mpacting on their |l onger term out
sful for children, and their families.

sector reforms prioritising preventio

ed by public health experts such as Marn

y support has also been recommended fo

vare, psaadx ti ci pants in my study reflected t

28



6. 1S&dti on Summary

Overad If,i tdhi ngs from thisugeedti ont lhdt theme hme
power to assert their role as advocates of t
This finding requires to be understood in t
were fromcbmghhouwsmeahotlhdes,current policy <con
Chapter. ThRceleicy on the i mportant role of p &
crosses over with policies on early interven
Parenting Strategy (Scottish Government , 2
Chil dcar e( Sctatattiesghy Gover nment , 20221 ) . Ther
6Get it Right for Every Childé (GIRFEC) (Sco
reflect that the parents and professionals

and therer gesnacae diirvom the policy rhetoric in

of the participants in my study.

For exampl e, the selective exclusion of par
wel coming parents in other settings, highlig
professionals and parents. This inconsi sten
abdunecessity and more about professional a
coll aborative and given current Scottish po
approach i s under mi ni ng parentsd rights, v
experidnkeliysto have some i mpact on parentao
as their children move through their educat:i
the basis of education for children being a
endi ng nidmmrsyecsoc hool . Therefore, if the exper

28



journey feel s -cnoelglaathiovrea,t iovre ,notnher e i s a ri sk
with the paomugmeéi t hcbulhttds educati on journey.
The GI RFcEOQ t(i sh Government, 20080b) policy ar
ChapterhiTgohtereght mportance of coll aborative p
and professional s. Early intervention requi
or concern in a childbdés (or parentoés) i f e,
address oere cedaceenth In public health, early
key drivers of reducing the 1 mpacts of the
2017, Mar mot et al , 2020) . Professional s h
access wearloy dwmpmdritesf yet referrals for [
automatic in all cases. Where parents do n
Wor kers, there appears to be gaps for paren:
areas of theavihgvelse pbuentieal for unrecogt
children.

Al though this study has identified the pow
professional s, it also suggests that profes:c
working in environments with | imited resour
del iggeaisnervice as they would I|Iike to.

6. 2Arpar ercasévad ued?

My key aim for this research project was to
of parents during their interactions with p
devel opment al progresbhggem$. t héhe amsWwer at o agle
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vealed in the following sections. |l thoug

remiofessi onal participants interactions,
esenting the findings of this queseioh. T
e parents in my study, they have had mul ti

d across many secHowyeafrortimeeéimechilnddacd,

rents, I ntensive interactions héavd dbeerFoal
her parents, their interactions have been
C professional s). There are also contrast
oups i n my study in relation to moblse ldudée
of essionals working in areas of high | evel
e foll owing sections provide the findings
d value during interactions with professio
periences outlined in this and the previou
2Padrents views of feeling valued in their
decided from the outset not to define valu
rent and carers own definitions and exper.i
estion and were able to provide exampl es
nclude whether parents and carers feel val
rticipant Vi ews and experiences of prof e
teractilomssummary, mo st parentso perspect.
flected ftdhely valued. Howprwvefesdsihemal swer e ¢
consi stencies and mixed experiences within
me of the positive experiences conveyed by

29



ASo yeah, generall vy, I think all the dea
EmlI feel that the professional s | am dese

r

children. So, you know(Otisgeritparent)s p

AYeah, I me an, I think | defin{(Beéywydd,eel

parent

Howeverg ff@a@rents their experiences wer e m
profesct lomemadi.t udatoirorot her parents, interactiao
as negati vlewoo vdeardasl st ated they felt valued
mums also said they felt valued. However, f
two mums did not feel valued at all. Mi x ed

cover parent winews damdatex merdiuded:

- Being unable to give a solid yes or no Vi
- Feeling valued by some professionals and
- Il nconsistent approaches and responses fro
- I nteractions that tended to be profession

- Tick box type interactions

These perspectives and experiences are uniqu
some of their expectations about the servici
professionals. There was a t hemei md pdrsamptpoi

thack of information and support received fr

29



receiving a pamphl et being dismissed or t

unhel pful and negati ve.

My analysis identified that parents i n this
This was l inked to the strong relationshinp
communicati on. Of interest, I n tlwiesneptarti c

engaging in home vi-s9 tlsodkddwn sermpa.st Tloer af o

valued appears to be centred on what happen

rather than where they happen. When asked
proviadewlari ety of answer s. This included pr
of the parent, and that parents observe that
and caring towards their children.

I i dentified key words and phrases used thr
parentsé views and experiences of feeling ve
in the worHii ccdroaunddH i nl conbéewarcd edd iurdg an

online platform, i nputting parent participa

NVivo during data analysis on parental value
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Fi guHe E& amp

I used by parents to d
val ued

es of
| ooks

FigureEg&ample of words used by parents to de
unvalued | ooks 1|ike
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