
 
 

1 

Strathclyde University 

Faculty of Humanities and Social Science 

Department of Social Work and Social Policy 

 

Thesis 

 

Valued Voices  

and  

Villages of Support:  

Parent and Professional Partnerships                                  

 

Diane Delaney 

PhD Public Health and Health Policy 

 

A thesis presented in fulfilment of the requirements for the 

degree of Doctor of Philosophy 

2025 



 
 

2 

Declaration 

 

óThis thesis is the result of the authorôs original research. It has been composed by 

the author and has not been previously submitted for examination which has led to 

the award of a degree.ô 

 

 

'The copyright of this thesis belongs to the author under the terms of the United 

Kingdom Copyright Acts as qualified by University of Strathclyde Regulation 3.50. 

Due acknowledgement must always be made of the use of any material contained in, 

or derived from, this thesis.ô 

 

 

Signed: 

 

 

Diane Sylvia Delaney 

Full Name (Candidate) 

 

 

16th June 2025 

Date 



 
 

3 

Abstract 
 
 
Aim and background: 

This thesis explores how Scotlandôs policy commitment to supporting and valuing 

parents is enacted and experienced in interactions between parents and professionals 

working with children aged 3-5 years old.  Although Scottish policy consistently 

positions parents as central partners in promoting childrenôs health, wellbeing, and 

development, my review of relevant Scottish children and families policy and the wider 

literature indicates limited empirical evidence on how these commitments are realised 

in practice.  This study addresses this gap by exploring parentsô and professionalsô 

experiences within this policy context. 

 

Methods: 

This research adopts a qualitative design informed by realist, social constructivist, 

interpretivist, and feminist perspectives.  Semi-structured interviews were conducted  

with 14 parents/carers living in Scotland and 11 professionals employed across Early 

Learning and Childcare, Primary Education, Social Work and the Third Sector.  Data 

analysis followed a reflexive thematic approach. 

 

Findings, implications and conclusions: 

Findings demonstrate that parent-professional interactions are influenced by fluid, 

sometimes conflicting interpretations of the parental role.  While many parents 

reported positive and supportive interactions, this study also reveals how structural 

constraints, particularly resource limitations, waiting lists, and the requirement to 

navigate complex systems, can limit access to timely support for some families.  These 
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barriers, alongside inconsistent opportunities for genuine partnership working, can 

leave parents feeling undervalued and negatively affect their wellbeing.  

 

This study highlights a clear gap between policy intentions and their implementation. 

Although the existing policy landscape provides a strong foundation for supporting 

children and families, this support is not experienced consistently.  When implemented 

effectively, policy can encourage relationships in which parents feel supported and 

valued, contributing to improved family wellbeing.  However, persistent barriers risk 

reinforcing existing inequalities.  

 

This study contributes new empirical evidence to inform policy development and 

crucially, enhance consistent implementation practices to ensure that support for 

families is equitable, accessible and effective.  
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Chapter One: Introduction: Valuing and supporting 

Scotlandôs parentsô 

 

 

1.0 Introduction 

This Chapter introduces the rationale for undertaking this research project.  The 

research aims and questions are presented, as well as a brief overview of the research 

design, and the contribution that this empirical study makes to the interdisciplinary 

fields of children and families, public health and policy.  The Chapter concludes with 

an outline of the structure of this thesis.  

 

1.1 From initial idea to research proposal 

Iôve spent my career working with families in the third and public sector, across health, 

social care and education.  Conducting research for a Masterôs in Public Health degree 

in 2020 provided an opportunity to explore the current evidence on issues impacting 

parents and parenting.  My research project explored the experiences of 

parents/carers in their interactions with professionals during the process of their child 

transitioning to primary school in Scotland. The findings from that project pointed to a 

need for further investigation into the role and value of parents/carers living in 

Scotland.   My PhD journey started from these reflections.  Reviewing Scottish policy 

development since devolution revealed an extensive policy rhetoric around the 

importance of supporting children and families (see Chapter Three).  A thread running 

through this rhetoric is that parents should be key contributors and decision makers in 
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supporting their childôs health, wellbeing and development, along with professionals 

(when necessary).  My motivation for conducting this research stems from both 

personal and professional experience, working with families across diverse sectors, 

combined with my own personal experiences of being a parent and professional.  

These experiences have created a desire to understand the role and value of parents 

within the evolving Scottish policy landscape on supporting families.  My research aim 

and questions were developed based on insights from my Masterôs project and the 

literature and policy review findings. 

 

1.2 Background and overview of research subject  

The National Parenting Strategy (Scottish Government, 2012) is a policy dedicated to 

parents/carers in Scotland. It arguably set a precedence about the national position of 

valuing the role and contribution of parents. Furthermore, the strategy outlined the 

governmentôs commitment to supporting parents.  The opening sentence from the 

Minister at the time (Aileen Campbell) was unambiguous: 

 

ñValuing and supporting Scotlandôs parents is one of the single biggest 

ways of giving the nationôs children the best start in lifeò (Scottish 

Government 2012:5) 

 

My research project is fundamentally about this statement.  If valuing parents is 

acknowledged by the government to be fundamental to better outcomes for children, 

it is important to investigate the experiences of how parents are being valued (or not).  

Over ten years have passed since the publication of this strategy; ample time for policy 

rhetoric to have been translated into practice.  An outcomes framework was devised 
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for the parenting strategy (Scott et al, 2014), yet, neither a formal evaluation, nor 

empirical studies exploring how parents are valued in Scotland, have been published. 

Indeed, as my Literature Review, in Chapter Two concludes, I have not been able to 

pinpoint evidence exploring the perception or experiences of parental role and value 

in relation to their interactions with professionals in Scotland.   

 

Parents/carers are legally responsible for the upbringing, including the health, 

wellbeing and development of their children in Scotland (Childrenôs (Scotland) Act, UK 

Parliament, 1995).  This includes making decisions in their best interest, and where 

necessary working with other professionals to support their childôs optimal health and 

development.  The important role of parents and families is also recognised by the 

United Nations Convention on the Rights of the Child (UNCRC) (UN, 1989), ratified by 

the UK in 1991, and implemented from 1992 (UNICEF, 2024).  The UNCRC is an 

international agreement that sets out the specific rights of children and their parents, 

focusing on their protection, participation, health and development (UNCRC, 1989). 

The UNCRC has also been incorporated into Scots law (Scottish Government, 2024a), 

placing a legal imperative on duty bearers to uphold children and parentôs rights.   

 

1.2.1 Children and parentôs rights 

As established in the Children (Scotland) Act (UK Parliament, 1995), a mother 

automatically has parental rights and responsibilities for her child.  Fathers have the 

same rights/responsibilities if they are registered as the childôs father.  In certain 

circumstances as set out in the Children (Scotland) Act (UK Parliament, 1995), a court 

may appoint other adults or corporate bodies who then supersede the rights and 

responsibilities of parents.  There are other occurrences where adults assume parental 
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responsibilities for a child without a court intervention (i.e. step parents).  Therefore, in 

recognising this, the term parent is used throughout this thesis to reflect all adults with 

responsibilities for raising children.  This means that guardians, carers, family 

members, and any other adults who are responsible for the health, wellbeing and 

development of children are included.  The term professional is used throughout the 

thesis to refer generally to paid workers who have a direct role in working with children 

and families. 

 

The publication of the óVoice of the Infantô, is an example of the developing policy 

rhetoric on the importance of childrenôs rights in Scotland (Scottish Government, 

2023a).  The óVoice of the Infantô is guidance and a pledge which emphasises the 

rights of babies, toddlers and infants in Scotland.  The guidance highlights that parents 

and professionals may have different perspectives and priorities in understanding the 

best interests of the child.  The guidance suggests that there may be times where 

professionals will need to support parents to develop an understanding of their childôs 

development, such as their communication and health needs.  The guidance 

recognises the important role parents play in the healthy development of their children; 

thus the criticality of both the child and the parent being supported.  The focus of my 

research is 3-5 year olds, therefore, this policy document is not directly relevant to the 

participants of this study. However, this is an example of the policy rhetoric set out in 

Scotland regarding the role, value and necessary support required for parents and 

families.   

 

The UNCRC, (1989) also outlines parent rights and the stateôs responsibility in 

supporting, responding to, and working with parents.  The UNCRC positions the state 
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as a key actor in supporting and collaborating with families.  It affirms the integral 

relationship between children and their parents, recognising that where parents are 

struggling, there can be an impact on children.  Consequently, the UNCRC reinforces 

the obligation of signatory states to adopt supportive measures that strengthen 

families and promote the best interests of the child.  

 

The UNCRC also recognises parents as primary carers and educators, those who 

would normally know their children best, providing them with love, nurture and 

guidance.  Although the UNCRC does not explicitly designate parents as advocates 

for their childrenôs needs and rights, this role could be inferred from the preamble 

(UNCRC, 1989).  Clark and Richards, (2017) suggest that, as researchers and those 

interested in promoting childrenôs rights move forward to elicit childrenôs voices as part 

of participatory methods, an understanding is necessary of the context of that childôs 

voice in respect of their unique social world.  Street, (2022) identified from her study 

that childrenôs voices alone may be insufficient in fully understanding their experiences 

in relation to their wellbeing.  Street suggests that:  

 

ñEliciting childrenôs voices alone, however well-intentioned and sensitive to their 

present óbeingsô, may then inadvertently, or otherwise, obscure childrenôs 

mutualities of being and their interdependence with their social and material 

spatial/ temporal contextsò (Street, 2022:103) 

 

In Street's, (2022) study, she identifies two truths: that children are unique individuals 

with rights and agency; and that their rights and needs are connected to their families 

and their social world. This means, for example, that the impacts of social determinants 
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of health on parents will likely impact their children too (Street, 2022).  The context of 

Streetôs, (2022) study is a small sample of mothers living in England, in deprived areas 

on low household incomes. While the findings of this study are not generalisable, it is 

a good illustration of a point evident across other studies; that the welfare of parents 

is connected to the welfare of their children (Bradshaw et al, 2008, Marryat and Martin, 

2010, Parkes and Wight, 2011).  Considering the mutual connection and existence of 

parents and their children, as set out in Streetôs, (2022) study, and the important role 

of parents as set out in the UNCRC, and Scottish policy, I concluded that there is 

justification in researching the role and value of parents in their interactions with 

professionals about their childrenôs needs. 

 

An example of the intersection between parent and child rights is the Parental 

Involvement Act (Scottish Government, 2006).  This piece of legislation surrounds both 

childrenôs rights to education, and their parentsô right to be involved in their education. 

This places duties on schools, Local Authorities and the government to ensure that 

parents are supported and involved in decision making and understanding the 

progress of their childôs education.  Parental involvement and engagement in a childôs 

education is a topical research area, with voluminous evidence surrounding not only 

the rights of parents to be involved in their childôs education, but also the criticality of 

this in terms of outcomes for their children (Desforges and Abouchaar, 2003, Goodall 

and Vorhaus 2011, Jeynes, 2012, Epstein 2019, Tett and MacLeod 2020, Goodall 

2021).  However, the literature review (Chapter Two) uncovered far less evidence 

exploring the role and value of parents as they interact with professionals across other 

sectors, such as health, social care, and early learning and childcare (ELC).   
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Collaborative relationships with professionals are often critical due to professional 

knowledge and expertise on child development, as well as their role as gatekeepers 

to accessing resources and other services.  Professionals play a fundamental role in 

maintaining the health and wellbeing of the child population, and supporting parents 

(Naidoo and Wills, 2016, Donaldson, 2017).  Given the Scottish policy commitment on 

supporting families, I believe there is justification in exploring the value of parental 

contributions as perceived and experienced by both parents and professionals as they 

interact with one another.  Exploring the reality of this is necessary to understand the 

impacts and outcomes of current laws, policies and practices.  Drawing directly on 

parent and professional voices, perspectives and lived experiences, is needed to 

understand this. 

 

1.2.2 Universal service provision  

Iôve chosen to focus my research on parents of children aged 3-5 years because of 

the apparent gap within the evidence base on the role and value of parents, specific 

to this age group. Furthermore, exploration of perspectives and experiences during 

this critical stage in a childôs life is important given the likelihood of interaction between 

parents and professionals. This is due to the universal provision of public services to 

children and families living in Scotland during this time period. This includes Health 

Visiting services from pre-birth to 5 years old (Scottish Government, 2015b), funded 

early learning and childcare (ELC) for 3-5 year olds (Scottish Government, 2020b), the 

childhood vaccination programme (pre-birth to 18 years) (NHS Inform, 2024), and 

childrenôs transition into formal education, which usually commences at ages 4 or 5 

years old under the Education (Scotland) Act (UK Parliament, 1980).   
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Transitioning to school appears to be recognised as a key stage in a childôs 

development and parenting journey as  public sector organisations offer ótop tipsô to 

parents to support their childôs transition.  For example, in preparing children for 

transition, Parent Club, (2024) suggest that parents ñencourage independenceò and 

ñshow them their nameò.  NHS Greater Glasgow and Clyde, (2024) offers a 

questionnaire for parents to help childrenôs skill development in areas such as toileting, 

managing lunch, writing, and motor skills.  Furthermore, the Health Visitors role usually 

ends when children transition to school.  Given the ótop tipsô suggested from the public 

sector including the Scottish Government via the Parent Club on helping parents 

support their children to transition to P1, I argue that this 3-5 years age group is an 

important stage for both children and their parents.  

 

Despite children being recognised as individuals, with rights, voice and agency, there 

are significant challenges and barriers for them advocating for their own needs at this 

early life stage. Therefore, parents are positioned as having a crucial role as their 

advocate, primary carer, educator, and partner with professionals in getting it right for 

their children in Scotland (Scottish Government, 2008b).  Children and families 

research and policy intersects with several other disciplines including health, social 

care, and education.  Therefore, understanding the role and value as parents interact 

across these sectors with professionals is important to ensure policy and practices 

align.   

  

1.2.3 Covid-19 pandemic 

My research is set in the context of the Covid-19 pandemic.   In March 2020, the World 

Health Organisation (WHO) (2020) declared Covid-19, an infectious disease, a 
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pandemic.  The pandemic resulted in ólockdownsô across Scotland (Scottish 

Government, 2020d), the UK and many other countries globally.  Lockdown measures 

were implemented to reduce social contact, and thus the spread of the disease. This 

meant widespread closures of many organisations, and changes to service provision 

within the public sector.  Recruitment for participants to my study began in 2023.  

Eligibility criteria for recruitment meant only parents and carers of children aged 

between 3-5 years could volunteer to participate.  This meant that all children of the 

families participating in my research project would have been impacted by the 

pandemic lockdown period.  As I began my literature review, evidence was already 

emerging on the seismic impacts the Covid-19 pandemic had on some peopleôs lives 

(i.e. Public Health, 2022b).  Given the scale of inequalities, underpinned by poverty in 

Scotland (Treanor, 2020, Joseph Rowntree Foundation, 2023), unsurprisingly the 

impacts were more severe in particular groups e.g. low-income, disabled and lone 

parent households, older people, those with chronic health issues, and minority ethnic 

groups (Bambra et al, 2021).  This was unsurprising because of the extent of 

inequalities pre-pandemic (Marmot, 2010, McCartney et al, 2013, Sosu and Ellis, 

2014, Walsh et al, 2017, Marmot, 2020, Treanor, 2020). 

 

References to Covid-19 were made by all participants, unprompted.  Participant 

experiences reflected that the delivery of public sector support changed during the 

pandemic; reduced in some areas, and stopped altogether in others.  My research 

reveals that despite everything supposedly returning to ónormalô (lockdowns ended in 

2021), for many participants, there is a sense that normality has not yet fully resumed.  

Both participant groups in my study indicated that, in this post Covid-19 pandemic era, 
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the experience of either delivering or receiving support is more challenging due to long 

waiting lists, limited resources and rising demands.  

 

1.3 Research aim and questions 

My literature and policy review led me to create the following aim for this project: 

 

To gain an understanding of the role and value of parents/carers (living in 

Scotland) during their interactions with professionals on the health, wellbeing, 

and developmental progress of their child (or children) across the 3-5 year age 

period 

 

To achieve this aim, I adopted a qualitative methodology to gather and analyse data.  

I utilised this design because of the gap in understanding the diverse experiences of 

parents and professionals within these three criteria: 

 

a) In Scotland 

b) Focused on parenting children aged 3-5 years and  

c) In this post Covid-19 pandemic era 

 

A purposive sample of parents and professionals were invited to participate in semi-

structured interviews from across Scotland.  The data gathered was transcribed and 

interpreted using thematic analysis, as I explain further in Chapter Four. The gaps, 

tensions and current evidence identified from my literature review helped me to 
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formulate the following research questions, which I felt had the potential to contribute 

new and updated evidence on this topic: 

 

1a) How, when, and why do parents interact with professionals about their 3-5 year 

old childôs health, wellbeing, and development in Scotland? 

 

1b) What are parentsô and professionalsô views and experiences about the 

involvement of parents during interactions with one another about a childôs 

needs aged 3-5 years?  

 

2a) How do parents and professionals each describe professional responses to 

parental contributions during interactions about childrenôs health, wellbeing, 

and development aged 3-5 years? 

 

2b) Do parents report feeling valued in their interactions with professionals?  

 

2c) Do professionals value the contributions that parents make during 

interactions/discussions? 

 

2d) Are there differences in experiences in how parental contributions are valued 

depending on gender or family arrangements?  

 

3a) Are there barriers to parents feeling, or being, valued in their contributions?  
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3b) Informed by data gathered from this research, might there be opportunities to 

improve the contribution parents make to the health, wellbeing, and 

developmental needs of their children? 

 

The answers to these questions are presented and discussed in Chapters Five to Ten. 

My research project does not seek to represent the population of parents or 

professionals living and working in Scotland.  Rather, this small qualitative study 

explores participants unique experiences, views and realities in depth. Given that this 

project is part of a funded PhD programme, there were limitations in the scope of the 

project, particularly time and financial resources.  These and other limitations are 

discussed in Chapters Four and Nine.  This study aims to provide thorough and original 

insights into the perspectives and experiences of a group of parents and professionals 

living in Scotland.  My findings aim to provide an understanding of their realities that 

quantitative data alone would be unlikely to reveal. 

 

1.4 Structure of thesis 

This thesis has ten Chapters in total.  Chapter Two provides an overview of the 

thematic literature review undertaken to identify current knowledge, gaps and 

tensions.  This piece of work was critical to the creation of my research questions. 

Overall, the review identified limited evidence focusing specifically on the role and 

value of parents/carers of 3-5 year olds in Scotland, as they interact with professionals 

and particularly in the context of the post Covid-19 pandemic impacts.   

 

Chapter Three presents an overview and context of relevant Scottish children and 

families policy since Scottish devolution.  This is not a systematic review of policy, 
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rather, I identified relevant policies to my research topic area by searching the Scottish 

Government webpage using the search term óchildren and familiesô. This opened up a 

Children and Families Policy page.  From this I selected policies relevant to parents of 

children aged 3-5 years and professionals working with them.  Chapter Three identifies 

that there are a substantial number of policies pertaining to supporting children and 

families in Scotland.  The role and value of parents is threaded through these policies, 

along with the need for collaborative, multidisciplinary working between parents and 

professionals where this is necessary.  Supporting parents is recognised as a method 

of supporting children to reach optimal health, wellbeing and development.  

 

Chapter Four details the research methodology used to achieve the research aim and 

answer the research questions.  Using inductive methods, twenty-five participants 

consented to be interviewed for this study: 14 parents/carers and 11 professionals.  

This project is underpinned by a relativist and interpretivist approach in recognising 

that parents and professionals experience their life and interaction with one another in 

a unique way.  This Chapter also provides an overview of my role, position and 

contribution to this research as a qualitative researcher, a parent, and professional 

who has worked with families for over two decades.  I conclude that knowledge was 

co-constructed from my interaction with participants and the data.  

 

I created 79 codes using Braun and Clarkeôs (2006) thematic analysis approach.  I 

gathered volumes of rich data from transcribing and analysing twenty-five participant 

interviews. From the 79 codes, I constructed three broad themes.  Chapters Five to 

Eight are organised around these themes and present the findings in a way that 

directly addresses the research questions.  Between them, these four Findings 

https://www.gov.scot/children-and-families/
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Chapters contribute new knowledge and insights on the role and value of 

parents/carers underpinned by participant perspectives and experiences.  These 

insights should contribute to the interdisciplinary fields of children, families, public 

health practice and policy. 

 

Chapters Five to Eight are my Findings Chapters.  These Chapters were structured 

based on the outcome of thematic analysis of interview data and guided by my 

research questions.  They are presented in a logical sequence to narrate the views 

and experiences of the participants in my study.  The narrative begins in Chapter Five 

with the role of parents and parenting, framed by the proverb óit takes a village to raise 

a childô.  This provides context for understanding the role of parenting, the need for 

parental support, the sources of that support, and the expectations placed on parents, 

alongside the broader role of communities, families, professionals and the wider 

óvillageô.  The Chapter moves on to setting the context of parent-professional 

interactions, identifying where, when, and why they occur, the roles parents play in 

these interactions, and the standards parents and professionals expect of one another. 

 

The narrative continues in Chapter Six with an examination of participants views and 

experiences of professional responses during parent-professional interactions, 

culminating in findings on how parental value is perceived and experienced by both 

groups.  Chapter Seven and Eight delve deeper into the factors influencing interactions 

according to participant experiences.  Chapter Seven focuses specifically on 

experiences of parents of disabled children or those with additional support needs, 

and their interactions with professionals.  Chapter Eight explores more influences 

including gender, ethnicity, social class and income.  
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Chapter Nine considers the interpretations and implications of the findings, situating 

these new empirical insights in the context of existing research and policy rhetoric. 

The final concluding Chapter focuses on answering my research questions, with my 

conclusions and recommendations for future research, policy and practice in Scotland. 
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Chapter Two: What does international evidence say about 

parent-professional interactions around childrenôs health 

and wellbeing? 

 

 

2.0 Introduction  

This Chapter will present my literature review aims, questions and search strategies, 

and sets out the process I adopted to develop a thematic literature review.  Then it 

presents and discusses the findings of this literature review, explaining the synthesised 

findings in themes.  The Chapter concludes with an overview of the knowledge, gaps, 

limitations and tensions identified from the review. 

 

2.1 Aims 

My literature review initially aimed to establish the available UK evidence, tensions 

and gaps within the literature on parent involvement with professionals during 

interactions about their childôs health, wellbeing and development at ages three to five.  

However, after some initial searches, I decided to expand the review to include English 

language international studies meeting the inclusion criteria.  Although my own 

research project design was qualitative, my literature review sought to identify all 

research methodologies meeting the search strategy criteria, to gain a full 

understanding of the existing evidence. 
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2.2 Literature search questions and review 

A key reason for conducting a literature review is to identify the landscape of evidence 

including the limitations within extant knowledge (Boell and Cecez-Kecmanovic, 

2014).  Searching, critiquing, and synthesising findings of research, alongside an 

understanding of the research methodologies employed, should identify where the 

knowledge, limitations, gaps, and tensions are within the evidence (Murray, 2017).  

The first stage of reviewing the literature is to search for it (Hart, 2001).  There were 

two strands to the literature review for my study; to identify and understand the 

available evidence and policy on the topic area.  The following sections address 

searching for the evidence (see Chapter Three for the policy context).  I developed 

two key questions to drive my literature search: 

 

1. What is the international evidence on parent involvement during interactions 

with professionals about their 3-5 year old childôs health, wellbeing and 

development? 

 

2. What are the gaps, tensions, and limitations in evidence? 

 

Literature reviews take many forms (Grant and Booth, 2009) and the type undertaken 

can determine the search strategy.  Grant and Booth (2009:93) identify 14 types of 

review that they describe as ñcommon examplesò, including literature review, meta-

analysis, scoping review and rapid review, which are also recognised by other authors 

too (Hart, 2001, Hart, 2018, Aveyard, 2019, Bloomberg and Volpe, 2019, Machi and 

McEvoy, 2021).  Decision making by the researcher on the type of literature review will 

be impacted by particular factors such as time, experience, and the purpose of the 
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review (Aveyard, 2019).  Regardless of the type of review undertaken, it is important 

to be transparent in process and methodology, so that readers can be clear on any 

potential limitations, or biases, to the review (Biggam, 2017, Hart, 2018).  For 

transparency, structure and to reduce bias, a systematic approach was undertaken for 

my thematic literature review.   

 

Thematic literature reviews involve identifying themes from the findings and 

discussions from the evidence base (Aveyard, 2019).  I developed themes from my 

review as part of an iterative process of reading and analysing the literature.  This 

process moved onto integrating and naming themes which enabled me to compare, 

contrast and synthesise the evidence.  A systematic approach was adopted in 

searching the literature; from the identification of keywords, search strategy, 

databases, and number of hits returned from searches (see Appendix 2.1).  The 

purpose of my literature review was to identify and synthesise evidence (and gaps) on 

the key findings regarding parental involvement in interactions with professionals, thus 

answering my review questions.  The outcome of the literature review is presented in 

section 2.8. 

 

2.3 Literature search strategy 

Key search words and terms were identified using tools including PICOT (Population, 

Intervention, Comparison, Outcome, Timeframe) (Aveyard, 2019) and SPICE (Setting, 

Perspective, Intervention, Comparison, Evaluation) (Beecroft, 2006).  Both these tools 

are eminent in research because they can prompt and support the evolution of the 

research question, and/or key words (Beecroft, 2006).  I used both because it allowed 

me to compare, contrast, reflect and deepen my thinking in developing keywords and 
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search strategies.  I adopted a mapping style process using the headings of PICOT 

and SPICE on a spreadsheet to record my ideas for both frameworks, narrowing and 

refining until I identified a suitable list of key words (see Appendix 2.2).  PICOT tends 

to be used for health-related questions (Biggam, 2017) and SPICE is relevant to 

qualitative type questions (Beecroft, 2006), both are relevant for my research topic 

area. The final list of key search terms is listed below in Figure 2A. 

 

 

Figure 2A Key search terms for literature search 

 

 

The search terms described in Figure 2A were used with Boolean operators óANDô, 

óORô and óNOTô.  The wider interlinked topic areas of child health, wellbeing, early 

years, health, and the role of parents is extensive, therefore, to focus the search, 

inclusion and exclusion criteria was applied to the literature search as outlined below 
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(see Table 2A and Table 2B).  From the outset, I had originally decided to focus my 

searches only on UK evidence.  However, initial attempts at searching the literature 

wielded limited returns. Therefore, I decided to change the parameters of the search 

to widen the review to an international search, with inclusion and exclusion criteria 

(see Tables 2A and 2B).   

 

Table 2A Inclusion criteria 

Criteria  Detail  

Any country Research from any country globally  

Publication date 1999-2022*  

(*I searched the evidence base again in 

2024 for newer publications) 

Publication parameters based on the 

beginning of Scottish Devolution 

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 

old 

Parameters based on the focus of the 

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, 

mixed methodology 

To access all available evidence 

 

 

I also considered that by expanding the literature search to include international 

evidence, this would provide opportunities to widen the scope of understanding of the 
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range of evidence globally, recognising that we live in a globalised world where health, 

education and economies are connected (Labont® et al, 2011).  As a result, individual 

countries can sometimes benefit from learning from one anotherôs achievements or 

challenges (Cairney, 2019). The Covid-19 pandemic is an example of global impacts 

and learning (Sridhar, 2022).  For the search strategy, the publication start date was 

set at 1999 to align with the creation of the Scottish Parliament, and my exploration of 

Scottish policy development. A timescale spanning 25 years is sufficient in identifying 

any substantial historical evidence impacting on practice, but this is not too far back to 

make it irrelevant to apply in practice today.   

 

In Chapter One, I outlined my reasons for focusing on parents of children aged 3-5 

years given the higher likelihood of interacting with professionals during this stage of 

childhood.  My conclusions from the policy review discussed in Chapter Three is that 

there is a strong policy focus on early years, early childhood and children and families.  

This is also reflected in professional practice and scientific evidence (Kidner 2011, 

Scottish Government 2018b, Scottish Government, 2019b, Crichton et al, 2020, 

Bowes, 2021, Arnott and Wall 2022).  Many of the policies discussed in Chapter Three 

refer to professionals working in local communities; for example, Early Learning and 

Childcare (ELC) professionals, Health Visitors, Social Workers, and GPs.  Much of the 

focus on the work of these professionals is underpinned by public health frameworks 

such as early intervention, child development, health promotion, and community 

development (Scriven, 2017).  These professionals work in local communities, and 

thus, the focus of my study is on parent-professional interactions within local 

community settings.   
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The World Health Organisation (WHO) (1978) óDeclaration of Alma-Ataô introduced the 

concept of primary care.  Supporting people locally to access care and support through 

primary care was deemed an important step forward in increasing opportunities for 

early intervention and identifying a local point of contact to elicit help, support and 

advice about health: 

 

ñIt is the first level of contact of individuals, the family and community with the 

national health system bringing health care as close as possible to where 

people live and work, and constitutes the first element of a continuing health 

care processò (WHO, 1978:2, section VI) 

 

Since the WHO, (1978) Declaration, a focus has been diverted to community care by 

working with people to meet their health and care needs locally (Naidoo and Wills, 

2016).  Whereas secondary care tends to refer to hospital-based interventions 

(Sharkey, 2017).  The importance of prevention and early intervention was highlighted 

when the Scottish Government commissioned Dr Campbell Christie (Christie, 2011) to 

chair a review into the future of public services in Scotland (discussed further in 

Chapter Three).  Christieôs (2011) recommendations were underpinned by the need 

for bottom-up, local, preventative community support to citizens living in their 

communities.   

 

Naidoo and Wills (2016) suggest that primary care is not just concerned with medical 

interventions, primary care expands to all health professional groups and sectors and 

intersects with others.  Scriven (2017) also states that the purpose of primary care is 

health prevention and protection in the community.  Michael Marmot, an epidemiologist 
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and researcher focusing on health inequalities, has made explicit that health 

inequalities are underpinned by the social determinants of health (Marmot, 2020).  

These determinants are factors that can impact on a personôs health and wellbeing 

and include gender, age, place of birth, residence, job, income, environmental 

conditions, and wider social and political systems and structures.  Health can also be 

influenced by access to services and support within local communities (Marmot, 2010, 

Marmot, 2020). This study concentrates on the dynamics of parent-professional 

interactions at a local, community level.  The Children Scotland Act (UK Parliament, 

1995) was supposed to set a precedence for more collaborative, child centred working.  

In the last decade joint working legislation where health and social care became a 

legal partnership (Scottish Government 2014c) was designed to strengthen integration 

and collaboration between and across sectors and organisations.  This was framed as 

reducing bureaucracy, duplication of service provision and enhancing seamless 

service provision.  Taking account of the important role of primary and community care 

services within local communities, I decided to focus my literature review and research 

project on primary and community care services in local communities.   

 

Only English language studies were included in the literature search because of time 

limitations and costs of translating other languages.  This means that although the 

literature search was expanded to include international evidence, inclusion was limited 

to English language published research.  Exclusion criteria were also applied to help 

focus the literature review, as outlined in Table 2B.  Several broader subject areas 

relating to child health and wellbeing were excluded from the literature review, 

including hospital-based studies, palliative care, premature birth, safeguarding and 

child protection studies.       
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Table 2B Exclusion criteria 

Non-English language  

 

For convenience given time and financial 

restrictions in accessing translation services. 

Hospital based, specialist,  and 

secondary care studies  

 

 

 

 

 

 

 

Palliative care studies  

 

 

Premature / neonatal studies  

 

 

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 I 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. 

Child protection/ safeguarding 

studies   

 

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. 
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These topic areas were excluded primarily because I wanted to focus my research on 

interactions between parents and professionals within primary and community care 

settings.  This is underpinned by a desire to understand the realities and experiences 

of early intervention and prevention approaches underpinned by national policies (as 

outlined in Chapter Three).  Hospital based studies often reflect secondary, 

tertiary/specialist provisions.  Furthermore, I noted from my initial searches that there 

is existing evidence covering topics surrounding parent involvement in hospital-based 

care for their children, including palliative and neonatal care.  There is less evidence 

surrounding parent-professional interactions in local community public sector service 

settings, especially focusing on children aged 3-5 years.   

 

Scottish law and policy reflects an assumption that parents will exercise their legal 

duties to care for and protect their children from harm, promote their development, and 

collaborate with professionals where necessary, as set out in legislation and policy at 

both the UK and Scottish Government levels (i.e. UK Parliament, 1995, Scottish 

Government, 2008b, Scottish Government, 2011, Scottish Government, 2023g).  This 

is quite clearly identified from a variety of policies discussed and presented in Chapter 

Three.  Aligning with this policy framing, I have adopted a position in my study that 

most parents are trying to fulfil their parenting responsibilities.  Where parents do not 

fulfil these duties, child protection and safeguarding policies can be implemented to 

ensure that the focus of decision making, and protection is on the child (Scottish 

Government 2023g).  Therefore, this means that the role of parents in safeguarding 

and child protection can change dependent on the situation.  There are legitimate 

scenarios where parents can be excluded from discussions about their children when 

there are child protection concerns (UK Parliament, 1995, Scottish Government 
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2023g).  This is because the law and guidance states that the welfare of the child is 

paramount, and protection from harm can override a parentôs rights and 

responsibilities.   

 

The focus of my project was to explore and understand the role and value of parents 

and carers as they interact with parents and professionals in contexts in which parents 

assume their legal parental responsibilities.  A separate study would require to be 

conducted to explore how and when parents are involved in the complicated, nuanced, 

legal contexts of safeguarding and child protection work involving professionals.  For 

these reasons, I have excluded child protection and safeguarding studies and 

experiences from my literature review and research.  This is because of the increased 

likelihood that this type of evidence could skew analysis and synthesis of the data, and 

my research findings.   

 

2.4 Search tools 

I utilised the University of Strathclyde (2021) Library Guides to identify appropriate 

databases for searching for literature.  Databases were chosen as the main method 

of searching the scientific literature because it is a timely method, offering the 

opportunity of accessing volumes of articles during the one search, and it reduces bias 

towards researchers or journals (Gerrish and Lacey, 2010, FinfgeldȤConnett and 

Johnson, 2013, Aveyard et al, 2015). Using a database also promotes a more 

methodical approach to scrutinising the available data because of having to identify 

keywords and Boolean operators and the ability to keep a record of searches 

(Silverman, 2013).  Identification of appropriate databases can be indicated by the 

subject area relating to the research project (University of Strathclyde 2021).   
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For this project, as a Humanities and Social Sciences (HaSS) PhD student, I selected 

this subject area to identify suitable databases for my review.  I chose to search for 

databases within the subject areas of óHealth and Health Promotionô, óSocial Policyô, 

óSocial Workô, and óSocial Work and Social Policyô because these were most relevant 

to my research topic themes.  From this, I identified several suitable databases to use 

for my literature review (see Figure 2B).  

 

 

Figure 2B Databases used in my literature search 

 
 
Concurrently, I searched the grey literature using Google Scholar, Google, theses, 

social media, and references within books and articles.   
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Figure 2B illustrates the databases I used to search for literature.  Table 2C provides 

an example of a couple of my successful search strings used on Scopus.   

 

Table 2C Example of search string, hits and screened using Scopus 
 

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 
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Appendix 2.1 provides details of the full systematic process I adopted during the 

search process.   

 

2.5 Literature search stages  

The purpose of first stage of the literature review was to identify potentially relevant 

articles, with titles scanned for relevance and abstracts briefly examined where titles 

alone were insufficient.  This involved running broad keyword combinations across all 

selected databases (see Figure 2B).  Initial searches returned large volumes of 

articles, which were difficult to screen and time intensive.  The search string was 

therefore progressively refined by using different combinations of keywords/phrases 

and Boolean operators.  This stage resulted in 714 articles being identified as 

potentially relevant. 

 

In the second stage, the titles and abstracts of these 714 articles were further reviewed 

for relevance.  Articles that were irrelevant or duplicated were removed, leaving 40 

articles for further consideration.  Two additional articles were included through 

reference list screening, bringing the total to 42 articles progressing to the third stage.  

The third stage involved full text review and application of inclusion and exclusion 

criteria  (see Tables 2A and 2B).   Following this review, 15 articles were excluded due 

to duplication or failure to meet eligibility criteria, resulting in 27 articles being included 

in the literature review.  A visual overview of the process is provided in Figure 2C and 

a summary of all included articles in  Appendix 2.4.  Between 2022 and 2024, I 

conducted additional searches using the same strategy to identify any new research 

meeting the inclusion criteria; no further articles were added. 
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Figure 2C Diagram of literature review process   
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2.6 Data extraction and analysis  

Bloomberg and Volpe (2019) advocate for the creation of a data extraction tool that 

can be applied consistently for each article read and critiqued.  They provide helpful 

suggestions on the specific areas of a research article that need to be extracted and 

analysed.  I adopted their suggestions by creating a spreadsheet using the headings 

suggested by the authors (see Appendix 2.3).  Immersing myself in the process of 

iteratively extracting and analysing data provided an opportunity to identify patterns 

and differences in findings and research processes.  This data extraction tool was also 

used to assess the quality of the research, adapted alongside other tools (see 

discussion below).   

 

2.7 Quality assessment  

Appraisal of research is a necessity because ultimately anyone can conduct and 

publish research; not all research is peer reviewed (Aveyard 2019).  Therefore, to 

promote confidence in research findings, demonstrating quality is critical (Aveyard 

2019).  There are a variety of methods for gathering and analysing data across the 

many different research designs, therefore appraisal is requisite (Bowling 2014).  

Assessment of quantitative research is well established with tools and checklists 

available, such as óCritical Appraisal Skills Programmeô (CASP) (2022).  These tools 

work because of the rigid, objective and standardised methods adopted in most 

quantitative research designs (Bowling 2014).  However, there are significant 

difficulties in appraising qualitative research for opposing reasons; methods can be 

adopted subjectively, flexibly, and multiple options are available for data collection and 

analysis (Barbour 2001).  Gathering qualitative data on subjective, complex life 

experiences and perspectives cannot be standardised (Yardley, 2000, Dixon-Woods 
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et al., 2004, Denzin and Lincoln, 2011).  Barbour (2001) therefore suggests that 

qualitative researchers focus on understanding methods appropriate for the research 

questions, implementing these methods wholeheartedly rather than attempting to fit 

into rigid checklists that are not appropriate for qualitative research questions and 

designs.  This is supported by Dixon-Woods et al, (2006a).  

 

Barbour (2001) further suggests that despite the allure to use methods that appear to 

be more rigorous such as triangulation, researchers should instead focus on adopting 

systematic and transparent methods consistently.  Aveyard (2019) recommends the 

CASP tool for new researchers as a tool that can be used to evaluate the quality of 

research.  CASP offers a structure and consistency in applying the same method to 

each article evaluated.  I decided to create my own appraisal tool by combining 

suggestions from Bloomberg and Volpe (2019) and from CASP (2022) to assess the 

quality of research articles selected for analysis and synthesis (see Appendix 2.5 for 

an example of a CASP appraisal checklist).  I created an Excel spreadsheet to record 

relevant information using criteria suggested by both authors, as well as additional 

items I identified as important for both understanding the content and evaluating the 

quality of studies.  This allowed me to develop a structured process tailored to my 

research focus and priorities for assessing the quality of each study. 

 

2.8 Findings 

The findings of 27 studies are presented and discussed in themes in this section (also 

see Appendix 2.4 for an overview of all studies).  These themes include: 

 

¶ Parentsô skills and knowledge 



 
 

47 

¶ Parent concerns and professional responses 

- Waiting 

- Wait and see 

- Judgemental responses 

- Barriers 

¶ Gatekeeping 

¶ Enabling factors 

¶ Positioning and power 

¶ Partnership working 

 

I have presented the literature review findings based on the most recurring themes 

from the analysis and in alignment with the literature review questions.  I have 

presented the findings in this way to illustrate the patterns and insights I found.  My 

literature review was focused on identifying evidence relating to parenting children 

aged between 3-5 years, however, as only a few studies were specifically on this age 

group, I included articles that studied 3-5 year old children within a wider age range. 

Articles included in the review were published between 2000 to 2022. 

 

This synthesis of literature review findings cannot be generalised to all parents and 

professionals due to the mixed methodologies used. Many studies recruited small 

samples, and were focused on specific settings, demographics or geographical 

locations.  Therefore, reference to parents, carers, children and professionals does 

not infer all of these groups as representatives of their populations, rather the findings 

are specific to the participants in a specific study or as synthesised from the 27 studies.  



 
 

48 

2.8.1 Parentsô skills and knowledge  

The overarching theme from the literature review was a sense that there is insufficient 

recognition of parents as experts in understanding their own children (Edmunds 2005, 

Rannard et al 2005, Lundeby and Tossebro 2008, Cowpe et al 2014, Neill et al, 2016, 

Norman et al, 2016, Sims-Schouten, 2016, Powell et al, 2018, Sim et al, 2019, Doi et 

al, 2021).  Furthermore, parents are not supported enough (or at all) to develop or 

maintain skills and knowledge to understand their childôs needs, particularly if they are 

caring for disabled children with complex needs (De Geeter et al, 2002).  My literature 

review identified that not all parents understand the complexities and intricacies of 

child development or health needs (Marshall et al, 2016, Locke et al, 2020).  However, 

many parents recognised when something was different with their child in comparison 

to others (Ho et al, 2014, Marshall et al, 2016).  At the point where parents are 

concerned or are reaching out for support from professionals or services, the evidence 

reflects that often parents have already sought out informal/peer support, searched 

the internet or absorbed advice from elsewhere (Edmunds, 2005, Powell et al., 2018, 

Marshall et al., 2016, Neill et al, 2016).  This means some parents try to problem solve 

without professional intervention first.  The exception to this is perhaps relating to acute 

illness, where first time parents are more likely to seek out professional advice and 

support immediately (Neill et al, 2016).   

 

Knowing your child and understanding their specific needs are two different topics to 

discuss.  Some parents are aware that they have knowledge and skills deficits in 

specific areas of their childôs health and development.  This was referenced in Marshall 

et alôs, (2016) American study, where researchers recruited parents with concerns 

about their childôs development.  The researchers found that parents in their study had 
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some knowledge and understanding of child development trajectories, and therefore, 

when they noticed differences in this trajectory, they sought to understand why.  

However, Marshall et al, (2016) also found that some parents in this study had limited 

knowledge of child development, however, their concerns often led to a diagnosis or 

follow up assessments by professionals. For other parents, identifying developmental 

delay or neurodiversity may be a challenge. For example, Locke et al, (2020) found in 

their American study of English and Spanish speaking parents that some parents of 

autistic children had very limited knowledge and understanding of signs that their child 

was autistic.  However, similar to Marshall et alôs, (2016) study, where parents had 

raised concerns with professionals about their childôs presentation, the concerns were 

not always acted upon by professionals within a timely manner.  Both of these studies 

recruited parent participants purposively (those who had autistic children or parents 

with concerns about their childôs development), a key theme identified from both was 

the inconsistent value of parents in their contributions during interactions with 

professionals about their childôs needs.    

 

Lundeby and Tßssebro, (2008) specifically referred to parental value in their 

Norweigan study.  Although the study may be considered old, the findings align with 

more recent studies such as McNeilly et al, (2017), Sim et al, (2019), and Almendingen 

et al, (2022).  Lundeby and Tßssebroôs, (2008) study found that parents felt unheard, 

and unable to effectively contribute their knowledge and expertise to discussions with 

professionals.  In contrast, Sim et alôs, (2019) study highlights the potential value of 

parental knowledge and expertise.  Their study analysed secondary data from 2500 

children in Scotland; one of the few studies reviewed with a specific focus on Scotland.  

Sim et al, (2019) found that the concerns of parents for their children at age 3 and 4 
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years was a good indicator of the likelihood of difficulties developing as their child 

progressed through their early primary school years.  There are limitations in using 

secondary data, as well as recognising that only parent reported views were analysed.  

Nevertheless, with such a large and diverse Scottish sample, these findings alongside 

the recommendations from the authors are important to note for this review, that:  

 

ñThe credibility of parental concerns regarding child development within a 

primary care setting should be raisedò (Sim et al, 2019:725) 

 

The requirement to attend to and respond to parents was further addressed in a 

Lundeby and Tßssebroôs, (2008) study too: 

 

ñé our findings are a reminder of the importance of a humble approach towards 

parents and point at a need for upgrading the value of parental knowledge in 

many situationsò (Lundeby and Tßssebroôs, 2008:271) 

 

The authors of these two studies focusing on parents in two different countries make 

clear the potential value of parental contributions to assessments and discussions on 

child health and development.  In another more recent study in Scotland, the 

evaluation of the Universal Health Visiting Pathway (UHVP), Doi et al, (2021) identified 

parental knowledge as a theme in their findings, based on qualitative data collected 

from parents in five Health Board areas across Scotland.  Parents in this study rated 

their knowledge and understanding of child development highly.  This finding holds 

particular relevance to my study, as it highlights the role and value of parents in their 

engagement with professionals.  The theme of parental skills and knowledge, 
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identified through my analysis of available evidence, raises important considerations 

about the nature of knowledge exchange in parent-professional interactions.  It invites 

critical reflection on the role of power during these interactions, particularly in terms of 

how knowledge is constructed, acknowledged, valued and acted upon.   

 

As discussed in Chapter Four the study of knowledge can also be referred to as 

epistemology (Ritchie et al, 2013).  Epistemic justice are two words which refer to 

knowledge and fairness.  Fricker (2010) coined the phrase epistemic injustice in 

reference to the impacts of power differentials between individuals or groups in their 

contributions to knowledge of a phenomenon.  The injustice occurs when a personôs 

knowledge is unfairly disregarded.  Fricker, (2010) identifies in her work that those 

positioned as knowledge experts are typically those who hold positions of power within 

institutions in society.  Professionals are often viewed as the óexpertô (Scriven, 2017) 

because of the power and knowledge they hold.  However, the National Parenting 

Strategy recognises parents as: 

 

ñThe single biggest influence on a childôs life: caregiver, role model, teacher and 

guide all rolled in oneò (Scottish Government, 2012:5) 

 

Having such an influence on their children, being the primary caregivers and educators 

as is set out in the National Strategy would indicate that parents would have some 

expertise in understanding their own children.  Thus, suggesting that parents are also 

important knowledge holders too.  The experiences relayed by parents in Lundeby and 

Tßssebroôs, (2008) study could arguably reflect epistemic injustice for some of the 
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parents who relayed that their contributions to their childrenôs assessment of need 

were dimissed. 

 

There are a number of theories to consider in understanding the concept of power.  

Power can be understood across multiple domains, including discourse, political and 

policy contexts, social and cultural structures and economic systems (Thompson, 

2007, Fricker, 2010, Lister, 2010, Bourdieu, 2018, Laverack, 2019, Foucault and 

Sheridan, 2019).  Michael Foucault, a philosopher, is widely recognised for his work 

on power (Thompson, 2007).  Foucault suggested that power as a form of social 

control is managed through the social hierarchies that exist within society that works 

to embed the socially constructed desirable norms that those at the top of social 

hierarchies want to achieve (Lister, 2010).  Control is managed by the social actors 

working for hierarchical organisations such as those working in the public sector, in 

frontline jobs like Politicians, Health Visitors, Police or Social Workers (Lister, 2010).  

These workers are tasked with enforcing social norms and monitoring through their 

ógazeô.  The social construction of ógoodô and óbadô people is therefore underpinned by 

those who conform to norms, or not. This can be applied to parenting, and this can be 

gender biased given that most primary caregivers/parents are women (Lister, 2010).  

Power is therefore concerned with influencing other people, and this can be done 

directly, indirectly, actively or passively (Fricker, 2010).  

 

Foucault also positioned knowledge and power as inseparable, it is linked to language 

as well as access to resources (Thompson, 2007).  This means that those who have 

information, and access to resources arguably become more powerful than those who 

do not, thus creating divisions within societies. Knowledge can be used to direct 
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societal norms, discourse, policy and access to services (Fricker, 2010).  Considering 

the concept of power between parents and professionals, taking account of Foucaultôs 

theories suggests that professionals hold power because of their position in social 

hierarchies, their access to knowledge and their ability to make decisions or take 

actions that can influence or impact on other people.  It could be argued therefore, 

based on these theories that national law, policies, organisational procedures and 

practices are constructed in organisations to maintain hierarchies, control, surveillance 

and thus gatekeeping in accessing services and support.  Knowledge as power was 

noted by Lundeby and Tßssebro, (2008) in their study, reflecting that parents who lack 

knowledge, lack power to seek out the services and support required.  

 

In summary, given the knowledge that parents have about their own children, it could 

be argued to be in the best interest of the child, if parents are considered as experts 

on their own children (De Geeter et al., 2002, Akister and Johnson, 2004, Cowpe et 

al, 2014, McNeilly et al, 2017, Bent et al, 2020, Almendingen et al, 2022).  Adopting 

this position as a starting point means that professionals can respond to and address 

areas of support necessary for parents requring it. However, recommendations like 

this have been made over the last 20 years as identified in this literature review (Case, 

2000, De Getter et al, 2002, Lundeby and Tossebro, 2008, McNeilly et al, 2017). This 

indicates a problem about how professionals consistently respond to, and recognise 

parental knowledge and areas for support. 

 

2.8.2 Parent concerns and professional responses 

Parent perspectives of positive professional responses were aligned with parents 

feeling heard, respected, included, trusted, partnership working, and where parent 
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views were actively sought out and acted upon (De Geeter et al., 2002, Edmunds, 

2005, McNeilly et al., 2017).  Many of these factors could be described as interpersonal 

skills, often embedded into professional training. Therefore, it is understandable that 

negative experiences are frequently associated with the absence or inadequate 

demonstration of these skills.   

 

One of the key findings I identified from this review was the variation in how parents, 

particularly young parents, described their experiences of interacting with 

professionals within or across sectors.  This was illustrated, for example in Akister and 

Johnsonôs, (2004) UK study which explored the views of young parents on which 

services they would ask for support.  Young parents in this study identified GPs as 

supportive. Norman et al, (2016) also recruited young parents (defined as being under 

18 years old) from Northeast England, to explore their views and experiences of 

interacting with health professionals.  The findings reported that young parents cited 

organisations such as Sure Start as more supportive than health professionals, 

including GPs and Health Visitors (Norman et al, 2016).  In contrast, some parents in 

Powell et alôs, (2018) study, who were involved in interactions with their GP about their 

childôs eczema, did not view the GP as supportive, but instead as dismissive.  Similarly, 

in Rannard et alôs, (2005) study, parents reported feeling dismissed by Speech and 

Language Therapists and other health professionals.  These were all UK based 

studies with differing samples involved in data collection, and this may explain some 

of the differences in their experiences.  

 

The evidence also reflects that some parents feel judged and dismissed (Edmunds, 

2005, Neill et al, 2016, Sims-Schouten, 2016, Komvoki, 2020).  Where there are 
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knowledge deficits, parents report that they are not supported to understand and learn 

about paediatric health related issues (De Geeter et al, 2002, Marshall et al, 2016, 

Lam et al., 2017).  With or without support, parents convey facing barriers which impact 

their ability to seek help and support, and be involved in discussions and decision 

making  (Reijneveld et al, 2008, Neill et al., 2016, Locke et al., 2020, Hansen et al, 

2021, Street, 2022).  Furthermore, and perhaps as a consequence of this view, parents 

report that they are not fully included in all aspects of assessment and decision making 

about their children (De Geeter et al, 2002, McNeilly et al, 2017, Powell et al, 2018, 

Locke et al., 2020).  I constructed four sub-themes to the parental concerns and 

professional responses theme within the review findings, and each will be addressed 

separately: 

 

1. Waiting 

2. Wait and See 

3. Judgemental responses  

4. Barriers 

 

2.8.2.1 Waiting 

The word wait was referred to in over half of the studies, and was often used to refer 

to waiting times to access assessment, diagnosis, support, or an intervention 

(Glogowska and Campbell, 2000, Cowpe et al, 2014, Ho et al, 2014, Bent et al, 2020, 

Komvoki, 2020, Hansen et al, 2021).  Associated with waiting is mental ill health for 

some parents and their children due to anxiety and concerns regarding a lack of 

understanding of their childôs presentation, or their inability to fully meet their childôs 

needs (Rannard et al, 2005).  Findings indicate that some parents reported that their 
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mental ill health was excerbated by a perceived lack of support from professionals 

(Glogowska and Campbell, 2000, Marshall et al, 2016, McNeilly et al, 2017, Bent et 

al, 2020, Locke et al, 2020, Hansen et al, 2021).  In Doi et alôs, (2021) study, 10% of 

parents reported negative experiences in their interactions with Scottish Health 

Visitors.  A small percentage of parents attributed this to waiting to hear from Health 

Visitors returning calls and follow up visits (often needed to continue assessment or 

discuss intervention).   

 

Some parents are aware that there is a relationship between gatekeeping processes 

and timing to access further professional support (Rannard et al, 2005, Lundeby and 

Tossebro, 2008, Marshall et al, 2016, McNeilly et al, 2017). Alongside waiting for 

appointments, and referrals, parents were also chasing up responses, reflecting a 

sense that they were not important, valued or a priority (Rannard et al, 2015).  In 

Komovokiôs, (2020) study, some parents said they felt abandoned by Health Visitors 

while trying to manage the burden of their worries and responsibilities.  Sim et alôs, 

(2019) study demonstrated the importance of acting on parent concerns, especially at 

preschool stage, given the potential impacts to a child of unmet needs as they 

transition to school.  Often, waiting is something parents are compelled to endure, as 

neither they, nor do some professionals have the power to change it.  This is maybe a 

consequence of organisational procedures and inability to meet demand for resources 

(Bent et al, 2020).  

 

2.8.2.2 Wait and see 

óWait and seeô is a response sometimes adopted by professionals responding to 

parental concerns (Rannard et al, 2005, Marshall et al, 2016, McNeilly et al, 2017, 
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Bent et al, 2020, Locke et al, 2020).  This approach suggests that immediate action is 

not necessary, and that time may change the situation.  This approach was deemed 

equally frustrating to parents sitting on waiting lists, and perhaps could be deemed 

more concerning given that a ówait and seeô approach is less likely to align with early 

intervention, prevention, and health protection theories (Scottish Government, 2008b, 

Marmot et al, 2020).  While professionals may have legitimate concerns about over or 

early diagnosis, this literature review indicates that ówait and seeô can be experienced 

negatively by families due to delays in accessing support.  This approach might be 

more acceptable if families were receiving ongoing support during the waiting period 

to mitigate against any impacts.  

 

Furthermore, it may be argued that there is a power imbalance between parents and 

professionals in terms of the professional role as a gatekeeper (Thompson, 2007) 

(discussed in section 2.8.3).  There may be some parents who are unable to challenge 

a ówait and seeô approach, and consequentially there is a risk of exacerbating 

inequalities (Thompson, 2011).  In many scenarios, the wait and see response 

appeared to link with parentsô perceptions of being dismissed or of not being taken 

seriously.  This is despite the fact that, in some cases, parentsô concerns were indeed 

valid, as acknowledged when professional assessments were conducted as identified 

in these studies Glascoe, (1999), Glascoe, (2003), Rannard et al, (2005), Sims et al, 

(2019).   

  

2.8.2.3 Judgemental responses 

Judgemental responses was a theme identified in just over half of the articles; where 

some parents said they felt they were being judged or even blamed and shamed for 



 
 

58 

the difficulties and challenges their children were experiencing (Edmunds, 2005, 

Rannard et al, 2005, Lundeby and Tßssebro, 2008, Neill et al., 2016, Norman et al, 

2016, Sims-Schouten, 2016, Locke et al, 2020, Doi et al 2021, Hansen et al, 2021).  

For example, Edmunds, (2005) qualitative study, based in England and using 

interviews and focus groups to gather data, investigated the experiences of parents 

seeking help for their overweight children.  Parents not only reported feeling judged 

by professionals, but they also felt shamed and blamed.  This was not a helpful 

foundation for partnership working.  

 

Edmunds, (2005) study involved 40 parents, and explored experiences and 

perspectives of parents seeking help and support about the (potential and actual) 

impacts of obesity on their childôs health.  Parents reported mixed responses from 

GPs; some felt their contributions were dismissed, while others described their GPs 

as empathetic and supportive. The impact of feeling judged or blamed led to a 

reluctance from some parents to contact services for further support, an inability to 

form trusting or positive relationships and therefore, there were difficulties in 

collaborating with professionals (e.g. Marshall et al, 2016, Norman et al, 2016, Hansen 

et al, 2021).  Overall, the findings highlight the stigma associated with the sensitive 

nature of obesity and the need for interpersonal skills from GPs in responding to 

parental concerns.  

 

Hansen et alôs, (2021) study involved parents of 2-17 year old children with mental 

health difficulties living in Northern Denmark, focused on children attending Child and 

Adolescent Mental Health Services (CAMHS).  Of the 244 parents participating in this 
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study, 41% reported that they were ambivalent about seeking support for their child 

based on previous negative experiences and/ or concerns about being judged:   

 

ñé parents often felt that their observations were less valuable than 

observations by professionals, and many parents felt blamed by professional 

for the childôs difficultiesò (Hansen et al, 2021:5) 

 

There were methodological issues with this study, including a low response rate and 

the interviews not being recorded or transcribed, and thus having potential implications 

for transparency, recall, and bias (Silverman, 2020).  Child mental health is particularly 

topical in Scotland in this post Covid-19 pandemic era (Public Health Scotland, 2024), 

and although Hansen et alôs, (2021) findings require acknowledgement of the 

methodological limitations, the findings that the impact of perceived judgements on 

parents can be significant requires to be noted.  These types of judgements can create 

anxiety for parents, and thus they are less likely to seek support, and in some cases 

there is fear of their child being removed from their care (Hansen et al, 2021).  Rannard 

et alôs, (2005) study not only found that parents said they felt judged, but they were 

concerned about the unfounded allegations about their mental health.  Some parents 

said there were being perceived by professionals as: 

 

ñNeurotic or over anxiousò (Rannard et alôs, 2005:713) 

 

Rannard et alôs, (2005) study focused solely on parents of children receiving treatment 

from Speech and Language Therapy services, therefore, there are limitations to the 

extent to which some of these research findings can be taken to a wider population 
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level due to the recruitment process.  Nonetheless, it is noteworthy that parents appear 

to recount similar experiences across different cultures, countries, and settings (Attree, 

2005, Edmunds, 2005, Rannard et al, 2005, Locke et al, 2020, Hansen et al, 2021).   

Furthermore, this literature review identified that most studies involved female 

participants (mothers), and therefore the experience or perception of being judged in 

this review is attributed mostly to mothers.  Interestingly, Norman et alôs, (2016) study, 

involving three men and seven women, found that fathers did not feel judged by 

professionals.   

 

Norman et alôs, (2016) study was one of two that attempted to recruit young parents, 

to examine their experiences of interacting with health professionals using structured 

interviews.  The overall findings of Norman et alôs, (2016) study were significantly 

negative, with multiple issues being raised by young parents relating to feeling judged, 

dismissed, and experiencing poor relationships with the professionals they were 

interacting with.  They also said they felt they lacked power, particularly regarding the 

outcome of their childôs assessments.  Parents were very frustrated at the dismissive 

professional responses of GPs and Health Visitors to their concerns.  Despite the focus 

on younger parents, the findings align with other studies in this review of parents of 

mixed age groups.  One issue separating the younger parents is that they also said 

they needed to prove themselves because of their age.   

 

2.8.2.4 Barriers 

Just over half of all articles referred to barriers to parental involvement in assessment 

and decision making regarding their childôs health and wellbeing.  The findings 

overwhelmingly suggest that most parents involved in these studies wanted to be 
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involved in discussions about optimising and protecting their childôs health and 

wellbeing.  However, barriers caused challenges, and in some situations put parents 

off completely from seeking help (Reijneveld et al, 2008, Ho et al, 2014, Neill et al, 

2016, Norman et al, 2016).  Some of these barriers related to physical, material, 

environmental and organisational factors such as access to reliable transport (Attree, 

2005), and lack of flexibility of service provision of organisations and individual 

professionals (Akister and Johnson, 2004, Cowpe et al, 2014, Hansen et al, 2021).   

 

Specific challenges included accessing appointments with health professionals such 

as GPs and Health Visitors.  For example, Norman et alôs, (2016), study of young 

parents cited significant issues with getting access to appointments during daytime, 

and as a result some were using out of hours and accident and emergency services 

inappropriately.  The participants were mostly mothers, and all participants were lone 

parents, so findings may have been different with more fathers and parents in 

relationships.  However, requiring using out of hours services due to barriers to 

accessing a GP appointment is a concern in terms of pressures on emergency 

services.  Furthermore, emergency services do not offer the continuity of care that 

some families may require, which is why community based support is so important 

(Naidoo and Wills, 2016).   

 

Similarly, Neill et alôs, (2016) study revealed that parents said they felt discouraged 

and even oppressed by attempts to access appointments to see health professionals.  

GP receptionists emerged as a distinct challenge in being able to access timely 

appointments.  These are interesting findings because, in other studies parents said 

GPs and Health Visitors were the professionals they were mostly likely to seek out for 
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advice and support (Akister and Johnson, 2004, Komovoki, 2020, Hansen et al, 2021).  

Delayed access to local health support could lead to worsening health conditions, and 

is thus misaligned with the philosophy of early intervention and prevention (Marmot, 

2010).  Neill et al, (2016) reported that flexibility, particularly home visits, were helpful 

for parents.  Being in the parentsô home environment created opportunities to develop 

trusting relationships, whilst offering practical benefits such as saving time.  These 

reasons were echoed in other studies (Fereday et al, 2010, Cowpe et al, 2014).  

However, Lam et al, (2017) reported from their literature review of 16 articles that 

parents are not involved enough in the evaluation of home visiting programmes.  This 

aligns with evidence from this current literature review about the value of parental 

involvement in decision making.  

 

Other barriers limiting parentsô role in assessment and decision making regarding the 

childôs health and wellbeing included low-income, material and environmental 

circumstances (Attree, 2005, Locke et al, 2020, Hansen et al, 2021, Street, 2022).  In 

Streetôs, (2022) study, poverty and low-income for mothers were highlighted as 

creating multiple barriers, not only in accessing support for their child, but also for 

themselves (Street, 2022).  Examples included unsafe communities and having limited 

access to sufficient material objects or finances to meet their day to day needs.  Some 

of the findings from Attree, (2005) were similar to Street, (2002), both identified many 

barriers to parents seeking or accessing support.  Although Street, (2022) and Attreeôs, 

(2005) research questions and methods were different, and therefore there are issues 

in comparing findings, there was a pattern of themes in these two studies; access to 

material and financial resources created barriers for parents, not only in meeting their 

childrenôs needs but also in reaching out, seeking  or responding to support.  Other 



 
 

63 

factors evidenced as creating barriers for parents included culture, (Reijneveld et al, 

2008, Ho et al, 2014, Marshall et al, 2016, Locke et al, 2020) language, (Almendingen 

et al, 2022), and being a lone parent (Akister and Johnson, 2004, Attree, 2005, Neill 

et al, 2016).  The barriers were underpinned by either a lack of knowledge and 

understanding on the part of professionals, or insufficient resources from either the 

parents or professionals to overcome the barriers. 

 

In summary, most of the studies main content related to parental concerns and 

professional responses (Glogowska and Campbell, 2000, De Geeter et al, 2002, 

Akister and Johnson, 2004, Edmunds, 2005, Rannard et al, 2005, Lundeby and 

Tßssebro, 2008, Marshall et al, 2016, Neill et al, 2016, Locke et al., 2020, Sim et al, 

2019, Bent et al., 2020, Almendingen et al., 2022).  Parents raise concerns about their 

childôs physical, emotional, mental, general, health, as well as their development 

(Glogowska and Campbell, 2000, Rannard et al, 2005, Reijneveld et al, 2008, Marshall 

et al, 2016, Neill et al, 2016).  The evidence portrays a somewhat limited picture of 

mixed responses from professionals.  Limited because most studies only explored 

parentôs views.  Some studies are also limited in methodology and information 

provided on the circumstances that professionals are responding from.   

 

However, the current evidence does illustrate that professional responses can be 

underpinned by perceived shame, blame, and dismissal of parentôs views, concerns 

and contributions to conversations about their childrenôs needs.  This can cause delay 

in referrals, or intervention from professionals.  Where the evidence identifies positive 

experiences of parent-professional interactions, the evidence continues to reflect the 

power differentials, and despite overall satisfaction from parents in some cases, there 
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is room for improvement and change to make experiences and outcomes for children 

and families better.   

 

2.8.3 Gatekeeping 

Gatekeeping was referred to both by parents and professionals in a few studies 

(Lundeby and Tßssebro, 2008, Rannard et al, 2005, Marshall et al, 2016).  Policies of 

rationing resources and determining eligibility exists across many settings, especially 

in health and social care (Lister, 2010, Sharkey, 2017, Scriven, 2017).  As a result, 

professionals are often the gatekeepers to the public accessing resources via eligibility 

criteria and assessment (Lister, 2010).  The literature reflects that some parents view 

gatekeeping as a barrier to appropriate and meaningful professional responses 

(Lundeby and Tßssebro, 2008, Marshall et al, 2016).  This is underpinned by the lack 

of power that parents have to elicit their desired response from professionals in 

accessing further services or support.  However, Rannard et alôs, (2005) slightly older 

study indicated that the powerful role of professionals as gatekeepers equates to them 

being more likely to access support for parents, than parents can themselves.  This 

perhaps highlights the importance of parents having positive relationships with 

professionals to access the necessary support for their children.  

 

Akister and Johnson, (2004) propose that gaps, barriers and omissions in supporting 

families is inevitable, as a result of organisational and budgeting priorities.  Defining 

needs often sits parallel to service design, as part of resource allocation and rationing 

service provision (Naidoo and Wills, 2016).  Often normative needs: those set by the 

professional or the organisation take priority, as this permits organisations to justify 

decisions about resource allocation (Naidoo and Wills, 2016).  This means that 



 
 

65 

professionals and organisations have the power to set the parameters of what 

constitutes a need and whether it can be met (via eligibility criteria).  These decisions 

require to be made as a result of growing demand on services (Lister, 2010); however, 

the disadvantage of this approach is there is a risk of missing the expressed, or felt, 

needs of parents who are asserting candidacy for themselves or their children.  

 

The phrase, óasserting candidacyô refers to the dynamic process between individuals 

and front-line professionals in determining suitability and eligibility to access a 

particular service (Dixon-Woods et al, 2006b).  Dixon-Woods et al, (2006b) propose 

that candidacy should be considered as a series of actions, that:  

 

ñé would demonstrate the vulnerabilities associated with socio-economic 

disadvantage, emphasise the highly dynamic, multi-dimensional and contingent 

character of access, and allow a more insightful interpretation of the evidence 

on receipt of healthcareò (Dixon-Woods et al, 2006b:7) 

 

The Candidacy Framework developed by Dixon-Woods et al, (2006b) is an 

appropriate lens to consider how parents access support form professionals regarding 

their childrenôs needs.  A critical interpretive analysis of literature by Dixon-Woods et 

al, (2006b) resulted in the identification of interlinked factors, across different stages 

that can determine access to services and subsequent outcomes.  These factors and 

stages were analysed and interpreted by Dixon-Woods et al, (2006b) to construct the 

concept of candidacy and led to the creation of a framework.  The Candidacy 

Framework was suggested as an alternative method to understanding how groups in 

society, particularly vulnerable groups access health services.  Since the creation of 
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this framework, several researchers have applied it to different population groups and 

services, including ethnic minority groups accessing care services (Koehn, 2009, 

Malzer, 2013), domestic abuse survivors accessing GP services (MacKenzie et al, 

2013), asylum seekers and refugees accessing mental health services (Van der Boor 

and White, 2020), and parents of children with asthma accessing services for their 

children (Hudson et al, 2016).  Figure 2D is a copy of a òSummary of the Seven 

Features of the Candidacy Frameworkò created by Sinnott et al, (2024).   

 

 

Figure 2D Summary of the seven features of the Candidacy Framework 

(reproduced from Sinnott et al, 2024:684) 

 

Summary_1#_Figure_2D_
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Sinnott et al, (2024) used the Candidacy Framework to review access participants had 

to GP services.  Their review concluded that accessing a GP is a complex process 

depending on socio-economic position.  Furthermore, that the access is complex as a 

result of the abilities of the person requiring a GP to negotiate their candidacy.  Sinnott 

et al, (2024) concluded that GPs may be a service available to all citizens of the UK, 

but not necessarily a service accessible to all.  Some of the factors that result in 

inaccessibility to GP services were also cited by parents in Neill et al, (2016) and 

Norman et alôs (2016) studies.  These include a lack of home visits, language or 

cultural barriers, stigma, mistrust and health illiteracy.  For some groups, navigating 

institutions, asserting and negotiating candidacy will be difficult and perhaps 

impossible (Neill et al, 2016, Norman et al, 2016, Sinnott et al, 2024).   

 

While some researchers have suggested amendments to Dixon-Woods et al's, 

(2006b) Candidacy Framework, overall, the framework is recognised as a useful 

analytic tool in considering enablers and barriers to citizens accessing care and 

support.  Therefore, I used this framework to reflect on and consider my research 

findings during data analysis and the discussion of my findings.    

 

In summary, gatekeeping is recognised as a factor associated with professional 

responses to parents seeking (more) support for their child.  There are mixed views 

from the evidence in the consideration of the positive and negative impacts of the 

professional gatekeeping role. Significant challenges arise for those parents who do 

not know when and how to seek support in the first place.  Negative experiences are 

associated with power differentials because parents cannot access the resources or 

support required without the adjudication of professionals. Adopting Dixon-Woods et 
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alôs, (2006b) Candidacy Framework is helpful in understanding the role of 

gatekeepers, and the barriers and enablers to parents seeking support for their 

children.   

 

2.8.4 Enabling factors 

Enabling factors were those variables identified by parents that supported or enhanced 

their involvement in assessments, decision making or discussions with professionals 

regarding their childôs health and wellbeing.  These were referenced in section 2.8.2 

regarding the positive use of interpersonal skills by professionals.  Many studiesô 

results or recommendations conveyed the need for professionals to undergo more 

training regarding communication and interpersonal skills (Fereday et al, 2010, 

Norman et al, 2016, Sims-Schouten, 2016, McNeilly et al, 2017, Locke et al, 2020).  

For example, in Cowpe et alôs, (2014) UK study focusing specifically on parents of 

children with dysphagia, parents were clear on the significance of professionals being 

able to build trust with families and having effective interpersonal skills.  Qualities that 

parents valued included listening; this was rated as fundamental alongside 

professionals proactively seeking out the views of parents.  

 

Specific recommendations for professionals were made for them to learn about shared 

decision making, understanding and becoming more engaged in empowering parents 

(Sims-Schouten, 2016, McNeilly et al, 2017, Locke et al, 2020).  Sim et al, (2019) 

recommended that professionals recognise the contribution of parents by responding 

affirmatively to their concerns.  Doi et alôs, (2021) study reported that increased home 

visits, combined with continuity of care, equate to stronger, relationships which, in turn, 

supports sensitive discussions.  The same study proposed that early intervention and 
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prevention could also be achieved from regular visits and trusting relationships (Doi et 

al, 2021).  

 

In summary, these findings indicate that there are positive experiences of parental 

involvement in discussions and decisions about their childrenôs health and wellbeing.  

Many of these positive factors are linked with professional interpersonal skills.  

Recognising that parents highly value these skills, there is a clear solution to improving 

parent-professional participations at a minimal cost to professional organisations. 

 

2.8.5 Positioning and power 

References to position or power were made (directly or indirectly) in many articles.  It 

could be argued that position and power are underpinning factors in all the issues 

identified from the literature review.  Powell et al, (2018) found that decision making 

processes involving parents and professionals could be disempowering for parents. In 

their UK based study of parents of children with eczema, parents reported feeling 

frustrated by the lack of influence they had in interactions with GPs.  The study 

revealed tensions on the health implications of eczema, and in some instances, this 

led parents to pursue private or alternative care options.  Parents were exasperated 

that GPs appeared to only focus on what they could see in front of them and would 

not consider wider impacts on the childôs health and wellbeing such as emotional, 

social, and mental health difficulties (Powell et al, 2018).  Parents reported that 

treatment was focused on medicine for the skin condition only.  Whereas parents were 

equally concerned about their childôs mental health, education, friendships etc.  

Parents reported feeling that they did not have the power to influence GP led treatment 

plans.  However, with financial power, some parents could pay privately for 
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assessments and treatment.  The authors note some limitations to this study in that 

despite managing to recruit a diverse range of participants, most of the GPs were 

female, many had a specific interest in dermatology and interviews were not paired 

via parent/patient and GP interactions.  It is therefore unclear if the views and practice 

of male GPs are different and whether GPs who lack a particular interest in 

dermatology would respond differently also.  

 

Intimidation was also mentioned in a couple of the studies, where young parents said 

they felt unable to assert their views as a result of feeling intimidated by professionals 

(Norman et al, 2016, Neill et alôs, 2016).  Although Neill et alôs, (2016) study findings 

are limited to a particular focus on acutely ill children, parents were also conveying 

frustration at their inability to be heard and access appointments or services.  Caseôs, 

(2000) UK study examining experiences of parents of disabled children in accessing 

support services found that the persistent application of a professionally led medical 

model resulted in ineffective outcomes.  This was because focusing only on medical 

needs meant that emotional and social needs were unmet. Many parents in this study 

said they did not have the capacity to break down barriers to gain the power they said 

they believed was deserved.   

 

The literature review identified two studies focusing on parent interactions with 

educators (De Geeter et al, 2002, Almendingen et al, 2022).  Although the 

methodology and time of research is different, the findings are similar.  Both used 

questionnaires to collect and analyse data.  Both findings are similar in that overall, 

parents were satisfied with their involvement with professionals, even if there was 

room for improvement.  Both studies explored the position of parents as experts.   De 
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Geeter et alôs, (2002) study examined parent satisfaction of their interactions and work 

with educators, positioning one group of parents as experts, and the other group of 

parents and professionals interacted as they normally did.  Pre-intervention survey 

data reflected high levels of satisfaction from parents across many areas of their 

collaboration with professionals. However, despite this, there were elements where 

parents said they felt uninformed about professional priorities with their children.  The 

study failed to support the hypothesis that, by giving parents an óexpertô status, their 

levels of satisfaction would increase.  The researchers disclosed problems with the 

methodology, namely the quality of the questionnaire, accepting that this may have 

impacted on the resulting data.  Furthermore, given the power and position of 

professionals, there are questions about the ability of parents to assume or adopt an 

expert role simply by being assigned this title by someone who does have power.   

 

Almendingen et alôs, (2022) Australian study collected data from parents and 

professionals focusing on professional responses to concerns about children 

accessing early years services.  This study only included parents who had recently 

raised concerns to professionals.  Also, the study didnôt identify why the services that 

were included in the study were invited to participate.  Therefore, both of these factors 

may have had some influence on participation and findings.  The detail of parentôs 

views and experiences were revealed within the qualitative data gathered from the 

surveys.  This highlights the benefits of (qualitative research) offering parents the 

opportunity to say or write about their actual experiences during data collection, as 

opposed to questionnaire tick box responses.   Parents reported that some early years 

practitioners assumed the expert role in discussions and consequently parents said 

they felt dismissed.  Themes of being dismissed, undermined, and poor 
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communication processes were attributed to negative experiences in Almendingen et 

alôs, (2022) study.   

 

In summary, position and power makes a difference in the ability of either a parent or 

professional to progress supporting children and families.  However, the problem 

arises where there are differences in views and priorities about the best interests of a 

child, and when this occurs, parents often lack the power to position themselves as 

the expert in knowing what is best for their child.  Furthermore, power cannot simply 

be given to a parent, genuine empowerment is an ongoing piece of work of joint 

decision making, underpinned by supporting parents to develop and maintain 

knowledge and understanding to make these decisions, listening and providing the 

resources required to maintain them in the position as a decision maker (Thompson, 

2007, Lavarack, 2019, Reeder and Morris, 2021). 

 

2.8.6 Partnership working 

This literature review reveals an overwhelming sense that parents do not always 

believe that partnerships are genuine (Glogowska and Campbell, 2000, Edmunds, 

2005, Cowpe et al, 2014, Ho et al, 2014, Almendingen et al, 2022).  Komovokiôs, (2020) 

Scottish study (PhD thesis) focusing on Health Visitors in a single Health Board found 

that Getting it Right for Every Child (GIRFEC) (Scottish Government, 2008b) was: 

 

ñDoomed to failò (Komovoki, 2020:183) 

 

This was because of the multiple challenges reported by Health Visitors in fulfilling 

roles such as partnership working.  These challenges included insufficient training, 
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support and resources (including time and staff).  Some parents in Komovokiôs, (2020) 

study reported a lack of child centred focus and their involvement in decision making 

and discussions. This created tensions between Health Visitors and parents.  While 

parents valued home visits, and sought out support from Health Visitors, the study 

reported that Health Visitors could not always respond to all the requests of parents.  

In reality, some Health Visitors talked about offering only basic and minimal services.  

Some parents relayed that their expectations of the health visiting service were not 

met; some said their voices were not heard and that power was held firmly with the 

Health Visitor, meaning that, despite parents valuing and wanting services from Health 

Visitors, they also said they felt frustrated. Some parents said they ended up seeking 

out support elsewhere as a result of their experiences (Komvoki, 2020).  

 

Sims-Schoutenôs, (2016) study analysed data from two different projects, making the 

findings unique to this particular study.  The two-part study gathered data from early 

years (EY) students and qualified EY practitioners in England.  The study explores 

positioning in relationships and reported that EY students undertaking an Early 

Childhood Care and Education Degree strongly supported and valued partnership 

working with parents.  Sims-Schoutenôs, (2016) study also recruited parents and EY 

practitioners for focus group discussions. Findings revealed that some EY practitioners 

were deemed by parents as being judgemental towards them.  This was underpinned 

by how practitioners positioned themselves within working relationships with parents.  

The study found that the issue of unequal or ingenuine partnership working presents 

challenges for parents to be fully involved in discussions regarding their childôs health 

and wellbeing.  For parents to be able to make decisions, they need access to 

information and support (McNeilly et al, 2017).  As discussed in the óenabling factorsô 
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theme (section 2.8.4), for partnerships to exist and be effective, parents also require 

feeling respected, trusted and included in the process.  To do this effectively, parents 

also need information/ training (De Geeter et al, 2002). 

 

In summary, the evidence indicates that factors such as continuity, trust and time are 

important in parent-professional interactions in being able to develop collaborative, 

genuine partnerships.  Like the themes identified already in this Chapter, partnership 

is associated with empowerment and support of parents, without this, there are likely 

to be barriers for partnership working. Furthermore, the impact of insufficient resources 

for some professionals means that they also face challenges in fulfilling this part of 

their role. 

 

2.9 Discussion  

The literature review set out to establish evidence (knowledge), gaps, limitations, and 

tensions surrounding parental involvement during interactions with professionals 

about the health, wellbeing and development of children aged 3-5 years. This final 

section summarises the key findings I identified from this literature review, focusing on 

the guiding review questions set out in section 2.2. 

 

2.9.1 Knowledge 

Findings from this literature review are context specific, reflecting the scope of the 27 

articles analysed.  These studies provide meaningful insights into the experiences of 

a sample of parents, including young and lone parents, and those form varying socio-

economic backgrounds.  Although participants were primarily based in the UK, most 

studies were conducted in England, and involved mothers.  The themes I generated 
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from this review indicate that parents/carers do not feel they are consistently or fully 

involved in assessment and decision making processes alongside professionals 

regarding their childrenôs health, wellbeing, and development.  Furthermore, the 

evidence identifies multiple barriers for parents in being able to interact with 

professionals, or even ask for help.   

 

Many barriers are underpinned by power differentials in relation to knowledge, 

finances or the ability to elicit or influence change (e.g. Case, (2000), Attree, (2005), 

Edmunds, (2005), Bent et al, (2020), Hansen et al, (2021), Street, (2022)).  Waiting 

and delayed interventions can increase the likelihood of general and mental ill health 

for families (Rannard et al, 2005, Cowpe et al, 2014, Locke et al, 2020).  Furthermore, 

some parents delay seeking support for fear of shame, judgement or unwanted 

intervention from services (i.e. social work) (Neill et al, 2016, Hansen et al, 2021).  All 

of these scenarios have implications for public health strategies such as early 

intervention and prevention, and thus health, wellbeing and developmental outcomes 

for children. 

 

The literature review also helped to identify factors that enable effective partnership 

working (e.g. Cowpe et al, 2014, Sim et al, 2019, Locke et al, 2020).  Trust and respect 

were words repeated in many studies as being critical to successful parent-

professional partnerships, as reported by parents.  A study conducted specifically in 

Scotland highlighted that parents consider themselves to be knowledgeable in 

understanding child development (Doi et al, (2021), and another study suggests that 

parents can be credible contributors to discussions about their childrenôs health and 

development (Sim et al, 2019).  My analysis from these studies suggest that adopting 
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a position that parents are valuable contributors to discussions with professionals 

about their childrenôs needs is a helpful starting position.  

 

2.9.2 Gaps 

Given the strength of Scottish children and families policy commitment described and 

discussed in Chapter Three, there appears to be limited evidence on parent-

professional interactions focusing on children aged 3-5 years living in Scotland. Two 

studies made specific reference to parent perceptions of being valued (Rannard 2005, 

Almendingen et al 2022).  Rannard, (2005) concluded from their research findings that 

parental contributions to discussions about child health and development should be 

valued more.  While both articles acknowledge the concept of parental value, they 

offer limited depth in examining the perspectives and experiences of parents and 

professionals regarding what it means to feel valued, and the outcomes of that.  

 

The literature review reflects a pattern of similar findings from evidence on parent 

views and experiences in interacting with professionals across the four continents from 

which evidence was identified (Asia, Australia, Europe and USA).  Overall, there is a 

sense that parents do not feel valued or involved enough.  I have identified a gap that 

is particularly relevant to Scottish policy rhetoric, professional practices and parentsô 

experiences of both. The three Scottish studies identified in this review centred on 

collaborations between health professionals and parents of children aged 3-5 years 

(Sim et al, 2019, Komovoki, 2019, Doi et al, 2021).  The literature review failed to 

identify recent evidence on parent involvement or collaborations with professionals 

across other sectors (e.g. education, social work, early learning and childcare).  
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2.9.3 Limitations 

Many studies in this review are qualitative, and recruitment processes tended to be 

purposive for each specific study, which means the insights represent specific 

groups/demographics of children and/or families within particular geographical areas.  

Given this, and the small number of studies identified, it is hard to know to what extent 

these findings are representative of parental experiences in Scotland in the post 

Covid-19 pandemic era. 

 

2.9.4 Tensions 

Synthesising findings of the literature review revealed that many parents believe there 

are deficits in the core skills of some professionals, especially in relation to 

communication and interpersonal skills.  This provokes some reflection in interpreting 

the meaning, cause, and consequence of this.  Accordingly, this suggests there needs 

to be some exploration of professional perspectives and experiences of these issues 

to determine whether issues with professional communication and interpersonal skills 

is only noticed by parents. 

 

The issue of gender arose in a few studies, identifying females as the main parent 

involved in interactions with professionals.  Some mothers conveyed feeling judged by 

professionals, and the role of fathers was only noted briefly in most studies.  The 

synthesis of findings indicated that the medical model was evident in how some 

professionals approached discussions, assessments, planning and eligibility criteria.  

This review identified notable tensions occurring between parents and professionals 

concerning differing perspectives on needs assessment and the nature of required 

support or intervention. Recurring themes and recommendations identified in the 
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literature review suggest enduring challenges that appear to have been insufficiently 

addressed in policy or practice.  These may be underpinned by systemic constraints 

including inadequate funding and resource allocation within services.    

 

2.9.5 Theoretical concepts 

In qualitative research theoretical perspectives can be engaged flexibly and applied in 

ways that support, rather than predetermine the analytic direction of a study (Braun 

and Clarke, 2013).  The policy and literature review provided an opportunity to reflect 

on key theoretical ideas relevant to the interdisciplinary issues addressed in this 

research.  Consequently, I have positioned the discussion of theory at the end of this 

literature review to reflect its role as an interpretive lens, rather than as the foundation 

from which the research questions or overall study were developed.   

 

Theories of epistemic injustice and power were discussed in section 2.8.1, and the 

Candidacy Framework (theory) was discussed in section 2.8.3.  Beyond these 

theories, my analysis of the cited literature indicates that additional theoretical 

frameworks may also be relevant, including: 

 

1. Attachment and Child development (Bowlby, 1969) 

2. Public health (Pillas et al, 2014) 

 

Getting it Right for Every Child (GIRFEC) (Scottish Government 2008b) and the 

National Parenting Strategy (Scottish Government, 2012) as discussed in Chapter 

Three, are two policies that reference attachment and child development theories.  

These theories outline the important role of parents in developing secure attachments 
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with their baby in order that their baby feels loved, secure, protected and thus able to 

grow and thrive.  Some parents will require support in understanding child 

development.  Recognition of the criticality of early childhood for a childôs healthy 

development is reflected in the universal service provision to children and families in 

Scotland.  Bowlbyôs, (1969) theories of attachment and child development are 

arguably essential in understanding the role and value of parents.  These theories 

emphasise the foundational importance of early relationships in supporting a childôs 

healthy development, highlighting the need to support parents in this role. 

 

Public health is a broad term encompassing a spectrum of approaches adopted to 

promote health and wellbeing within a population (Donaldson, 2017).  Therefore, as 

well as being a theoretical concept, public health is also a sector and type of 

intervention (Scriven, 2017).  Key to health protection and promotion are the concepts 

of early intervention and prevention (Baggot, 2011).  Early intervention has become 

synonymous with early childhood in terms of getting it right for children at the earliest 

point (Scottish Government, 2008a, Scottish Government, 2018d).  Evidence 

suggests that early intervention and support for children and their families can reduce 

detrimental impacts to health, wellbeing and development (Marmot, 2010).  This also 

links to child development and attachment theory (Bowlby, 1969).  Early intervention 

can also refer to the early identification of a health or development issue for a person 

at any stage in life.  Thus, a variety of health screening programs are offered to 

population groups across Scotland (i.e. hearing and vision screening for children) 

(Naidoo and Wills, 2016).  Many policies referenced in Chapter Three are underpinned 

by the philosophy of early intervention and prevention, including the National Parenting 
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Strategy (Scottish Government, 2012), access to funded childcare, and targeted 

support to low-income families.   

 

The social determinants of health are understood to be the foundation to many health 

inequalities observed across Scotland and the wider UK (Marmot and Wilkinson, 2005, 

Fraser of Allander Institute, 2022) .  The impacts of poverty to the outcomes of children 

and families have been widely reported over many years (Seccombe, 2000, Adamson, 

2007, Hirsch, 2007, Horgan, 2007, Wilkinson and Pickett, 2010, Treanor, 2020, Child 

Poverty Action Group (CPAG), 2021, Troller-Renfree et al, 2022, Joseph Rowntree 

Foundation, 2023).  Professionals arguably play a critical role in supporting families 

during early childhood, particularly those at high risk of poor health outcomes due to 

poverty and other socio-economic factors.  

 

2.10 Conclusions 

The process of reviewing the literature was more challenging than expected, 

particularly due to initial searches which yielded limited results.  The problems I 

encountered in identifying relevant literature is partly due to a lack of evidence focusing 

specifically on the role of parents during interactions with professionals.  This has 

further strengthened the justification for exploring this important topic area for policy 

and practice development.  

 

I made all of the decisions from curating the literature review questions, to setting the 

inclusion/exclusion criteria, and analysing and synthesising the findings.  These 

decisions were based on seeking to understand the current evidence gaps, tensions 

and limitations.  This literature review required to be considered in the wider policy 
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context.  As identified in Chapter Three, there are volumes of policy pertaining to the 

role of parents in supporting the health, wellbeing and development of their children. 

However, the literature review suggests that the real-life experiences of families does 

not align fully with the policy rhetoric.  This is not necessarily a surprise as policies are 

often created from an idealistic perspective rather than a realistic one (Cairney, 2011). 

 

The findings of this literature review provided justification to seek to address 

knowledge gaps and tensions surrounding the role and value of parents/carers as they 

interact with professionals about their childôs health, wellbeing and development at 

ages 3-5 years old.  This research project gathered data post Covid-19 pandemic and 

lockdowns.  This contributed to unique and specific knowledge in understanding the 

views and perceptions of parental role and value from parent and professional 

participants.  Views of parents and professionals were compared to gain a fuller 

understanding of the reality of children and families policy implementation in Scotland.  
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Chapter Three: Children and families Scottish policy 

context 

 

 

3.0 Introduction 

This Chapter provides an overview of key early years, children, and families policy 

focusing on outputs following the opening of the Scottish Parliament in 1999 and the 

creation of the Scottish Executive (later renamed the Scottish Government).  The 

purpose of this Chapter is to describe, discuss and analyse some of the key Scottish 

policies over the past 25 years. This Chapter is structured chronologically, organised 

according to the successive political and governing administrations from 1979 to 2024.  

This approach highlights shifts in policy direction and priorities across different 

leadership periods, and incorporates the following areas of policy and legislation: 

 

- Child and parent rights 

- Early Learning and Childcare (ELC) 

- Education 

- Child Protection and support for vulnerable children 

- Welfare and poverty 

- Health, development and wellbeing 

- Disability and additional support needs 

 

This Chapter does not encompass all Scottish early childhood policies particularly 

given the volume of policy outputs over the last 25 years and also because I focused 

my research specifically on the 3-5 year age group. Overall, reviewing this policy 
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context reveals that since devolution, the Scottish Government has consistently placed 

a strong emphasis on children and families in policy development (Tisdall and 

Plumtree 1997, Woods 2004, Kay et al 2010, Greer 2016).  There is an argument that 

devolution has permitted Scotland to accelerate and diverge from the rest of the UK in 

this policy direction ( Keating, 2005, MacKinnon, 2015).   

 

3.1 1979 - 1997; Conservative administration 

In 1979, the Conservative party governed the UK.  Table 3A provides an overview of 

political administrations and leaders from 1979 to 2025 in Scotland and the UK.   

 

Table 3A UK and Scottish political administrations and leaders 1979 ï 2025  
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Hindsight provides a reflective opportunity to look back at policy development during 

the 80ôs and 90ôs and consider its impacts.  In doing so, it is noticeable that there was 

a distinct lack of priority in child health and wellbeing during this period, particularly in 

early years policy work (Bradshaw 2007, Campbell-Barr and Nygard 2014, Melhuish, 

2016).  Although this Chapter primarily focuses on the post-devolution period, the 

following three key pieces of pre-devolution legislation are noteworthy: 

 

Å Education Scotland Act (UK Parliament, 1980) 

Å Children Act (UK Parliament, 1989) 

Å Children Scotland Act (UK Parliament, 1995) 

 

The Education (Scotland) Act (UK Parliament, 1980) set out that all children regardless 

of their needs have a right to education in Scotland, and Local Authorities have a duty 

to deliver on this. This legislation also outlined that parents must ensure their children 

begin their formal education by the age of 5 years old.  This legislation remains central 

to the rights of children to education in Scotland today.  

 

The Children Act (UK Parliament, 1989) was the first innovative piece of legislation 

setting out childrenôs rights, emphasising the duty on the state to listen and act on 

childrenôs views.  This Act introduced the principle that the welfare of the child is 

ñparamountò (UK Parliament, 1989: section 1 (1)), prioritising child health, wellbeing, 

and protection from harm.  This approach was also adopted by the Children (Scotland) 

Act (UK Parliament, 1995), with both Acts outlining the responsibilities of Local 

Authorities in safeguarding children.  The 1989 Act placed particular emphasis on a 

duty towards óchildren in needô (Tisdall and Plumtree, 1997, Tisdall and Plows, 2007).  
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However, at this point, a focus on childrenôs rights and needs did not extend to the 

societal factors underpinning harms, such as poverty.  These three pre-devolution 

pieces of legislation were pivotal in reframing childrenôs rights in Scotland and continue 

to influence policy and practice post devolution. 

 

The Black Report, (Department of Health and Social Security (DHSS), 1980), a 

government commissioned review of health inequalities, reported on the stark and 

widening inequalities, particularly impacting on low-income families, and highlighted 

the criticality of early intervention during early childhood on improving  health and 

developmental outcomes.  A report by Townsend et al, (1987) a few years later echoed 

similar findings.  Despite the stark findings of the Black Report, there was limited 

response from the Conservative government in power at the time (Bartley et al, 1998, 

Oliver and Exworthy, 2003).  Against a backdrop of commitments to reducing public 

spending, Conservative policy framed family matters as private, placing responsibility 

for care within families (Campbell-Barr and Nygard, 2014).  This context is important 

and was reflected in a lack of policies to support parents, families or young children.  

For example, a gap between nursery provision and affordability meant only some 

families could afford childcare (Melhuish, 2016). 

 

By the late 90ôs, policy focus was increasingly drawn to childcare and supporting 

parents, especially in incentivising women into paid employment (Brown et al, 1998, 

Melhuish, 2016).  Ball, (1994) reported that the UK was lagging behind other countries 

on early learning and childcare policies.  In the context of ongoing evidence of 

widening health inequalities (Acheson, 1998), the Conservative government 

eventually acknowledged the role of high quality childcare in supporting positive 
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childhood outcomes, introduced funding for childcare provision for all four year olds 

(Sparkes and West, 2006).   

 

3.2 1997 - 2007; Labour administration (UK and Scotland)   

The Scottish Executive was created under the Scotland Act (UK Parliament, 1998a).  

This was actioned following an affirmative response to creating a devolved parliament 

during a referendum in 1997.  Table 3B provides an overview of some of the key 

policies and legislation for children and families created in the Scottish Parliament 

between 1999 and 2024.  I have also added in the key pre-devolution policies 

maintaining an impact today.   

 

This Scottish Parliament was created with a view that a Scottish Government would 

use devolved powers as set out in the Scotland Act (UK Parliament, 1998a) to run the 

country.  Devolved powers could be applied to health, education, housing, social care, 

justice, and policing policies.  It was suggested that these powers would provide a 

significant opportunity for the Scottish Government to decide on priorities in these 

areas.  However, this was in the context of the UK government retaining responsibility 

for finance, including most aspects of welfare benefits, taxes, immigration, amongst 

other powers.  Over time, additional welfare powers have been progressively devolved 

to Scotland.  Donald Dewar, leader of the Scottish Labour party (1999-2000) and 

Scotlandôs debut óFirst Ministerô (see Table 3A) made several promises to the Scottish 

population with the introduction of the devolved parliament, promising social justice to 

be at the heart of policy development (Scottish Executive, 1999).   
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Policy focuses and priority thus far had been mainly on vulnerable and/or 

disadvantaged families.   However, emerging evidence was also suggesting that high 

quality childcare provision could positively impact on all children (Bell, 1994, Scottish 

Office, 1998, Melhuish et al, 2001).  Much of the first year of Scottish devolution 

centred on establishing administrative structures.   

 

Table 3B Key Scottish children and families policies and legislation 

Time Period  Key Policies and Legislation  

Pre-Devolution  

1979 ï 1997 

(Conservative 

Administration)  

¶ Education (Scotland) Act (1980) 

¶ Children Act (1989) 

¶ Children Scotland Act (1995) 

Creation of Scottish 

Parliament and post 

devolution period  

1997 ï 2007  

(Scottish and UK Labour 

Administrations)  

 

¶ Scotland Act (1998a) 

¶ SNAP (1998) 

¶ Funded Childcare for 3year olds (1998b)             

¶ A Scotland where Everyone Matters (1999) 

¶ Standards in Schools (2000) 

¶ Childrenôs Rights Commissioner (2003) 

¶ Parental Involvement Act (2006) 

2007ï2024  

(SNP Administration)  

 

¶ Early Years Framework (2008a) 

¶ Getting it Right for Every Child (2008b) 

¶ Growing up in Scotland publications  

¶ National Parenting Strategy (2012) 

¶ Children and Young Person Act (2014a) 

¶ Universal Health Visiting Pathway (2015b) 

¶ Adverse Childhood Experiences  (2016) 

¶ Child Poverty Act (Scotland (2017a) 

¶ Additional Support for Learning: Statutory  

           Guidance (2017b) 

¶ 1140hrs Expansion (2017) and (2020) 

¶ National Performance Framework (2018) 

¶ Public Health Scotland Reforms (2018) 

¶ The School Nursing Role (2018) 

¶ Covid-19 (2020b) 

¶ United Nations Convention on the Rights of  

           the Child (UNCRC) Incorporation Scotland  

           (2024a) 
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However one notable policy was the Scottish Needs Assessment Programme (SNAP, 

1998).  This claimed to be about improving the health and wellbeing of children (and 

other population groups).  The programme introduced health needs assessments 

across Scotland, providing information, collaboration, and evidence for targeting 

national and local resources (McEwen et al, 1995, SNAP, 1998).  Despite these efforts, 

professionals working with families including GPs (Hanlon et al, 1998), and teachers 

(Connelly, et al 2008) continued to highlight the complex barriers to improving 

childrenôs outcomes.  Many challenges were centred around access to timely 

resources to meet identified needs.  Notably, Connelly et al, (2008) found that teachers 

working in Scotland, supporting children demonstrating emotional and behavioural 

needs, expressed significant frustration over insufficient training, multidisciplinary 

working and resources to meet the scale of needs that they observed.  This aligns with 

findings from my own research (see section 7.1.2), where teachers voiced similar 

concerns, and correlates with more recent evidence (Scottish Government, 2023d). 

 

Childrenôs rights and partnerships between parents and educators appeared to be 

strengthened with the creation of the Standards in Scotland Schools etc Act (Scottish 

Government, 2000).  This law elevated and expanded the rights of children to access 

education, emphasising that all children should be supported by the Local Authority, 

regardless of their health or wellbeing needs.  The creation of the Childrenôs 

Commissionerôs role (Scottish Government, 2003) suggested further commitment to 

prioritising childrenôs rights and needs within policy making.  The role of Commissioner 

was underpinned by the United Nations Convention on the Rights of the Child 

(UNCRC)(1989), and further to this, the Commissioner would have a key role in 
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promoting the involvement of children in policy and decision making in matters 

affecting them.   

 

A few years later, the Scottish Government, (2006) Scottish Schools Parental 

Involvement Act was created.  Now, both children and their parents had rights 

enshrined in law regarding access to and involvement in education.  These laws 

aligned with growing evidence from prominent researchers such as Epstein and 

Connors, (1992), who published óSchool and Family Partnershipsô, demonstrating the 

associations and outcomes of parental engagement and a childôs education and 

developmental outcomes.  Their findings signified a relationship between the level of 

a parentôs engagement with their childôs education and their academic and 

developmental outcomes.  Their evidence suggested that positive and strong 

relationships between families and schools were also linked to academic success for 

children.  However, evidence linking household income to education outcomes 

highlights the need for more support for children and families from low-income 

households (Cooper and Stewart, 2021).  Recent census results from the Scottish 

Government, (2022e) revealed that approximately 60% of parents reported they were 

content with their involvement in their childôs education.  While this statistic indicates 

a majority are engaged, the remaining 40% suggest a significant gap in parental 

satisfaction and potential for further improvement.   

 

3.3 2007 - 2024; Scottish National Party (SNP) administration 

The SNP replaced the name of the Scottish Executive with Scottish Government in 

2007, arguably a demonstration of their determination to create a national identity, and 

promote their political status within the UK (Unger, 2013).  The SNP formed a minority 
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government in 2007 after the election (see Table 3A).  The Early Years Framework, 

(Scottish Government, 2008a) reflected a change in policy direction towards an 

emphasis on early intervention and prevention for child health, wellbeing, and 

development.  This Framework made promises about:  

 

ñGiving all our children the best start in lifeò (Scottish Government, 2008a:3) 

 

The Framework was positioned as a strategy to reduce poverty and its impacts, to 

support parents to contribute to positive outcomes for their children, with a focus on 

multidisciplinary working.  This was underpinned by a universal approach to education 

and childcare meaning that all children would have the same access to funded early 

learning and childcare (ELC), and a focus on early intervention and prevention.  

Dunlop, (2015) suggested that the new Framework was ambitious in its attempt to 

tackle poverty, particularly the social determinants of health.  She also highlighted 

challenges in realising the Frameworkôs ambitions, particularly regarding the training 

and support needed for staff to effectively engage with parents, families and 

communities as outlined in the policy.  Despite this Framework, UNICEF, (2020) 

reported concerning findings about the health and wellbeing of children living in the 

UK, especially given the countryôs wealth.  Attempts to reduce poverty and its impacts 

remains a challenge for the Scottish Government (Joseph Rowntree Foundation, 

2023, Birt et al, 2024). 

 

Although childrenôs services in Scotland are not all fully integrated across all sectors, 

themes of universal services, rights, interagency collaborative working, and the 

essential role of parents were all brought together under one policy with the creation 
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of óGetting it Right for Every Childô (GIRFEC) (Scottish Government, 2008b).  The aim 

of introducing this policy was to provide a universal public service to all children, 

recognising that any child may require support from the public sector, and that all 

children should have a right to be supported to reach their optimal potential (Scottish 

Government, 2008b).  GIRFEC (Scottish Government, 2008b) centres around 

multidisciplinary working of professionals with the child and their family central to 

assessment, decision making and intervention.  GIRFEC has tools for assessing 

childrenôs needs, notably the wellbeing indicators designed to guide assessment, 

discussion and planning towards positive outcomes.  Known by the acronym 

SHANARRI (Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible, and 

Included) (Scottish Government, 2008b), these indicators provide a focus for 

collaborative working.  See Figure 3A for a visual image of the SHANARRI wellbeing 

wheel (Scottish Government, 2023h), an example of a tool that can be used in 

assessment and planning. 

 

GIRFEC was created to address gaps in service provision to children, including the 

lack of effective collaborative interagency working (Coles et al, 2016).  GIRFEC was 

devised to provide a consistent language and approach for everyone working with 

children and families to use.  Those working with, or involved with the child are 

supposed to form a team around the child (TAC), working together, across and within 

disciplines.  The TAC should have regular opportunities to communicate and share 

information to ensure the childôs needs remain central to decision making and 

intervention (Scottish Government, 2008b).  However, available evidence suggests 

that there are still a multitude of gaps in relation to the purpose, outcomes and 

involvement of children and families in GIRFEC. 
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Figure 3A SHANARRI Wellbeing Wheel (reproduced from Scottish 

Government 2023h) 

 

A recent report published by Scottish Government, (2023c) provides an example of 

parental concerns about professional decision making in TAC meetings without 

actually knowing their child: 

 

ñParents have reported being uncomfortable about TAC meetings taking place 

where it is perceived that professionals who have never met their child are 

making decisions about their futureò (Scottish Government, 2023c:55) 
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Professionals attending a TAC meeting without knowing the child would appear 

contrary to the ethos of this policy.  Key to GIRFEC is professionals and agencies 

working directly with parents and children to promote and maintain a childôs health and 

wellbeing, learning and development.  GIRFEC was described by Coles et al, (2016) 

as a ólandmarkô policy because of its approach to promoting, maintaining, and 

optimising child health and wellbeing. This type of approach was a marked change 

from the welfare and risk management priorities of the previous decade.  However, 

policy success and implementation may be difficult to evaluate given that from the 

outset, there was a lack of clarity on how to implement GIRFEC, despite the guidance 

(Coles et al, 2016), and lack of enforcement (Scottish Assembly of Parents and Carers, 

2025a).  These difficulties were evidenced both from practitioners (Scottish 

Government 2009, Stradling et al, 2009, Scottish Government, 2015a), and parents 

(Education Scotland, 2012), some of whom had never heard of GIRFEC and did not 

feel that services were working in partnership.  Furthermore, there was growing 

evidence of a lack of collaborative/inter-agency working, despite this being one of the 

core policy aims (Davis et al, 2014, Dunlop, 2015).   

 

Wellbeing is also a central focus of GIRFEC (Scottish Government, 2008b).  The 

Scottish Government Mental Health Strategy (2017d) suggested that, because each 

child is unique, there are no set measures of wellbeing.  The Strategy states:  

 

ña child or young personôs wellbeing is influenced by everything around them 

and the different experiences and needs they haveò (Scottish Government, 

2017d:14) 
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There appears to be a theme within policy and literature when reviewing the many 

definitions or descriptions of child wellbeing of complexity, fluidity, being unique to the 

individual and dependent on wider (social) factors.  This was highlighted by Dodge et 

al, (2012) who proposed a new ósee-sawô definition (see Figure 3B).   

 

 

 

Figure 3B Dodge et al, (2012:230) Definition of Wellbeing  

 

 

Their Figure and definition suggests that wellbeing is fluid, reflecting a childôs evolving 

circumstances across their lifecourse.  As a result, wellbeing is framed as a process 

of ups and downs, dependent on whether the child/family has all the resources to meet 

their needs.  Therefore, if the challenges in a childôs life outweigh the available 

resources, wellbeing is likely to be reduced or impacted.  The authors defend this 

model as being applicable to any age group. The model also suggests that children 

have agency and are active players in their own lives in terms of resources and 

challenges too.   

 

Childhood wellbeing formed the basis of key policy documents during the first decade 

of the millennium, by 2009, Scotland was offering more funded childcare, which was 
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both about enhancing childrenôs outcomes and offering a springboard to support 

women returning to work or education.  This alongside paid maternity and paternity 

leave were promoted as transformative policies (Gregg et al, 2003, HM Treasury, 

2004, Scottish Government, 2008a), particularly as these policies sought to address 

socio-economic and equality issues. 

 

Another key piece of legislation introduced by the UK Government in this time period 

was the Equality Act, (UK Parliament, 2010).  The UK Government reserved powers 

over equality matters reportedly to maintain cohesion across the UK, as equality 

issues intersect with several other reserved policy areas, such as employment.  The 

Equality Act, (2010) brought together a number of different equality and anti-

discrimination laws and policies, identifying nine protected characteristics in law. 

These include: 

 

1. Race 

2. Religion  

3. Sex (gender) 

4. Gender reassignment 

5. Age 

6. Disability 

7. Pregnancy  

8. Marriage and civil partnership 

9. Sexual orientation 
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The Equality Act (UK Parliament, 2010) was framed as increasing protections and 

rights to UK citizens, particularly surrounding these protected characteristics.  Unfair 

treatment on the basis of these characteristics could be classified as discrimination 

and thus a breach in law.  However, initial reviews of the impact of the Equality Act on 

disabled people by the House of Lords (Select Committee), (2016) reflected progress, 

but there was clear evidence that much more work is required to protect the rights of 

disabled people across all areas of their life.   

 

Protecting rights, particularly as outlined in the Equality Act (2010) could arguably be 

viewed as closely linked to the delivery of effective services; a principle that was 

central to the Christie Commissionôs, (2011) report on the future delivery of public 

services.  In his report, Dr Christie emphasised the need for drastic change with a 

bottom-up approach centred on the needs of people and communities, better use of 

public funds and more effective collaborative working.  The Scottish Government, 

(2011) responded to Christie by promising to focus on the four pillars identified by the 

Commission: people, prevention, performance, and partnership.  However, the Royal 

Society of Edinburgh and Audit Scotland, (2024) has recently criticised the lack of 

progress in achieving Christieôs ambitions for a reformed public sector in Scotland.  

 

The role and importance of parents and parenting was set out clearly in the National 

Parenting Strategy: 

 

ñThe role that parents and carers play in raising the next generation of Scots is 

central to everything that we want to achieve for our families, our communities, 

our countryò (Scottish Government 2012:10) 
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This Strategy, which is central to this research project, makes several unambiguous 

statements about the fundamental role and value of parents in raising their children.  

This Strategy acknowledged that poverty affects a wide range of outcomes for children 

and families, with growing evidence linking it to poorer attachment, development, 

education, health and wellbeing (Seccombe 2000, Scottish Government, 2006,  

Horgan, 2007).  The Strategy noted the criticality of the parent-child attachment and 

the impact of parental love, nurture and guidance in supporting their childôs 

development at each stage, from birth onwards.  Although Bowlby, (1969) is not cited 

in the Strategy; it is referenced in óBuilding the Ambitionô; National Practice Guidance 

on Early Learning and Childcare (Scottish Government, 2014b), which acknowledges 

the significance of secure adult attachments and relationships in promoting a childôs 

health and development. 

 

The National Parenting Strategy (Scottish Government, 2006) also recognises the 

barriers to parenting underpinned by societal factors such as income, housing and the 

local environment. This Strategy links parenting to GIRFEC and UNCRC, making clear 

a childôs rights to be supported by their parents in their advocacy and caring role.  

Childcare is framed as a means of support to parents in accessing employment or 

training, critical to increasing income for low-income families, as well as improving 

overall family wellbeing.  However, Galloway, (2020:12) points out that the Scottish 

Government, (2012) Parenting Strategy ñwas never evaluated and ultimately seems 

to have petered outò.   I wrote to the Scottish Government to ask about any reviews of 

the Strategy. I was informed of internal reviews of the Strategy conducted in 2015 and 

again in 2019.  The response from the government included five attachments outlining 

their commitments related to the Strategy. However, the Minister for Children, Young 
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People and Keeping the Promise confirmed that no formal review or evaluation had 

ever been undertaken.   This may provoke the question and reflection on the purpose 

of this Strategy, if there is insufficient investment in implementing, reviewing, and 

measuring progress. 

 

The Scottish independence debate dominated 2014, the referendum resulted in a vote 

for Scotland to remain in the UK, arguably sparking deeper polarisation in political 

ideology across the UK (Curtice, 2021).  During this time period, several significant 

policies and legislation were introduced targeting children and families (see Table 3B), 

including the Children and Young People (Scotland) Act (Scottish Government, 

2014a).  This Act introduced statutory elements of GIRFEC.  Figure 3C outlines further 

actions set out in the Children and Young People (Scotland) Act (Scottish Government 

2014a).  The aim of introducing this new legislation was to put childrenôs wellbeing and 

rights at the heart of policy and practice, placing a duty on Local Authorities to work 

harder to uphold childrenôs rights, hear their voices and ensure their participation in 

decision making processes.   

 

Initial evidence particularly focusing on the expansion of funded ELC was positive 

(Scottish Government, 2016a), with more ELC establishments being created, high 

uptake and satisfaction levels from parents.  However, McCormack, (2014) conveyed 

noteworthy reflections about the weaknesses of this legislation, particularly in 

prioritising wellbeing over childrenôs rights, and the fact that this legislation did not 

provide any power for children to challenge any breaches to their rights.  This is 

perhaps remedied now with the UNCRC embedded into Scots law (Scottish 

Government, 2024a). 
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Figure 3C Actions set out in the Children and Young People (Scotland) Act 

(2014a) 

 

 

Following a review of health visiting services in Scotland, the Scottish Government 

(2015b) produced óThe Universal Health Visiting Pathway in Scotland: Pre-Birth to Pre-

Schoolô (UHVP).  Health Visitors have always played a crucial role in the lives of 

families (Cowley, 1995, Cowley et al 2013, Worth and Hogg, 2013, Cowley et al, 2015).  

The pathway was introduced to remove the postcode lottery of service delivery that 

had occurred previously.  The pathway is a framework of procedures for Health Visitors 

for each stage of a childôs life from pregnancy until the child commences primary 

education (Scottish Government, 2015b).  The UHVP has an underpinning focus on 

relationships, home visits and assessment of needs of both children and families 

(Woodman, 2016).  The Health Visitor role has been revised to include a wider public 

health remit, focusing more on the social determinants of health, and thus early 

intervention, health protection, promotion and prevention (Scottish Government. 

2015b).  Support to mothers is also recognised as a priority due to the links between 

maternal and child health.   

 

Growing up in Scotland, (GUS) (2025) is a longitudinal research project that has 

followed the lives of children and families living in Scotland since 2005.  The research 
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has focused on particular aspects of child and family life over these years to provide 

evidence to inform policy and practice (Growing up in Scotland, 2025).  One study 

from the GUS cohort exploring maternal mental health and its impact on child 

development found that a childôs developmental outcomes can be impacted by their 

motherôs mental health (Scottish Government, 2010).  This relationship was similarly 

reflected in the findings of Treanor and Troncoso, (2023).  The GUS study (Scottish 

Government, 2010) also reported that most mothers experiencing mental ill health 

came from deprived backgrounds.  The authors recommended supporting mothers at 

the earliest point as a route to improving child outcomes (i.e. antenatal) (Scottish 

Government, 2010). 

 

Evaluation of the Universal Health Visiting Pathway begun with a report published by 

Doi et al, (2021).  The report outlined many positive findings with recommendations 

for further strategies to enhance outcomes, including more visits during the first year 

of a childôs life.  Doi et al, (2021) reported high levels of satisfaction amongst parents 

on the support they are receiving from Health Visitors.  However, the evaluation noted 

that service provision is most intensive during the first few years of a childôs life, with 

parents reporting less satisfaction and support as their child reaches age 4 years old 

(Doi et al, 2021).  The authors suggest that this finding may relate to the delayed 

implementation of the pathway (due to Covid-19 lockdowns). However, given that age 

four marks a critical transition to primary school for some children, and this marks the 

end of health visiting services, these findings warrant further scrutiny. 

 

The 2016 European Union (EU) Referendum not only dominated politics for that year, 

but continued over many years as a result of the impacts of the UK leaving the EU 
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(Curtice, 2022).  The SNP continued to produce policies surrounding children, families,  

health and wellbeing, underpinned by continuing concerns about poverty and mental 

ill health (SPICe, 2016, Audit Scotland, 2018).  This was perhaps evidenced with the 

publication of a Mental Health Strategy (Scottish Governmentôs, 2017d and 2023), 

which endeavours to refocus on early intervention and prevention, improve services 

and access to support to those needing it.   Interest in child mental health and potential 

health determinants also created a focus on óAdverse Childhood Experiencesô (ACEs), 

referring to traumatic experiences during childhood that can have a significant, and 

often negative impact on a childôs health and development (Couper and Mackie, 2016).  

Walsh, (2020) however highlighted multiple areas of concerns about the rapid interest 

in ACEs in Scotland by policy makers and practitioners because of the 

misinterpretation of the original study on ACEs by Felitti et al, (1998), which was an 

epidemiological population-based study.   

 

The original study linked ACEs such as abuse, neglect, being parented by an adult 

with addiction, or mental ill-health, to several poor health outcomes, including 

premature death, increased risk of cancer and other diseases (Felitti et al, 1998).  

However, Anda et al, (2020) made clear that their study should not be misinterpreted 

as a tool for practice, emphasising that it is not appropriate to assess for ACEs scores 

and provide services or support on this basis.  These concerns were highlighted by a 

variety of authors including Maynard et al, (2019), Walsh, (2019), Walsh et al, (2019), 

White et al, (2019).  A major concern from these authors about the ACEôs rhetoric was 

the potential to construct blame around individuals, especially parents as being the 

cause of trauma to their child, without wider recognition of the socio-economic and 

wider determinants impacting a parentôs ability to be effective, and the over emphasis 
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of the need for children to be resilient (Treanor 2019, Walsh et al, 2019, Asmussen et 

al, 2020, McLennan and MacMillan, 2020).  Overall, these authors were concerned 

about the lack of recognition of the impact of the wider socio-economic determinants 

of health, the structures and power imbalances and inequalities within rich countries 

like the UK.   

 

The impacts of poverty and socio-economic determinants of health were also 

recognised in the National Performance Framework (NPF) (Scottish Government, 

2018a).  This Framework focuses on wellbeing as a central measure of public sector 

performance (Wallace, 2018).  All public sector agencies are required to collaborate to 

meet NPF outcomes, and progress is monitored using defined indicators.  These 

outcomes include: 

 

- Social and physical development 

- Wellbeing and happiness 

- Childrenôs views 

- The quality of childrenôs services 

- Relationships 

- Material deprivation  

- Mortality rates 

 

Several of the outcomes link to children, including child development, education, 

human rights, poverty, and health. The rhetoric of prevention and early intervention 

continues to face criticism though because of evidence suggesting firefighting is the 

dominant practice in public services (Audit Scotland, 2021).   
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One policy area that has threaded through the Scottish Government since devolution 

is the expansion of funded ELC.  The Scottish Government, (2018b) promised to 

expand the delivery and accessibility of funded childcare even further to 1140hrs per 

year for 3-5 year olds and eligible 2 year olds.  The expansion also promised to offer 

more choice for parents in choosing the setting that best meets their familyôs needs 

(Scottish Government, 2020b, Scottish Government, 2020c).  However, there have 

been tensions between the Private, Voluntary and Independent sector, the Scottish 

Government and Local Authorities in relation to funding to pay for the ELC expansion 

(Upstart Scotland, 2019). 

 

Creating a policy of funded childcare with the expectation that women will take up 

positions within the labour market, particularly in the context of austerity and welfare 

reform is problematic, as highlighted by OôHagan, (2016).  Problematic because this 

policy fails to address feminist perspectives within the policy making process 

(OôHagan, 2016).  These perspectives include the reality that, rather than funded 

childcare providing more women with opportunities to be in employment like their male 

counterparts, instead, there continues to be barriers to women within the workplace in 

terms of pay, working hours, and work life balance (OôHagan, 2016).  As this study 

demonstrates, in Chapter Eight, the focus and underlying assumptions of childcare 

responsibilities are predominantly placed on women.  This needs to change. 

 

The impacts of access to the 1140hrs ELC expansion, whether positive or negative 

will not be recognised until full implementation, delivery, and evaluation.  However, 

Treanor, (2020) asserts that offering support to improve education, learning, health, 

and wellbeing can only go so far if families are living in poverty.  The Scottish 
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Government, (2018c) created a social security system using devolved powers to 

introduce more financial support to families including Best Start Grants.  The Child 

Poverty (Scotland) Act (Scottish Government, 2017a) promised to tackle the factors 

placing and maintaining children and families in poverty.  One of the actions 

announced by the Scottish Government was the Child Payment, framed as providing 

additional financial support to those families who need it (Scottish Government, 

2022a). 

 

Growing concerns and issues surrounding supporting children with additional support 

needs in schools resulted in the Additional Support for Learning Guidance (Scottish 

Government, 2017b).  The guidance emphasises inclusion and the provision of 

appropriate support for children based on need.  It states that support should be needs 

led, and that children and parents can request a support plan from Local Authorities 

without the requirement of a formal diagnosis.  However, the Scottish Government, 

(2020a) Morgan Review, identified that support for all children in education was not a 

reality or in line with the Education (Additional Support for Learning) Scotland Act 

(Scottish Government, 2004).  This was echoed by Riddell and Carmichael, (2019), 

and more recently the Scottish Assembly of Parents and Carers, (2025b).  The 

Scottish Government continue to report a commitment to reviewing the impact of the 

action plans created following the Morgan Review (Scottish Government, 2020a), 

however, as demonstrated in Scottish Governmentôs, (2024g), Audit Scotland, (2025) 

and the Scottish Assembly of Parents and Carers, (2025b), there is still much to do to 

achieve inclusion and improved outcomes for all children.  
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Public Health reforms (Scottish Government, 2018d, Scottish Government, 2019a) 

and a review of the School Nurse role in Scotland, resulted in the publication of óThe 

School Nursing Role in Integrated Community Nursing Teamsô (Scottish Government, 

2018e). This new guidance set out priority areas and pathways for children to access 

their service.  An evaluation of the pilot implementation highlighted both progress and 

areas for improvement, recommending greater clarity in referral pathways and 

enhanced staff training (Scottish Government, 2017c).   

 

The Covid-19 pandemic, from March 2020 onwards, had wide-ranging and significant 

ramifications.  From a policy perspective, some initiatives were paused or postponed, 

prioritising crisis management during the first wave of infections in 2020.  From an 

impact perspective, research reflects the detriment that both Covid-19 and policy 

responses (notably lockdowns) had on families (Save the Children 2021, Scottish 

Government 2021b, Public Health Scotland 2022a).  These impacts included 

deteriorating mental health, loss of income and employment and children losing out in 

substantial time socialising, learning, and developing through school, early years, 

college, or other early years support groups (Childrenôs Neighbourhoods Scotland, 

2020, Public Health Scotland, 2020a, Scottish Government ,2021b, Working Families, 

2022).   

 

Impacts reported by parents included changes in their childrenôs behaviour and/or 

developmental progress, and increased parental stress (Save the Children, 2021, 

Scottish Government, 2021b).  Public Health Scotland, (2022b) reported that many 

parents believed that there has been a detrimental impact to their children because of 

Covid-19 in terms of their health, wellbeing, and development.  A significant area of 
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concern relates to speech and language development of 2-4 year olds (Public Health 

Scotland, 2020b).  Some of these findings align with those reported in my research.  

Covid-19 recovery was a priority policy focus in Scotland until 2022 (Scottish 

Government, 2021c), after which attention began to shift towards tackling the cost-of-

living crisis (Scottish Government, 2022b). 

 

The SNP were re-elected again in May 2021, promising more progressive policies 

including an expansion of free school meals (Scottish Government, 2021e), which has 

been partially implemented.  In 2021 amid the pandemic, MSPs agreed to progress 

the Scottish Government, (2021f) UNCRC Incorporation Bill.  This Bill promised that 

childrenôs rights would be embedded in Scottish legislation, obligating those working 

with children to uphold their rights.  However, the Supreme Court, (2021) ruled against 

progressing the UNCRC Incorporation Bill (Scottish Government, 2021f) for Royal 

Assent because sections of the bill were not compliant with UK legislation.  Therefore, 

the bill required to be amended and diluted as the Supreme Court advised that the 

Scottish Parliament cannot create laws that impact on UK Acts of Parliament.  

 

The subsequent Bill was passed in 2023 and became law on 16th July 2024 (Scottish 

Government, 2024a).  Childrenôs rights being embedded into Scotôs law is arguably 

another leap forward to achieving the changes required at national and local levels to 

increase the involvement of children in matters that impact on them (McCall-Smith, 

2021).  Alongside the process of embedding UNCRC into Scots Law, the Scottish 

Government reviewed and updated the GIRFEC framework to align with the UNCRC 

principles (Scottish Government, 2022c).  Although it is very early on to evaluate the 

impacts of UNCRC in law, initial publications from key stakeholders, particularly 
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childrenôs rights advocates and activists indicates mixed progress.  On the one hand, 

the Childrenôs Commissioner for Scotland announced success following the first case 

brought to the High Court in Edinburgh surrounding the breadth of powers of the 

UNCRC Incorporation Act (Scottish Government, 2024a) in scenarios where courts 

are considering prosecution of children.  The High Court of Justiciary, (2025) confirmed 

that the principles of the UNCRC Act must be considered when decisions are being 

made to prosecute children in Scotland. However, on the other hand, despite the 

planning for the implementation of the UNCRC Incorporation Bill over a few years, a 

report published by Together (Scottish Alliance for Childrenôs Rights), a charity who 

has driven forward the campaign for the UNCRC to be incorporated into Scottish law 

for many years, depicts a gap in the reality of the implementation of UNCRC principles 

in practice for many children (Together, 2024). 

 

3.4 Reflective discussion  

This Chapter aimed to situate my study within a broad policy context, rather than to 

offer a detailed analysis of specific policies.  Bacchiôs, (2009) Whatôs the Problem 

Represented to be?ô (WPR) framework provides an appropriate analytical lens for a 

reflective discussion on how key Scottish policy problems for children and families are 

represented.  Bacchiôs, (2009) framework was created to support analysis of policy 

development, implementation and impact.  The framework delves into analysing the 

construction of social problems and subsequent public policy in a society.  It considers 

assumptions, biases, rationales and the differing perspectives, priorities and power 

differentials in the creation of policies supposedly meant to solve policy problem areas 

(Bacchi, 2009).   
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The framework has six key questions for policy analysis, which are presented in Figure 

3D, taken from Bacchiôs, (2009:xii) book.  Given the scope of this research project and 

constraints on both the Chapter and overall thesis word count, this section focuses 

only on the first three questions of Bacchiôs, (2009) framework (see Figure 3D), which 

I considered pertinent for establishing an understanding of the policy context for my 

research topic area.  The remaining three WPR questions, while valuable for a full 

policy critique, were beyond the intended scope and purpose of this section and 

Chapter. 

 

 

Figure 3D Whatôs the Problem Represented to Be? Framework questions 
(Bacchi, 2009:xii) 

 

 

I have considered the first three questions to examine the key themes within the policy 

context outlined in this Chapter.  This analysis considers how contemporary policy 

problems are represented, the assumptions underlying these representations and the 

factors influencing both.  The key policy areas that I will focus on for this section are: 

 



 
 

109 

- Funded ELC 

- Parenting support and reducing incidence and impacts of poverty 

- Child and parent rights centring on inclusion, diversity and equality 

- Early intervention and prevention to optimise health and development 

 

I have chosen to focus on these key themes as these are threaded through many of 

the policy documents presented in this Chapter.  Central to the framing of policy 

problems in these areas are the differing outcomes and experiences for children and 

families, with a particular emphasis on families who are facing disadvantage.  Children 

and families with diverse or complex needs are frequently positioned as groups 

requiring additional or targeted support.  Several policies also acknowledge that 

parents face many different problems both in relation to their individual needs, and 

also within their parenting role. These problems can be exacerbated by intersections 

with other factors including poverty, housing, health, violence against women, 

substance use, disability, language, culture, trauma, isolation. 

 

Underlying the representation of problems across many of the key policy outputs 

discussed in this Chapter is the assumption that parents are, and will remain, primarily 

responsible for their childrenôs outcomes.  When parents are perceived as being 

unable to fulfil their parenting roles and responsibilities, or face challenges in doing so, 

state intervention is framed as necessary.  It is further assumed that providing targeted 

family support alongside universal services, with a focus on early intervention, 

prevention, and reducing inequalities, will lead to more positive outcomes.  The 

provision of resources through professional support and local services is assumed to 

be accessible for families within their communities.  Early learning and childcare is 



 
 

110 

positioned as a solution to poverty for families, however, there is limited policy 

guidance on how this actually happens, especially for women.  

 

Despite the volume of policy in this area, significant issues remain, particularly in 

relation to the ongoing impacts of poverty, disadvantage and inequalities. While 

policies such as the Health Visiting Pathway, the National Parenting Strategy and the 

UNCRC articulate strong commitments to supporting families, the lived impacts of 

poverty, inadequate housing, discrimination and gender based violence mean that 

inequalities and detriment remains a problem.  Most of these policies do not offer more 

money to families, neither do they guarantee the resources and support required to 

bring about meaningful, and sustained change, such as secure jobs, good quality and 

safe housing.  There is limited clarity on how professionals and organisations are 

expected to deliver support within existing resource constraints, or how gaps in 

provision are addressed when resources are unavailable.  Accountability mechanisms 

in cases of policy or legislative breaches affecting families are also weakly articulated.  

 

Using Bacchiôs Framework was valuable in supporting my understanding of key 

contemporary policies potentially impacting participants in my study.   The acceleration 

of policy development in Scotland for children and families over the past two decades 

highlights ongoing challenges in achieving positive outcomes for families, particularly 

in relation to diversity, inclusion and inequality. These challenges are significant given 

their direct implications for childrenôs outcomes.  Despite policy rhetoric emphasising 

support for families, many policy areas provide limited attention to the issues of 

resources, accountability and the practical realities of protecting and upholding both 

parent and childrenôs rights.  
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Reviewing these policies and utilising Bacchiôs WPR framework enabled me to 

consider factors beyond the policy rhetoric, including how key policy problems for 

children and families are presented, the underlying assumptions, and the areas left 

unproblematic.  My intention in undertaking this analysis was to develop a deeper 

understanding of the policy context influencing the realities of parents and 

professionals working together, by understanding the policy context.  This analysis 

therefore provides an important foundation for both framing the focus of my research 

and interpreting the views and experiences of parents and professionals presented in 

the Findings Chapters (Five to Eight). 

 

3.5 Conclusions 

This Chapter demonstrates an accelerating pattern of policy creation, framing a 

commitment to address problems identified by the Scottish Government.  The policy 

rhetoric is consistently clear in that it assumes the role of parents as the responsible 

adults raising their children, they recognise the importance of this role and commit to 

support families, where needed.  However, despite the offer of universal funded 

services, there are no guarantees from these policies that services can provide the 

types of support that families require, especially those with additional support needs, 

facing disadvantage or poverty.  

 

The importance of childrenôs rights, health, and development are strongly represented 

across many policies, with a recognition that many factors in a childôs life can impact 

on their health and development.  Factors such as feeling safe, being respected, 

included and achieving, as set out in GIRFEC (Scottish Government, 2023h) are not 

only the responsibility of parents/carers, but also those professionals working with 



 
 

112 

children (i.e. in ELC, health and school settings).  GIRFEC, in particular emphasises 

the significant influence of the broader socio-economic and environmental factors on 

a childôs health, wellbeing, and development, highlighting the essential role of 

collaboration between parents and professionals in addressing these impacts.  

 

There is also strong policy rhetoric surrounding the governmentôs commitment to 

support families, optimise child health, wellbeing and development, whilst working to 

reduce inequalities, and address barriers associated with disability and additional 

support needs.  However, the evidence does not always match the rhetoric across 

many policy areas.  This provides a justification to explore policy impacts specifically 

focusing on families living in Scotland.  This overview of policy development sets the 

context to the findings from my research.  The following four Chapters present the 

findings from data collection and analysis.  The findings are presented aligning the 

research questions with the themes constructed from data analysis.  
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Chapter Four: Methodology 

 

 

4.0 Introduction 

This Chapter provides an overview of how I conducted my study, providing justification 

for the decisions I made to adopt particular methods for data collection and analysis.  

The Chapter begins with an overview of my epistemological position, before outlining 

the decision making process underpinning the research design and methods used to 

conduct this project.  These decisions were primarily informed by my literature review 

findings, and my research aim.  My research questions are outlined below: 

 

1a) How, when, and why do parents interact with professionals about their 3-5 year 

old childôs health, wellbeing, and development in Scotland? 

1b) What are parentsô and professionalsô views and experiences about the 

involvement of parents during interactions with one another about a childôs 

needs aged 3-5 years?  

2a) How do parents and professionals each describe professional responses to 

parental contributions during interactions about childrenôs health, wellbeing, 

and development aged 3-5 years? 

2b) Do parents report feeling valued in their interactions with professionals?  

2c) Do professionals value the contributions that parents make during 

interactions/discussions? 
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2d) Are there differences in experiences in how parental contributions are valued 

depending on gender or family arrangements?  

3a) Are there barriers to parents feeling, or being, valued in their contributions?  

3b) Informed by data gathered from this research, might there be opportunities to 

improve the contribution parents make to the health, wellbeing, and 

developmental needs of their children? 

 

This Chapter concludes with an overview of my efforts to increase the quality of my 

research and some reflections on the limitations. 

 

4.1 Epistemological and ontological rationales 

The question of ówhat is knowledgeô is important, perhaps more so over the last two 

decades with the impact of social media, misinformation and the ópost truth eraô, as 

discussed by Lewandowsky et al, (2017).  Knowledge is associated with information, 

but what is considered good quality information is a key question in research (Braun 

and Clarke, 2013).  The consideration of which knowledge is trustworthy and valuable 

is widely debated within modern society in this social media era and elsewhere, 

including philosophy (Braun and Clarke, 2013). For example, parents choosing 

whether to vaccinate their children, or not, is informed by their trust in information that 

is shared with them (Nyhan et al, 2014). 

 

Epistemology is the term used to refer to the study of knowledge (Ritchie et al, 2013). 

Often discussed in parallel is ontology, the study of being, and perspectives on reality 

and truth (Ritchie et al, 2013).  It is helpful for researchers to be transparent in their 

philosophical positions, as part of academic ñintegrityò (King et al, 2018:8).  This 
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transparency not only assists those engaging with your research to understand your 

philosophical position, but it also provides clarity for those wishing to engage in similar 

research (Greener, 2011, Braun and Clark 2013, Ritchie et al, 2013).  Where and how 

knowledge is formed is important to the impact and consequences of its future use 

(Carter and Little, 2007).  My epistemological position is that knowledge is formed, 

understood, and accepted depending on multiple factors, including time, place, and 

people.  This means that, to fully understand a phenomenon, multiple approaches or 

people may be involved in the process.  I decided to use semi-structured interviews to 

gather data from participants for the reasons explained latterly.  I also engaged in a 

review of the Scottish policy context to fully understand policy commitment and 

rhetoric. Furthermore, Freedom of Information requests were made to Local 

Authorities and Health Boards in Scotland to fill a gap in my knowledge on the current 

policy on how parents and children can access a School Nurse. 

 

4.2 Theories shaping research design: relativism 

My epistemological position aligns with a social constructionist view of knowledge 

creation (Green and Thorogood, 2018).  Researchers who align with a view that 

knowledge can be created through observation, social interaction, and social 

construction, generally adopt a relativist perspective (Braun and Clarke, 2013).  

Relativist theory conveys that multiple realities or interpretations of a phenomena exist 

in the social world and therefore, knowledge creation is subjective (Langridge and 

Hagger-Johnson, 2009, Ritchie et al, 2013).  Relativist perspectives and qualitative 

designs fit well together because qualitative research designs tend to focus on quality, 

experiences and understanding (Braun and Clarke, 2013).  Whereas quantitative 

researchers are typically interested in quantity, measurements, and numbers 
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(Bowling, 2014).  Taking account of my philosophical beliefs, and choosing the most 

appropriate research designs and theories for my project, my research questions were 

crafted within a relativist paradigm.  I particularly wanted to gather data to understand 

the uniqueness, diversity and spectrum of views and experiences, and where possible 

to contrast parent and professional views and experiences.   

 

4.3 Qualitative design and relativist perspective 

Researchers aiming to induct knowledge, or new theories tend to use qualitative 

research designs (Bloomberg and Volve, 2019).  The starting point for this type of 

research is often related to an observation or an experience that warrants further 

exploration (Ritchie et al, 2013).  This was the case for me as outlined in Chapter One.  

Greener, (2011:3) describes inductive methods, commonly used in qualitative 

research, as a ñbottom up approachò to knowledge creation.  Whereas deductive 

approaches, used mostly in quantitative research, typically involves testing a 

hypothesis, and deducting new knowledge from the outcome of that test (Greener, 

2011).  My literature review can be described as a deductive method because of the 

consequential synthesis of available evidence.  The literature review permitted me to 

deduce that there was a gap in the Scottish evidence pertaining to the role of parents 

as they interact with professionals for their young children. However, I took an 

inductive approach to the creation of new knowledge in the ways in which I have 

gathered and analysed data via participant interviews and my analysis of the resulting 

transcripts. 
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4.4 Social construction and interpretivism 

Social constructionism proposes that knowledge, and understanding is constructed as 

a result of social interactions, which are influenced by factors such as time, culture, 

people, and places (Greener, 2011).  Similarly, interpretivism involves analysing social 

interactions to determine what meanings people construct and attach to these 

interactions.  From this perspective, researchers immerse themselves in social worlds 

to analyse and interpret meanings.  The entire process is recognised as subjective 

(Braun and Clarke, 2013).  My aim was to explore and understand the experiences of 

the interactions between parents and professionals, what meaning they attached to 

these interactions, how each person responded to one another and what difference 

this made to their relationships and outcomes.  Parental roles, and the way in which 

the role of parents is valued (or not) by professionals, was the focus of this exploratory 

study.  I expected to, and did hear, multiple different experiences, based on each 

participantôs unique social world.  However, within the data, I also observed patterns, 

relationships, tensions and differences.  From this I was able to answer to my research 

questions.   

 

4.5 Gender and feminism 

Critical theories focusing on gender and feminism were also considered for this study.  

I concluded that gender and power were important themes in my literature review (see 

Chapter Two).  Women remain the main, unpaid carers for their children in Scotland 

(Scottish Government 2019c, Knudsen and Bradshaw 2017).  Therefore, since this 

project focuses on a dimension of parenting; the role of gender and power required 

consideration whilst designing this project.  Many participants in the studies in my 

literature review were female (mostly mothers) and some of the negative experiences 
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recounted by participants were attributed to gender and power imbalances (i.e. Case, 

2000, Marshall et al, 2016, Komvoki, 2020). 

 

Men and fathers were not the main focus of studies included in my literature review in 

their role as parents or professionals. To try to help address this gap, I used purposive 

sampling and tried to encourage men to participate in my project by highlighting the 

gap in male volunteers. I had anticipated that women would form the majority of my 

participants, both as parents and professionals, given their societal roles and 

responsibilities as outlined latterly, and they did.  Despite my efforts, it was difficult to 

recruit male professionals, which likely reflects the fact that professionals working in 

the children and familyôs sector also tend to be females (UK Parliament, 2015).   

 

My research project provided an opportunity for representation and empowerment of 

females, both in their roles as parents, and professionals.  In her 2019 book called 

Invisible Women, Perez, (2019) used case studies on health, workplace health and 

safety, urban planning, toilet facilities and economic policies to argue that government 

policies and workplace practices are often based on research that underrepresents 

women.  In recognition of my literature review findings, and taking account of feminist 

theories, I created a specific research question on gender roles and family 

arrangements (see Chapter One).     

 

Exploring and understanding womenôs experiences as part of my research project also 

compelled me to consider the importance of intersectionality theory.  The term 

intersectionality was formulated by  Crenshaw, (1989) in her seminal paper describing 

and reflecting on the multiple factors impacting on black women, and how these factors 
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together create, exacerbate and perpetuate inequalities.  Hesse-Biber, (2013) 

suggests that researchers should explore the distinct, and multifold identities of 

women, and consider womenôs realities living these identities and how each intersects 

with one another.  Ackerly and True, (2019) also suggest that researchers must gather 

data that will enable analysis of the impacts of intersections within the research topic 

area.   

 

Therefore, being female is not the only concern of feminists, the intersection with race, 

class, health, religion, ethnicity must be acknowledged and investigated (Bauer, 2014).  

Corresponding with Ackerly and True's (2019) suggestion, my research questions and 

interview topic guide were designed to create opportunities to gather data on 

participant identities, and reflections on peopleôs experiences of these identities, 

especially regarding their relationships and interactions with one another as parents 

and professionals.  Additionally, as part of my approach to recruiting participants, I 

devised a demographic information form (see Appendix 4.1) to understand the 

identities and backgrounds of participants in advance of meeting and interviewing 

them.  Having access to this information helped in the recruitment process by enabling 

me to focus on maximising diversity of experiences and backgrounds.  It also provided 

me with an opportunity to adapt my interview questions in ways that aimed to 

recognise the potential impacts of such intersections on participants.   

 

Feminist standpoint theory was also developed in response to white, male dominated 

approaches to science and research (Wigginton and Lafrance, 2019).  Standpoint 

theory recognises that only women can frame, present, and speak to, their lived 

experiences (Wigginton and Lafrance, 2019, Cohen et al, 2022).  This means that the 
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design and development of a research project can fail before data has even been 

collected, if womenôs experiences and knowledge are not accounted for in the 

methodology (Wigginton and Lafrance, 2019).  I recognise that the lack of (female) 

participant involvement in the design of my project is a limitation.  I accept that co-

designing my project with participants could have resulted in different research and 

interview questions.  In an attempt to remedy this, during the piloting of my interviews, 

I sought out the views of both female and male participants for feedback. 

 

4.5.1 Positionality  

The term positionality is often referenced in relation to a researcherôs identity, position 

in society and how this may influence or interact with participants during their research.  

Positionality refers to the complex layer of factors shaping a person including gender, 

ethnicity, social class, age, socio-economic status, culture, geography, and power 

(Reich, 2021, Secules et al., 2021., Tanksley and Estrada, 2022).  Social classes have 

been constructed to reflect the heirarchical divisions in a society based on wealth or 

income (Lister, 2010). It can also be used to reference differences in education, 

employment or social status (Payne, 2013).  From a social constructionist and 

interpretivist perspective, researchers can use reflexivity to recognise their power, 

influence, and contributions during interactions with participants (Reich, 2021).  During 

data analysis, I also recognised that positionality is likely to have played a role in 

shaping my participantsô perspectives.  I conclude from my findings that differences in 

positionality may account, at least in part, for some of the misalignment in views and 

perspectives between the two participant groups in my study, who were situated within 

distinct social contexts. 
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Ethically, researchers must work hard to reflect on potential or actual power 

differentials and factors that may influence participants during data collection (Reich, 

2021).  From the outset I was aware of the potential and actual power differentials 

between me and my participants.  As a white, female, educated researcher, I 

acknowledge that my identity may have influenced the research process and the 

dynamics of participant interactions.  I did work hard to reflect on any power 

differentials and factors that may have influenced data collection and analysis 

processes.  This is discussed further in the section below.  Furthermore, although this 

study draws on the perspectives of both parents/carers and professionals, my 

positionality was intentionally parent and family centred, reflecting the core focus of 

this research on understanding how parentsô roles and contributions are valued within 

the context of Scottish children and families policy and practice, and how this 

influences outcomes for their children.  

  

4.6 Reflexivity   

It could be argued that it is irrelevant to question whether researchers should be 

involved in the research process, because they are inherently involved. As humans, 

researchers have values, experiences and perspectives (Ritchie et al, 2013, Braun 

and Clarke, 2022).  Rather than trying to manage researcher involvement in qualitative 

research, England, (1994) and Sword, (1999) suggest that researchers can influence 

and address research questions more effectively because of their involvement.  The 

value of researcher involvement appears to have strengthened in recent years with 

Braun and Clarke, (2013) suggesting that:  
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ñSubjectivity is positively valued in the qualitative paradigmò (Braun and Clarke, 

2013:36) 

 

Braun and Clarke, (2013:37) refer to qualitative researchers as being ñvisibleò in the 

research process and argue that to do this well, the researcher needs to be reflexive.  

Positionality and reflexivity are often cited together in the literature (see Bourke, 2014, 

Holmes, 2020, Reich, 2021, Secules et al, 2021, Potts et al, 2022, Tanksley and 

Estrada, 2022).  In the previous section, I outlined key aspects of positionality such as 

gender, ethnicity and income that may influence individual identities.  In this section, I 

will reflect on my own positionality, and potential basies, and discuss how I addressed 

these throughtout the research process.  

 

All researchers should openly reflect on their role and contribution to the entire 

research process (Etherington, 2004, King et al 2018).  In qualitative research, 

concepts such as bias, validity and objectivity should be considered in parallel to the 

epistemological perspectives and methods adopted (Bloomberg and Volpe, 

2019).  Positionality, transparency and openness are described as potential priorities 

for qualitative researchers as suggested by Bloomberg and Volpe, (2019).  

Etherington, (2004) advises that researchers require to be aware of their own 

experiences and how this contributes to the research journey.  With over two decades 

working in a variety of sectors including health, social care and education, there is no 

doubt that my knowledge and experiences were a resource during data collection and 

analysis.  Furthermore, as a parent, my experiences aligned with many of the parents 

I interviewed.  My professional and academic skills and experiences were used during 

recruitment and the interviews.  These skills included being open, flexible, and 
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reflexive.  This meant attending each interview with as much of an open mind as 

possible, taking any notes or reflections before the interview and afterwards.  

All interviews were collaborative, and my contributions were active.  For example, 

when parents were discussing experiences related to parenthood that I could identify 

with, I shared this, opening up some deeper discussion on the topic. Similarly, when 

professionals conveyed experiences, where relevant I shared my own professional 

experiences, and this also led to more depth to the answers from participants.  Hence 

knowledge was co-constructed between me and the participants.  The interview 

process was a two-way interaction, with the participant and I contributing to the flow 

of information being conveyed.  Holding positions as a parent, and a professional, 

brought advantages to this study because I was able to reflect, empathise and 

understand both roles.   

 

I observed that professional participants who were also parents found it difficult to 

disentangle their parent-professional perspectives because of an overlap of roles.  It 

often seemed to be the case that being a parent, and their own personal experiences, 

was influencing their professional work; a situation I could strongly identify with.  

However, I was also aware that my contributions, particularly my responses to 

participants, could impact on their responses.  As a white, middle-class woman, I 

benefit from privileges and opportunities that others do not always share due to 

systemic inequalities.  In recognising this, I tried to remain aware during interviews of 

the impact of my contributions and position.  Despite my efforts to develop trust, be 

transparent, share my own personal experiences, and the positive feedback I received 

from them, I know that the perception of participants may have varied from mine, and 

that they could have viewed my efforts differently.   



 
 

124 

My professional skills and experience from working in nursing and social work felt like 

a benefit for my research project, particularly in interviewing people regarding areas 

of their life (Elmir et al, 2011, Dempsey et al, 2016).  Being able to actively listen, adopt 

a non-judgemental attitude, maintain respect, dignity and empathy, led to building 

relationships with participants, and this allowed me to engage with them at a deeper 

level.  I also have a comprehensive understanding of the challenges professionals 

face in relation to implementing austerity measures, gatekeeping, and the conflict of 

working in environments where there are insufficient resources to meet the demands 

of the population you are serving.  This knowledge and experience seemed helpful 

during interviews and for understanding the context within the data.  

  

Regular supervision provided opportunities to be challenged on my position, role, and 

engagement with the research process.  I utilised the expertise of my supervisors, and 

I benefited from reflection and discussion with PhD peers.  Throughout the interviews 

I used my reflective diary and field notes in an attempt to bracket my own views and 

experiences, an approach to facilitate transparency and reflexivity (Tufford and 

Newman, 2010).  Bracketing is described by Dºrfler and Stierand, (2021) as a 

methodological tool.  The value of bracketing has been challenged in literature mostly 

on the basis of the ability of researchers to hold their own personal views and beliefs 

whilst making space for the contributions of others (Squires et al, 2023).  However, 

what appears clear from the literature is the lack of clarity on what bracketing actually 

means (Tufford and Newman, 2012, Peters and Halcomb, 2015, Dºrfler and Stierand, 

2021).  Using the available literature, my strategy was to use reflexivity after every 

interview, during transcribing and the multiple iterations of reading, analysing and 

coding the data.  This process was really helpful for capturing my immediate thoughts 
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and being able to reflect on this at later stages of data analysis.  Each iteration of 

writing my notes, reflections and draft Chapter, I was able to reflect deeper on the 

contributions of my participants, my own views and experiences and what I was 

identifying from the data.   

 

There were moments throughout the interviews by using bracketing and reflexivity, I 

noticed my emotional responses to some of the data.  This included empathising or 

identifying with parent participants.  Using my reflective diary to document my thoughts 

and reflections prompted me on some occasions to ask follow up questions in later 

interviews.  For example, I initially did not have a specific question about parent or 

professional views on whether parents are or should be considered experts on their 

own children.  Following one interview with a professional who suggested that some 

parents do not have much to contribute to discussions about their children, I decided 

to ask a specific question on this.   

 

Reflexivity helped me to recognise when my responses were underpinned by my 

position as a parent or a professional.  There were a couple of moments where 

interviews became more informal, and more conversational.  This happened naturally 

and was as a result of the relationship formed, however, I did try to bring the 

conversation back to an interview when this happened, to ensure focus on my goals.   

This excerpt from my reflective diary, an entry in August 2024 perhaps reflects this: 

 

ñSo far all of the interviews have been smooth, and it felt like connections were 

made. This has allowed for a more informal flow of discussions.  Sometimes I 

wonder if I am being too casual or informal, however reflecting on this, why 
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would this be a problem?  It is an interview; there is no reason for it to be overly 

formal. My personal and professional experiences tell me that being 

transparent, disclosing some personal information, showing empathy and 

sharing my views, sometimes as an offer of reassurance to participants, is really 

helpfulò (Diane Delaney, Reflective Diary Entry, August 2024) 

 

There were also occasions where participants relayed views that I disagreed with, and 

this provoked emotional responses from me during reflective writing afterwards.  For 

example, it was, at times, difficult to hear views and experiences that appeared 

judgemental, or where the participant was unable to connect individual experiences 

with broader systemic barriers and how these barriers could impact on an individualôs 

abilities, behaviour and presentation.  Reflection offered me the opportunity to 

consider more deeply participant views and experiences.  

 

Although I brought significant experience to this project, I recognised that my beliefs, 

values, and experiences could have had a positive, negative, or influential impact on 

participants, and thus effect participants engagement with me, including what they 

said.   

 

4.7 Research methods 

Methodology in research is about answering the óhowô questions (Denzin and Lincoln, 

2011).  This section will describe and discuss the methods employed to conduct my 

research project.  Adopting a relativist perspective, I will discuss decision making and 

the process of recruiting participants for interviews.  An examination of my data 
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collection approaches will be provided, followed by a discussion on data analysis 

methods.  

 

4.7.1 Recruitment of participants  

The central theme of my research relates to the role and value of parents and their 

relationships and interactions with professionals.  The definition of parents was set out 

in Chapter One. This definition also applied in the recruitment of parent/carer 

participants.  This means, that any adult with the responsibility for a child was eligible 

to participate.  In achieving my research aim and fully answering my research 

questions my initial thoughts were to recruit 10 parent and 10 professional participants 

to focus on depth and richness of data.  Twenty participants felt sufficient to balance 

depth, richness and diversity, whilst also permitting a detailed analysis of the data.  

Determining an appropriate sample size is a central concern in qualitative research 

(Guest et al, 2006, Vasileiou et al, 2018, Nelson, 2016, Hennink and Kaiser, 2022).  

Researchers commonly adopt a pragmatic approach (Vasileiou et al, 2018), seeking 

conceptual depth (Nelson, 2016) or data saturation (Guest et al, 2006, Hennink and 

Kaiser, 2022) when no new themes can be identified from data analysis.  I adopted a 

pragmatic approach, taking account of potential time barriers in completing the PhD 

programme, coupled with current evidence suggesting that data saturation can be 

achieved with 12 interviews (Guest et al, 2006, Hennink and Kaiser, 2022). 

 

Given that I was interviewing two different population groups, and a desire to 

understand diverse views and experiences, I decided on an initial sample size of 

twenty participants.  However, I extended the recruitment process in attempts to 

achieve more diversity resulting in 14 parents and 11 professionals volunteering.  I 
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was able to make the decision to extend recruitment because of my research design, 

using a purposive sample.  Ritchie et al, (2013) highlights the objective of using a 

purposive sample as the opportunity to: 

 

ñé have particular features or characteristics which will enable detailed 

exploration and understanding of the central themes and questions which the 

research wishes to studyò (Ritchie et al., 2013:113) 

 

I stopped recruiting participants in November 2024, taking account that the recruitment 

process had lasted eight months.  There were also challenges in recruiting which will 

be addressed later in this Chapter.  At this stage of data collection and analysis, I was 

identifying fewer new codes, noting similarities and patterns in the data, as well as a 

key theme that many real life experiences were diverging from policy rhetoric.  

Furthermore, I was not seeking to represent the population of parents/professionals in 

Scotland. Rather, I wanted to elicit a deep understanding of the diverse experiences 

of a sample of people with these roles.  A sample of 25 participants permitted time to 

build relationships and engage in deep conversations. 

 

I recognised from the outset that a small sample of participants would be unrealistic to 

draw conclusions from if focusing on too many different characteristics.  Therefore, I 

decided to prioritise characteristics most important to my project.  Synthesis of findings 

from the literature review (see Chapter Two) identified gender and family 

arrangements as important characteristics to explore.  Ethnicity was not the focus of 

most of the research included in my literature review, because of this, I wanted to 

prioritise this in my research.  Considering and exploring ethnicity is important in the 
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context of race equality, and understanding narratives on racism (Meer et al, 2020).  

Barriers to race equality outlined by Meer et al, (2020) that may link to my study include 

failures to adequately address race and racism, the lack of diversity within the public 

sector workforce and the likelihood of minority ethnic citizens in Scotland becoming 

marginalised from society.  I struggled to recruit professional participants from 

underrepresented racial and ethnic groups (10 out of 11 participants described 

themselves as White Scottish/British).  I had more success with parent participants.  

However, this is a limitation of my study, but itôs also a finding.  From a reflexive 

viewpoint, challenges in recruiting more ethnically diverse people is likely linked to my 

recruitment process.  Perhaps using social media, or the wording of my recruitment 

materials were not accessible or inclusive enough.  Cultural or language barriers may 

have also been a limitation.   

  

The final key characteristic to explore was socio-economic status; recognising that 

social determinants of health are fundamentally linked to household income (Marmot 

and Wilkinson, 2005).  I created a grid to support recruitment of participants (see 

Appendix 4.3), representing diversity of the characteristics important to this study.  I 

managed to recruit parent participants from different household incomes; however, 

most parents were from high-income households, and again this is a limitation of the 

study. I tried to pay attention to, and analyse, such intersections in interview 

encounters and during data analysis, focusing particularly on gender, ethnicity and 

socio-economic status (for parents/carers - see Table 4A).  For professional 

participants, key characteristics sought included gender and working in different 

sectors (see Table 4A).   Thus, purposive sampling was necessary to achieve this type 

of diversity and representation of both participant groups.    
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Table 4A Key (and desirable) characteristics of parents and professionals  

 

 

My literature review indicated that most existing evidence centred on professional 

interactions with health professionals.  Therefore, I set out to open up invitations to 

any professional working in local communities with parents of children aged 3-5 years.  

Despite excluding child protection experiences from the study, I was keen to include 

Social Work professionals too.  This is because of the supportive role that Social Work 

can offer and their services also purportedly align with early intervention and 

prevention (Payne, 2020). Therefore, I made the decision to include any frontline, 

community based, third or public sector professionals in my study volunteering to 

participate.  

 

To maximise access to participants with relevant experience, I also created inclusion 

and exclusion criteria (see Table 4B).  Chapter Two provided details of the justification 

for the inclusion and exclusion criterion set for the literature review.  The criterion for 

recruitment follows the same justification.  The policy and literature review confirmed 

my decision to focus on children aged 3-5 years old as discussed in Chapters One 
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and Two.  The focus of the 3-5 age group was identified as a key age/ stage for children 

and parents in accessing universal public services including funded early learning and 

childcare (ELC), health visiting, Childsmile and the national childhood vaccination 

programme.  In addition, for the 4/5-year age group, this is the point of transition to 

primary school in Scotland.   

 

Table 4B Inclusion and exclusion criteria for recruitment of participants   

Inclusion Exclusion 

Parents living in Scotland with children  

aged 3-5 years.  

Parents living outwith Scotland while their 

children were aged 3-5 years 

Parents who have experience of 

interacting with professionals 

Parents of children receiving palliative care 

and support 

Parents with one or more children Parents involved in child protection or 

safeguarding procedures. 

Professionals working in Scotland with 

parents of children aged 3-5 years 

Parents of children in receipt of secondary 

and/or specialist NHS/social care services 

Professionals working in local primary 

and community care settings (NHS, 

Social Work, Voluntary, Private or 

Independent Sector) and Education, 

including Early Years settings and 

Primary Schools 

Professionals working outwith Scotland 

 
Professionals working in hospital, palliative or 

specialist secondary care settings  
Parents and professionals who do not speak 

English 

 

 

I decided to exclude specialist, hospital based and palliative care experiences and 

professionals from my study.  This is because the focus for this study is on early 

intervention and prevention, therefore, I was keen to explore those initial or day to day 

interactions between parents and professionals about a childôs health, wellbeing and 

development, underpinning the purpose of public services being located in 



 
 

132 

communities.  As discussed in Chapter Two child protection articles were excluded 

from the literature review, and these types of experiences and professionals were also 

excluded from the data collection process.  This is because Scottish legislation on 

child protection can determine the level of parental involvement, and this changes the 

context of discussion around parental involvement for my study.  I recognised that 

although I excluded child protection experiences from data collection, child protection 

and safeguarding concerns may have arisen during data collection unexpectedly.  

Therefore, I devised a protocol as part of the participant information form for 

participants to understand that child protection disclosures would be acted upon (see 

Appendix 4.8).  No child protection concerns arose as part of the interviews, however, 

reference to safeguarding and child protection was made in broad general references 

by both participant groups regarding the role and responsibilities of the state in 

protecting children.   

 

Recruitment of participants involved multiple strategies to ensure maximum 

opportunity to invite a diverse range of people. Recruitment entailed (see Figure 4A 

for the flowchart I created for recruitment of participants):   

 

¶ Advertising in two ELC settings (see Appendix 4.5)  

¶ Recruitment through advisory group (see Appendix 4.6)  

¶ Recruitment using social medial platforms Facebook and X (Twitter) via my 

personal account and personal contacts (see Appendix 4.7)  

¶ Sharing the Participant Information Form (see Appendix 4.8) 

¶ óWord of mouthô and/ or recommendations  
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Figure 4A Flowchart for recruiting participants 

 

 

The two managers of private ELC settings provided written consent to advertise my 

research project in their settings.  Changes to Scottish policy means that funding 

available for parents to access ELC provision for their 3-5 year old child can be used 

in any ELC setting via ófunding follows the childô (Scottish Government 2018b:2).  This 

means that parents can utilise Local Authority, Private or Independent (PVI) ELC 

settings for their children using government funding.   I approached these two 

organisations because between them they worked across six different Local 

Authorities, representing a diverse range of socio-economic backgrounds, and 

therefore, a diverse group of parents.  Using ELC settings to post adverts to recruit 

parents and carers seemed like the optimal scenario for recruitment given the huge 

uptake of parents using funded ELC services for their 3-5 year old children.  However, 

I was unable to achieve the diversity I was looking for using these adverts alone.   
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Therefore, I repeated the adverts using my personal social media platforms.  This 

resulted in more interest from parents/carers.  Consent was also sought from members 

of my advisory committee to share my recruitment advert with their contacts.  The 

advisory group was set up at the beginning of my research project, consisting of my 

supervisors and professionals in health and the ELC sector.  The advisory group 

offered the opportunity for information and expertise to be shared with the potential of 

guiding the direction of the project.  

 

There are advantages, disadvantages, and challenges with most methods for 

recruiting participants (King et al, 2018).  Social media is increasingly used as a 

method of recruitment, particularly for marginalised groups in communities (King et al, 

2014).  I decided to use social media as a further strategy to engage with parents.   As 

an X (previously Twitter) user for my own professional development, I considered the 

value of using X to recruit.  A simple search on X using the hashtag 

#researchparticipants indicated that this was a popular approach for researchers. 

Indeed, social media is recognised as a tool for professional development across 

sectors including teachers (Forte et al, 2012), health care professionals (Alsobayel, 

2016), social work (Hitchcock and Battista, 2013), and physicians (Markham et al, 

2017).  Therefore, I made the decision that X would be the strategy for recruitment of 

professionals.  This was mainly because I wanted to provide an open invitation to a 

variety of front-line community-based professionals to participate in my research.  I 

was also interested to observe which sectors or professionals would respond to the 

advert and whether there was anything of interest to note in relation to this.  This 

decision was a success.  Most participants were recruited using social media.  
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I began recruiting parents/carers first.  I wanted the opportunity to hear perceptions 

and experiences of parents first in the event that their data would inform any necessary 

changes to interviewing professionals.  I adapted the topic guide for both participant 

groups using parent data and feedback as the interviews progressed.  These changes 

consisted of adding and removing questions.  The overall recruitment process resulted 

in 14 parents/carers voluntarily consenting to being interviewed and participating in 

the research project (see Table 4C).   

 

Table 4C Demographic information about parent/carer Interviewees 

Male 3 

Female 11 

Type of Parent  Biological (12) 

Other (2) 

No of Children  1 child (7) 

2 or more children (7) 

Additional Support Needs (child)  5 

Ethnicity  White Scottish/ English or other (12) 

Black/ Asian/ Mixed (2) 

Family Arrangement  Lone (2) 

Couple (12) 

Income Threshold  £0-21,000 (low) (1) 

£21,000 ï 50,000 (mid) (2) 

Over £50,000 (high) (8) 

Unknown (3) 

Age Range  33 ï 45 

Local Authorities represented  10 

 

 

As noted earlier in this section, I decided that I would expand the recruitment process 

after 10 interviews with parents/carers, aiming to recruit more diversity, including more 

men, diversity in ethnic background, more parents from lower household incomes, and 

more parents of children with a variety of needs.  I also began planning to recruit 
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professional participants at this point.  The parent data was indicating a pattern of the 

types of professionals/sectors they were interacting with. The most prominent 

professionals were Health Visitors, ELC professionals, GPs and Primary School 

Teachers.  Therefore, my intention was to try and recruit these professionals as well 

as Social Workers, Third Sector and Allied Health Professionals.  See Table 4D for an 

overview of demographic information about professionals interviewed. 

 

I was unable to recruit any health professionals.  There was interest from a spectrum 

of health professionals including a Health Visitor, GP and Speech and Language 

Therapist. However, none of them proceeded through the recruitment process to the 

end.  The lack of data from health professionals is a limitation of this project given the 

prominence of them in the parent data.    

 

Table 4D Demographic information about professional interviewees 

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 professionals either. Most professionals 

described themselves as white, with UK backgrounds.  They were mostly female and 

of a similar age.  This was a disappointment and must be noted in considering the 

findings of this study, though professional females dominating in this study is reflective 
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of employment across these sectors (Scottish Government, 2022d, Scottish 

Government, 2023e, NHS Education for Scotland, 2024, Scottish Government, 2024f). 

 

4.8 Ethics  

The key ethical issues identified and addressed for this research included: 

 

1. Potential risk of harm to participants or the interviewer (me) 

2. Informed consent, confidentiality and data protection 

3. Child/adult protection 

4. Covid-19 impacts 

5. Voluntary participation and recruitment of participants 

 

Addressing these ethical concerns the following actions were implemented:  

 

¶ My main concerns related to the risk of emotional harm to participants in 

discussing sensitive issues (see Appendix 4.2).  A risk assessment and 

management plan was completed addressing potential or actual risks to 

participants and myself.  During the interviews I used my professional skills and 

experiences in communication and relationship building to mitigate the risk of 

emotional harm.  These skills enabled me to establish a supportive interview 

environment.  Despite conducting the interviews online, I was able to attend to 

participantsô verbal and non-verbal cues, that indicated the need for a pause or 

a change in topic.  I also routinely checked in with participants throughout the 

interview. 
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¶ I also created a Participant Distress Support Plan and an information resource, 

though neither were used. 

 

¶ I created a detailed Participant Information Sheet giving clarity on the role of 

participants (see Appendix 4.8). This information sheet set out roles and 

responsibilities of the participants, as well as an emphasis on voluntary 

participation and consent.  This information sheet was sent via email and 

discussed before the interview. 

 

¶ Information and reassurance that my methods complied with Data Protection 

legislation was shared with participants..  The Participant Information Sheet 

provided details on how data would be managed, stored, used and destroyed 

in accordance with legal requirements (see Appendix 4.8).  This was also 

repeated before the interview. 

 

¶ Confidentiality was discussed in the Participant Information Sheet, and again 

before the interview.   

 

The recruitment of participants flowchart (Figure 4A) was devised to align with ethical 

requirements for conducting a study in the UK.  I did anticipate that adaptations may 

be required for some participants to engage in the research process.  This anticipation 

was correct.  The main challenge for participants was opening attached documents in 

emails, (i.e., consent form) completing the document and returning these via email.  I 

supported participants with these issues.  This either involved providing step by step 
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information, or re-sending the details of the consent form as an email, rather than a 

form.   

 

A key ethical priority for my study was to ensure that participants fully understood the 

purpose of the research and were able to provide informed consent.  Prior to each 

interview, I provided clear written and verbal explanations of the study, emphasising 

that participation was optional and that participants could withdraw at any stage.  I was 

committed to empowering participants to feel in control of their contribution; suggesting 

that they skip questions, end or pause the interview.  I also aimed for participation to 

be a positive and valuable experience, recognising that parents and professionals 

were contributing their time and experiences.  Confidentiality was safeguarded 

throughout the research process through the use of pseudonyms and the removal of 

identifying details.  Section 4.6 provided an overview of my attempts to reassure, 

empathise and support participants through the interview process. 

 

A successful application was made to the University Ethics Committee and approved 

in March 2023 (see Appendix 4.9).  Ethics approval demonstrated my studies 

compliance with: 

 

¶ The Code of Practice on investigations involving human beings (Strathclyde 

University, 2022)   

¶ The Declaration of Helsinki, (2013), as set out in the World Medical Association, 

(2013)  

¶ Data Protection\ regulation legislation (Department for Digital, Culture, Media & 

Sport, 2018) 
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4.9 Data collection  

I decided to use semi-structured interviews for both participant groups.  From the 

outset, I envisaged that interviews were the best option for gathering data.  This in part 

was underpinned by my personal and professional experiences.  Data collection 

activities formed a significant part of assessment in my careers in nursing and social 

work.  My professional experiences align with the literature that interviews provide an 

opportunity for participants to engage on a one to one basis, which is likely to increase 

in-depth discussion as suggested by King et al, (2018).  Despite being a novice 

researcher, I am a skilled and experienced interviewer from my professional and 

academic training and experiences.  I wanted to use my experiences to enhance the 

potential for forming trusting relationships with interviewees, as well as being able to 

engage with them in depth about their views and experiences.  Active listening, and 

using open questions, underpinned by empathy and respect towards participants, 

were key skills used throughout all the interviews.  I actively sought feedback from 

participants in the majority of interviews, and this feedback was very positive.  

 

The literature recognises that focus groups can provide voluminous data and more 

dialogue-based exchanges (Ritchie et al, 2013).  However, there are also drawbacks 

of focus groups, such as the risk that not all participants will contribute and share all 

of their experiences because of the group dynamic (Green and Thorogood, 2018).  

Therefore, informed by the literature and my experiences, I decided that focus groups 

would not work for what I wanted to achieve.  Alternative methods of data collection 

were explored including an ethnographic approach, and surveys.  Although there are 

significant benefits of gathering data by immersing yourself as the researcher in the 

social world alongside participants (Ritchie et al, 2013) I wanted to give parents and 
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professionals the opportunity to share their views and experiences on an individual 

basis with the assurance of confidentiality, without distraction or interruption.   

 

I provided the opportunity for participant involvement by including them in decision 

making on suitable format and time for the interviews.  Options included online 

platforms such as Zoom, telephone, or face to face (King et al, 2018).  These flexible 

options are more likely to increase participation (King et al, 2018) particularly for busy 

parents and professionals.  Online video platforms offer the opportunity to both 

connect with participants from any geographical area as well as reduce barriers of cost 

and time (Gray et al, 2020).  Archibald et al's, (2019) study identified similar findings 

to Gray et al, (2020) regarding the benefits of online video platforms as noted latterly, 

particularly the flexibility.  However, Archibald et al, (2019) also reported some 

challenges regarding the technical running of Zoom and the impacts to the interview 

process of disruptions through unstable technology.  Despite these challenges, 

Archibald et al's, (2019) participants reported that they preferred using Zoom to 

telephone or face-to-face meetings for interviews, highlighting similar reasons to Gray 

et al, (2020ôs) study.   

 

Zoom also offers the benefit of being able to óseeô one another. This is important in 

qualitative research for observing non-verbal communication and any other body 

language (Braun and Clarke, 2013).  However, Oliffe et al, (2021) highlighted that there 

can be challenges for interviewers/researchers in actually interpreting non-verbal 

communication, including body language and interpreting emotions, online.  Therefore 

Oliffe et al, (2021) concludes that researchers need to balance out the pros and cons 

to using an online video platforms versus face-to-face interviews.  I used Zoom as the 
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platform to interview all participants.  This platform also provides a transcription 

service, which was helpful.  There was no negative feedback from participants 

regarding the use of Zoom.  There appeared to be no barriers in making connections 

with participants despite the virtual environment.  All participants consented to having 

their video on, which meant I was able to observe non-verbal communication and build 

a rapport.  I did feel a connection with all the participants. I observed and analysed 

non-verbal communication, and at points when a participant required reassurance or 

emotional support, I was able to observe this and respond.  

 

The duration of interviews varied between parents and professionals (see Table 4E).   

 

Table 4E Timing 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 lasted longer, with the longest interview lasting 

102 minutes.  My reflections on interview duration is that I grew in confidence in 

engaging with participants on the topic area. I was able to build relationships quicker 

with the professionals too.  I had been interviewing parent participants for four months 

by the time I started professional interviews.  Therefore, I had developed a thorough 

understanding of what I was trying to achieve, and I think this helped.  Parents were 

more likely to be time limited as a result of other activities they were engaging in, 

mostly linked with childcare or work.  All of the interviews started with a full introduction 
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of my project, also covering consent, and encouraging participants to skip questions if 

necessary.   

 

From the outset I had suggested to all participants that interviews would last 

approximately one hour.  I also advised that they could finish early or last longer, 

depending on the participantôs available time and desire to continue.  At the one-hour 

point, for all participants, I advised that the interview could be ended, however, all 

participants who continued the interviews did so of their own accord, stating a desire 

to continue.  Using Zoom also meant I was able to interview participants from all over 

Scotland.  However, given the nature of accents, including my own, every single audio 

transcription provided by Zoom required lengthy edits due to transcription 

inaccuracies.   

 

Transcribing interview data is widely regarded as a vital part of qualitative research, 

contributing to the accuracy, transparency and representation of the data collected 

(Ritchie et al, 2013, Silverman, 2013, Braun and Clarke, 2022).  Although the 

transcription process was time consuming, taking approximately 12 months in total to 

complete data collection and analysis, it plays a crucial role in building trust in the 

research process (Baillie, 2015, Rose and Johnson, 2020).  Beyond its role in 

transparency, transcription permitted a deeper engagement with the data, allowing me 

to immerse myself in the detail of participant views and experiences (Braun and 

Clarke, 2022).  Analysing verbatim data is inherently iterative, requiring repeated 

cycles of reading, reflection, analysis and interpretation to develop meaningful insights 

(Braun and Clarke, 2022).  I found the transcription process helpful in understanding 

my data.  



 
 

144 

4.9.1 Semi-structured interviews 

I decided to use semi-structured interviews because I wanted to have a flexible 

position that was responsive to participants (Braun and Clarke, 2013, King et al, 2018).  

A structured interview or an interview using closed questions did not align with my 

research design or aim.  Structured interviews typically have set questions, that are 

asked in sequence (Langdridge and Hagger-Johnson, 2009).  They are designed to 

be led by the interviewer/researcher (Robson, 2011).  Closed questions reflect 

researchers seeking short or one-word answers, normally óyesô or ónoô to confirm or 

reject information already known.  Aligning with a relativist perspective, and using  a 

qualitative design to explore, and understand experiences and views required 

flexibility. I wanted to understand a participantôs social world; I therefore tried to be 

open and responsive to what participants were saying. 

 

4.9.2 Refining the interview design 

To answer my research questions, it was necessary to have some structure to the 

interviews to gather data relevant to the topic area.  A topic guide was created; 

however, I decided from the outset that this would be used as a guide, rather than a 

rigid instrument.  Although in the most part I did ask each participants similar questions 

and the guide was very helpful, I did respond specifically to information provided by 

participants offering unique or alternative insights to probe further. Thus, my topic 

guide was a useful tool (King et al, 2018).  Two topic guides were required to reflect 

the different roles and responsibilities of parents and professionals (see Appendix 4.4). 

This helped me to remain focused on the purpose of my research.  The guides were 

especially helpful during the first few interviews for both groups of participants as I built 

my confidence around this part of the project.   
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4.9.3 Visual aid 

Alongside a topic guide, I created a visual aid to use to support engagement, trust and 

understanding from participants.  I created a visual timeline of 6-monthly segments 

from ages 3-5 years (see Figure 4B).   

 

 

Figure 4B Visual aid; Age 3ï5 year timeline 

 

 

Use of visual aids in research is increasingly popular (King et al, 2018), and the 

benefits are discussed in articles by Elliot et al, (2017), Glegg, (2018), Bravington and 

King, (2019), Sexton Topper and Bauermeister, (2021).  I explored what value a visual 

aid could add to my project in response to a suggestion from my first-year annual 

review.  My initial thoughts were that a visual aid would require some creativity and 

thus I adopted a position that this would be a challenge for me.  An exploration of the 

literature immediately compelled a rethink of that viewpoint.  The literature on visual 

aids makes clear that the focus on the design of a visual aid needs to be on its purpose 

and outcomes, and no artistic skills are required (Kara, 2015).  Glegg, (2018) suggests 
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five reasons that visual aids can support data collection, analysis and knowledge 

exchange.  These include supporting communication and relationships, presenting 

data for analysis and findings, and creating a positive impact within the research area.  

Glegg, (2018) also suggests that using visual methods can contribute to or enhance 

the quality of data, help participants to remember information or experiences or prompt 

deeper reflection.  Indeed, the visual aid did act as a memory aid for some of my 

participants, as illustrated in the two quotes below: 

 

ñI thought it was good, and it was a nice little prompt in the beginning like to 

introduce the topic and get you thinking about the different things that youôve 

done, that it, it definitely is a nice ideaò (Fiona, parent) 

 

ñé itôs always useful to have some kind of visual aid to, to, talk through, é  Iôve 

never used this Jamboard before, but I think, I think itôs, itôs, itôs good, and 

people like to see visual things, too. So, I think itôs great. It can stimulate 

peopleôs memory, and then you can get into the more in-depth questionsò  

(Rachel, parent) 

 

Visual aids can also be used to facilitate discussion, or act as a direct method of data 

collection by inviting participants to be creative or interactive with aids (King et al, 

2018).  Visual aids can remove or reduce barriers associated with verbal (language), 

or written data which may exclude particular groups in society or discourage 

participants from volunteering (King et al, 2018).  There are challenges for some 

individuals in expressing views and experiences, particularly if they are sensitive 

topics, and the use of an aid can support participation for some groups (Glegg, 2018).   
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Using the visual aid also helped me to build an immediate sense of the childôs needs 

and the type of services and professionalôs parents were interacting with.  This initial 

information supported the direction I would take in asking questions, and where to add 

new questions.  Glegg, (2018) importantly highlights the ethical considerations that 

must be made when using visual aids.  A key priority for me was focusing on minimising 

(emotional) harm.  Visual aids much like other aspects of a researchers work requires 

them to respect, value and support participants (Glegg, 2018).  Furthermore, it was 

important to reflect that if a visual aid can potentially strengthen relationships, as 

suggested by Glegg, (2018), there is a risk that they could also impact negatively if 

offence was inadvertently caused.  Research, reflection, and discussions through 

supervision led me to decide on using a visual timeline as depicted in Figure 4B.  

 

4.9.4 Visual aid for parents/carers and professionals 

In developing the visual aid, and determining its use as part of data collection and 

relationship building, I had an idea to ask parents to indicate to me using the visual aid 

which professionals they have interacted with, and why, about their child, during the 

ages of 3-5 years.  As part of the literature and policy review conducted before data 

collection (see Chapter Two & Three), I identified the key professionals potentially 

interacting with parents of 3-5 year old children.  This information was placed on 

example óstickiesô that I had prepopulated on the visual timeline as a prompter for initial 

discussions (see Figure 4C).   

 

Parents could add other information on the stickies too (and delete as appropriate).  

The visual aid was used online using Google Jamboards with most participants. All 

interviews were online; therefore, it was not used in any other format.   
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Figure 4C Example of prepopulated stickies for Google Jamboard 
identifying professionals that parents may interact with about 
their 3-5 year old child 

 

 

Google Jamboards are an interactive tool similar to using a whiteboard, stickies and 

pens.  I opted to use this platform because it offers a variety of different tools, it is 

interactive and online.  The participants did not require a Google account to use this; 

however, they did require access to a computer or similar device.  Given that all 

interviews were online, this meant that everyone should be able to access it.  For 

participants who were unsure of how to use the Google Jamboard, I was able to 

support and/or facilitate their use of it.  Stickies were placed along the timeline by 

parents (or with support from me).  The Jamboards revealed that for most parents, 

interactions continued with the same professional groups throughout the ages of 3-5 

years (i.e. ELC, Health Visitor). 
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For the professionals, they were asked to identify the reasons they interact with 

parents across the timeline for 3-5 year old children.  A pre-identified selection of 

potential reasons was identified and prepopulated onto the stickies (see Figure 4D).   

 

 

Figure 4D Example of prepopulated stickies identifying potential reasons for 
professionals interacting with parents of 3-5 year olds 

 

 

The prepopulated information was identified using Scottish policy and literature 

indicating potential reasons for professional interactions with parents.  Similar to 

parents, professionals were asked to identify or create the reasons on the stickies and 

place on the appropriate place on the 3-5 yearsô timeline.  See Figures 4E & 4F for 

examples of how the Google Jamboard can be used (these are not participant 

Jamboards).  Written instructions on how to use the Jamboard were also provided in 

advance of the interview too (see Appendix 4.10).  There were a small number of 

participants who could not access the Google Jamboard. It wasnôt clear why.  In these 

situations, either I shared the Jamboard on Zoom and moved the stickies as 
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requested, or the participant decided not to use it.   My assumption from the outset 

was that the timeline would add to the data gathered during the interview process.   

 

 

Figure 4E Example Google Jamboard for parent participants 

 

 

Figure 4F Example Google Jamboard for professional participants 
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This was indeed the case, after the interviews I was able to analyse the similarities, 

patterns, and experiences across the different timelines.  Therefore the visual aid did 

enhance the interview experience, and added a layer of new information to the data.   

 

4.10 Data analysis ï Thematic analysis 

A qualitative researcher has access to a variety of approaches and tools to analyse 

data.  I decided to use Braun and Clarkôs, (2006)  thematic analysis approach.  These 

authors created a straightforward framework, especially appealing to novice 

researchers due to its accessibility.  Thematic analysis involves immersing yourself in 

transcribed data, and engaging in the different phases of analysis as suggested by 

Braun and Clark, (2006).  The authors define thematic analysis as:  

 

ña method for identifying, analysing, and reporting patterns (themes) within 

data. It minimally organizes and describes your data set in (rich) detailò (Braun 

and Clark, 2006:79) 

 

Braun and Clark, (2022) emphasise that while thematic analysis may appear 

straightforward, it requires a systematic and skilled approach to coding, analysis and 

interpretation.  They highlight that there are multiple versions of thematic analysis, and 

researchers must be aware of these distinctions.  I analysed the interview data using 

reflexive thematic analysis, which emphasises the researchers active interpretive role 

and iterative engagement with data to generate themes based on the data (Braun and 

Clarke, 2022).  This approach was selected because it supports an inductive, flexible, 

and reflexive engagement with qualitative data, allowing patterns, meanings and 

themes to be generated.  It also provides space to reflect on how my positionality and 
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lens has influenced the analytic process.  Braun and Clarke, (2006:96) advocate that 

the researcher is not passive in the creation of codes and themes, thus the emphasis 

that themes never ñemergeò.  Thus, the researcher contributes to the analytical 

process (Braun and Clarke, 2022).  

 

I followed the six phases of thematic analysis as outlined in Braun and Clarkôs, (2006) 

article.  For stage one I began transcribing the data, taking notes, and I started my 

coding framework. As noted previously, I used both inductive and deductive 

approaches in analysing and reporting the themes from my data.  I used my research 

questions and topic guides as a foundation for the initial coding phase, and an 

inductive approach was adopted thereafter (see Appendix 4.11 for coding 

framework).  The intention was to report the findings of my research using codes and 

themes.  I used NVivo as a tool to facilitate this process.  NVivo is well recognised as 

a useful software tool for qualitative researchers analysing datasets (Richards, 1999 , 

Zamawe, 2015, Maher et al, 2018, Jackson and Bazeley, 2019, Braun and Clarke, 

2022).  Although NVivo itself does not analyse the data, it provides multiple tools to 

use in order to organise, sort and code the data (Zamawe, 2015, Jackson and Bazeley, 

2019, Braun and Clarke, 2022).   

 

The coding process was completed in four key stages (see Figure 4G), aligning with 

stages 2ï5 of Braun and Clarkeôs, (2006) phases of thematic analysis. The first stage 

involved reading, transcribing and coding every interview transcription.  New codes 

were added to the initial coding framework, resulting in 39 codes being produced.  

Stage two resulted in a further 40 codes being constructed as a result of the iterative, 

immersive process of reading, reflecting and taking notes from the data.   A natural 
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process of merging codes began in stage three of thematic analysis.  The iterative 

process of reading, and documenting my findings from analysis and reflection resulted 

in familiarisation of the data and codes and thus the identifiication of similar codes 

being deveoped.   

 

  

Figure 4G Four stages of coding for reflexive thematic analysis  

 

 

At this point, I began to search for and create themes, reviewing, defining and naming 

these as part of each iterative process. I also created an óotherô theme to place codes 
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relating to examples, recommendations, potential quotes, contradictory statements, 

barriers and facilitators.   

 

I created three themes as part of the final iteration of analysis and construction of 

themes.  These three themes were professionals, organisations and systemic 

structures, parents, children and families, characteristics and needs (see Figure 4H).   

 

 

Figure 4H Final three themes I constructed from reflexive thematic analysis  

 

 

Theme one had the most codes connected to it, and I could have split this into two 

themes separating professionals from organisations and the systemic structures 

associated with them.  However, data analysis indicated that professionals, 

organisations and these structures are interlinked and dependent and therefore could 

not be separated. It could be argued that the outcome of thematic analysis for my 

research is pointing to professionals, organisations and systems as being dominant in 

the topic of interactions between parents and professionals.  

 

Although these three themes were constructed during data analysis, I did not use 

these theme names as headings for my four Findings Chapters.  Instead, the Findings 
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Chapters were structured and titled in direct alignment with my research questions. 

This decision reflects the purpose of the findings section, which is to present my 

evidence in a way that directly responds to the research questions and aim of the 

study.  Although the Chapters were organised around the research questions, all three 

themes informed and were referenced across each Chapter.  Structuring the findings 

in this way ensured clarity and coherence between my research aim, questions and 

analysis, and enabled a more nuanced presentation of the data than a broad theme 

led structure would allow.  Constructing and naming the themes was central to the 

analytic process; however, organising the findings to answer the research questions 

enabled the development of a clearer narrative guiding the reader through the 

unfolding story of the research rather than limiting the discussion to discrete thematic 

categories.  

 

4.11 Rigour   

Rigour in qualitative research is a topical area for discussion (Seale and Silverman, 

1997, Meyearick, 2006, Houghton et al, 2013, LaDonna et al, 2021).  Often the focus 

on rigour in qualitative research is centred around the principles applied for 

quantitative research (Ritchie et al, 2013, Braun and Clarke, 2022) and thus does not 

apply.  Concepts such as generalisability do not make sense in qualitative research, 

because this is not the objective (Braun and Clarke, 2022).  Assessment of validity 

and reliability cannot be applied in the same way to qualitative research as it is in 

quantitative because the objectives are different  (Ritchie et al, 2013).  Barbour, (2001) 

suggests that qualitative researchers should refrain from conforming to proposed 

activities that supposedly make research more rigorous.  Instead, Barbour, (2001) 

suggests that researchers focus on what the objectives are in using a qualitative 
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design.  The objective of my research project was to allow the exploration of the unique 

views, and experiences of participants within their own social worlds.  My position was 

that together with participants, data would be co-produced.  Ritchie et al, (2013) states 

that transparency and trustworthiness are key to quality in qualitative research.  To 

achieve the latter, I undertook the following:  

 

¶ Documented the literature search process (Appendix 2.1) 

¶ Shared the topic guide for interviews with participants (Appendix 4.4)  

¶ Recorded and transcribed all interviews  

¶ Developed a coding framework (Appendix 4.11) 

¶ Used direct quotations in this thesis to demonstrate/connect 

analysis to real experiences  

¶ Used a reflective diary   

 

As discussed in Chapter Two, regarding assessing the quality of research, CASP 

(Critical Appraisal Skills Programme, 2022) is a well-recognised and highly regarded 

tool (Aveyard, 2019).  CASP offers a checklist framed as questions to prompt the 

researcher to reflect and think critically about the design and decisions made as part 

of improving quality and credibility of research.  I used CASP as a guide in my literature 

review and in the design of my own project.   

 

Furthermore, clear research questions and methods that align with the questions are 

frequently cited as important (OôBrien et al, 2014, Johnson et al, 2020, Stenfors et al, 

2020, CASP, 2022).  My questions were centred around views and experiences, and 

thus semi-structured interviews align well as a strategy to answer those types of 
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questions. Participant validation is also attributed as another form of enhancing rigour 

of the research process (Baillie, 2015). However, some researchers (e.g. Barbour, 

2001) are cautious about this, stating that seeking validation via participants may 

inadvertently result in the dismissal of valid findings.  Sensitivity is required if 

researchers opt to seek feedback from participants.  Mays and Pope, (2000) suggest 

that both the researcher and participants may have different overall perspectives and 

thus view the findings differently.  My participants were offered a copy of their 

transcription; however, I did not seek feedback on my findings for the reasons 

suggested by Mays and Pope, (2000). 

 

4.12 Freedom of Information Requests 

During the literature and policy review process I identified that I had insufficient 

knowledge and understanding of how the School Nursing role, priority areas and 

pathways were being implemented at local level in schools (Scottish Government, 

2018e).  Given the changes in the School Nursing service since my own childhood 

and since I qualified as a nurse in 2002, and my lack of personal contact with a School 

Nurse even as a parent of a primary school aged child, I recognised that I had only a 

limited understanding of how the new role and guidance were being implemented 

locally.  Therefore, I submitted Freedom of Information (FOI) requests to all 32 Local 

Authorities (LAs) in Scotland asking for information on the policy and process for 

accessing a School Nurse, and information provided to parents/families on this policy.  

I deemed this information to be important for understanding continuity of support as 

children transition to primary school.  The outcome of these requests is provided in 

Table 4F.  I sent the FOI requests to LAs because I assumed that nurses were based 

in schools. However, a number of LAs signposted me to the NHS (their employer). 
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Table 4F Outcome of Freedom of Information requests to Scottish Local 
Authorities on policy information about accessing School Nurses 

 

Question  Number of 

LA FOI 

Responses  

Question 1:  

ñWhat is the current criteria/ policy for a child or young person 

to access a School Nurse in your authorityò 

 

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:  

ñWhat percentage of schools currently have a School Nurse 

based in them permanently?ò 

 

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 access a School Nurse?ò 

 

Provided some information (including signposting) 24 

Local Authority did not hold the information or did not provide 

information 

8 

 

 

Therefore, FOI requests were also sent to the 14 NHS Boards.  Table 4F provides 

details of the information requested from LAs and their responses, which I have 

categorised into the themed responses I received.  As noted in Table 4F, the responses 

from LAs were variable, however most LAs were able to provide some information 

about a policy or criteria to access a School Nurse.  Of note four LAs stated there was 

no policy and 7 stated they did not hold the information.  Table 4G provides some 

example responses from LAs on access to a School Nurse from Local Authorities.  Of 
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interest, two responses stated that access to a School Nurse requires parents to ask 

for a referral from their GP.  This aligned with the findings from this study.   

 

Thirteen of the fourteen Health Boards provided information on how children and 

families can access the School Nursing service.   In some areas there was clarity that 

a parent or child could refer to the School Nursing Service, but this was not clear 

across all LAs and Health Boards.  One Health Board responded by saying there is no 

specific information directed to parents on accessing a School Nurse for their child.  

However, most NHS Boards confirmed that information was available to parents via 

websites, social media platforms, leaflets, or via their childôs school.  A couple of LAs 

and Health Boards referred to P1 School Nurse screening programmes, however, itôs 

not clear to me if P1 health screening is available to every child in every school in 

Scotland.  Through this work, I also learned that, in general, School Nurses are not 

based within schools.  

 

Table 4G Example responses from Local Authority Freedom of Information 
requests on policy information about accessing School Nurses 

 

Example response  

ñA health review is offered to all children in primary one.  This involves a parent 

questionnaire and the opportunity of an appointment with the school nurseò. 

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

provide support to schoolsò.   

ñAll secondaries have access to NHS School nurseôs sessions on a weekly basisò. 

ñChildren, young people and families can access information on what support the 

school nurse can offer through their GP or childôs schoolò. 
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The FOI responses have limitations and do not provide a complete picture, as there is 

an indication that individual schools are responsible for the information that they 

disseminate to parents about School Nurses.  Also, my request for information may 

have been misinterpreted, and there may have been omissions.  Overall, it appears 

that to access a School Nurse, in most scenarios, families should discuss this with 

their school or GP.  It would be worth exploring in future research what barriers parents, 

children and professionals face in referring to or accessing a School Nurse.  

Leveraging School Nurses as a proactive intervention potentially presents a valuable 

opportunity to mitigate some of the unmet needs highlighted by participants in this 

study.   

 

4.13 Limitations and conclusions 

The aim of my research was to understand the role and value of parents/ carers living 

in Scotland during their interactions with professionals about the health, wellbeing and 

development of their 3-5 year old children.  The methods adopted meant I was able to 

recruit a diverse group of participants.  I was able to gather data from parents living 

across Scotland, from both men and women, from different backgrounds.  The data 

gathered has answered my research questions, thus contributing new knowledge to 

the interdisciplinary fields of children, families, public health policy and practice. 

 

Parent participant vignettes are presented in Table 4H to provide context for the 

findings, offering insights into the family circumstances and characteristics of 

participants.  An outline of the gender, ethnicity and sectors that professional 

participants worked within is also provided in Table 4I.   
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Table 4H Participant Vignettes ï Parents/Carers 
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All parents confirmed that they had interactions with professionals as part of the 

universal provision of services for their child including ELC, Health Visitor, Dentist, 

Nurse and GP.  Purposive sampling was used to seek diverse participants, there was 

some success in this, however there are limitations in that most parent participants 

were:  

 

¶ From high-income households 

¶ From white UK backgrounds 
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¶ Aged over 30 years 

¶ Female 

 

Parent participants mainly resided in urban areas across Scotland, with one participant 

describing their location as ósemi-ruralô.  Five parents described their children as 

disabled or with additional support needs.  Greater representation from low-income 

households, lone parents, younger parents, parents from uneducated backgrounds 

and ethnically diverse parents would likely have impacted the findings of this study.  

Consequently, it is reasonable to infer that the findings might differ with a parent/carer 

sample representing these characteristics and circumstances. 

 

There was less ethnic diversity across the professional participant group with nearly 

all professionals describing themselves as white and from UK backgrounds.  The 11 

professionals participating in my study provided the opportunity to explore a range of 

views and experiences underpinned by the sectors they work within.  Most of the 

professional participants worked in deprived areas, and therefore most of their 

experiences related to the challenges they observe that families across Scotland face 

as a result of poverty and disadvantage.  For example, the professional participants 

conveyed the amplified barriers that mothers/female carers face due to intersecting 

inequalities related to their gender, ethnicity and income.   

 

Recruiting a diverse range of professionals was a challenge, I was unable to recruit 

any health professionals.  Inclusion of data from health professionals would have 

allowed for an understanding of this sectorôs experiences and perspectives, enabling 
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a comparative discussion. In particular, incorporating the views of Health Visitors could 

have provided a more balanced context for interpreting the findings from parents.  

  

Table 4I Participant Vignettes ï Professionals 
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Future studies would benefit from the inclusion of perspectives from this sector.  Even 

though most of the professional participants were from the ELC sector, they worked in 

different Local Authority areas, settings, and had different roles.  This meant that I was 

able to gather data representing these different experiences.  

 

As elaborated in the Findings and Discussion Chapter, the contrasting experiences of 

the two participant groups likely reflect their differing social positions, with most 

parents residing in high-income households and most professionals working in low-

income communities.  My findings require to be understood in the context of the 

sample, design, data collection and my analysis methods.  The findings are rooted 

within the context of the latter.  My research design was not aiming to engage with a 

representative sample, and therefore, the findings cannot be generalised to the wider 

parent-professional population.   

 

In the next Chapter, I present my findings from a review of the relevant Scottish policy 

context relating to children and families.  Reviewing the policy context was essential 

to fully understanding policy commitments and rhetoric in order that an exploration of 

participant experiences could be examined in this context.  
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Chapter Five: ñIt took me a while to find my tribeò 

 

Navigating the role of villages, parents/carers and 

professionals 

 

 

5.0 Introduction 

This Chapter, the first of four Findings Chapters will present my analysis of data 

gathered from participant interviews.  The findings are presented in sections 

separating parent perspectives and experiences from professionals.  The purpose of 

doing this was to present findings from each participant group allowing me to compare 

and contrast their experiences.  However, it is important to note that participant roles 

are not binary.  Many of the parents were working, or had worked in professional roles.  

A few of them had experience working in the public and third sector.  Similarly, most 

of the professional participants were also parents.  This meant that despite 

categorising each participant group findings separately, there are occasions 

throughout the thesis, where I have inserted a finding or quote from a parent within the 

professional findings section and vice versa.  All findings are presented in themes as 

identified from data analysis, aligned with my research questions (see section 1.3). 

 

The findings are set in the context of data collected and analysed during 2023 and 

2024.  The findings reflect the accounts provided by participants at this time, and my 

analysis of this data. All participants currently live (parents) and work (professionals) 

across 15 different Local Authorities in Scotland.  Four Findings Chapters tell the story 
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of a sample of participants living in Scotland through the lens of parents and 

professionals. This story sets the context of the communities participants live and work 

within, where, why and when interactions between parents and professionals occur 

regarding children aged 3-5 years old.  Some of the findings are consistent with 

existing literature, while others contribute new insights and evidence.  

 

This Chapter navigates the role of villages, parents, carers and professionals.  The 

role of villages refers to the old proverb óit takes a village to raise a childô.  I used this 

proverb as a focus point for understanding participant perspectives during interviews 

about the role of communities in supporting parents.  Discussions around this proverb 

were central to examining and interpreting the foundations of support that parents 

have within their homes and communities.  From this, the Chapter moves on to 

understand the context of parent-professional interactions.  These findings provide 

insights and new knowledge for professionals, politicians and policy makers to 

consider in their attempts to óGet it Right for Every Childô, as per Scotlandôs national 

policy for child health and wellbeing (Scottish Government, 2008b and 2022c).  This 

Chapter identifies gaps in practice where policy rhetoric diverges from the lived 

experiences of participants. 

 

My study found that for half of the parent participants there is a lack of informal support 

in their óvillagesô helping them to raise their child.  This creates challenges for parents 

who are already on an unpredictable journey through parenthood.  Parents without 

informal/unpaid support told me that they rely on public sector services in their local 

communities.  This appears to create a two-tier support system, where those parents 

who can afford to pay privately do, and those who cannot, are left waiting to access 
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support.  Waiting was presented to me as the product of growing demand, insufficient 

resources to meet local needs, strict eligibility criteria, and perceived tokenistic 

interactions for those not deemed a priority.  Waiting according to this participant group 

can be detrimental to some families, exacerbating and creating more needs.  This is 

set in a context where there appears to be some inconsistencies and a lack of clarity 

as to when parents should ask for, or receive support in their parenting role.  

 

5.1 óIt takes a village to raise a childô  

Most of the participants I interviewed had heard of the phrase óit takes a village to raise 

a childô.  This proverb refers to the benefits of people within a community to work 

together to support parents and families to raise a child.  Reupert et al, (2022) reflects 

that supporting children and families, especially during difficult times is a matter for 

public health.  That is to say that parents encountering challenges in their life require 

support to buffer the potential consequences both to themselves and their children.  

Without support, children and families are likely to experience a detrimental impact to 

their health and wellbeing (Reupert et al, 2022).  These authors further emphasise that 

often families do not face challenges in isolation, rather, a domino effect can occur.  

For example, poverty can impact on health and wellbeing, employment, and 

relationships etc. Thus, making additional challenges difficult for some families to 

manage.  Given the complexities and variations of these challenges, it is also unlikely 

that one person, professional or organisation would be able to support the family on 

their own too.  Therefore, there appears to be a collective understanding and 

agreement within my research, which aligns with Reupert et al, (2022), that parents 

require help and support from a wider network within their community, and this is often 

referred to as óthe villageô. 
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5.1.1 Do villages to help raise children exist in Scotland? 

All participants agreed that it takes a village to raise a child in the context of the 

proverb.  However, individual descriptions, definitions and experiences of villages 

varied widely.  I created a speech bubble using an online tool to reflect some of the 

words participants used in responding to the question, ódo you think it takes a village 

to raise a child?ô (see Figure 5A).  Some words were used more than others; however, 

this is not represented in the speech bubble, the different sizes of the word reflects 

formatting rather than any other meaning.   

 

  

Figure 5A Speech bubble visualising words used to describe parent 
participant understanding of villages raising children  

 

 

The wide-ranging words used by parent participants highlights the subjectivity of this 

proverb.  A óvillageô, for some parents, is in the virtual, online digital world while, for 
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others, their parents, friends and neighbours are óthe villageô and for others, the village 

is made up only of paid professionals.  Geographical location can have an impact on 

the role of villages, as will be discussed further below.  One parent also referred to 

living in a parallel world to her neighbours, in relation to parenting her child with 

additional support needs. 

 

My key insights from analysing interview data on the topic of whether villages support 

parents to raise children, is the strong reliance on social media, the internet and paid 

professionals for information and support to parents.   

 

5.1.2 Parent experiences of villages raising children 

Half of the parent participants reported they had no family support within their village.  

Reasons for this included geography, relationship breakdown, older or deceased 

parents and challenges around the complexities of the needs of their children:  

 

ñé So, we don't have any family in Scotland. Both myself and my partner's 

family live down in England, I suppose, for us, that has -  itôs been quite 

challenging sometimes. You know, you don't just have the granny to go and 

drop off for an overnight stay or come round and help if somebody is sick or 

whatever. And then I think that's noticeably different from our kind of friendship 

group, where they, they just, you know their son just goes off the whole 

weekend, and they can kind of go away and, and do thingsò (Brenda, parent) 

ñé I think one thing which we're lacking in, one of the reasons why we're moving 

down South is because, we -  like her [their child] extended family, so her 

grandparents and her aunties and uncles, her cousins, they're all sort of down 
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South and I think that's the one element I think she, she's missingé I think 

that's, that's the one thing in in in her village which is missingò  (Jon, parent) 

 

ñI needed physical, I needed physical support. I required physical support with 

me, I required a second person, and I didn't have that. My family's ...I don't have 

a big family é  my partner has a big family, but they are non-existent, em due 

to their health needs so. ...em, yeah.  Itôs been challenging yeah.  Itôs all been 

me, yeahò (Taylor, parent) 

 

ñItôs difficult because my parents and my husbandôs parents are in their 

seventies now, so it's kind of always like, I say, it's difficult to hand him over. 

And Iôm like, howôs your eyesight, howôs your reactions? Like, I don't want 

anyone to drive him, just cause they're kind of not like quite up to date with all 

medical things. I find it difficult to hand him over, cause I just worry that they 

miss something éò  (Susan, parent) 

 

The other half of parent participants had family members in their village playing a 

spectrum of roles to being very involved in helping to raise children to offering 

emotional support: 

 

ñé  I'm quite lucky I still, we still live really close to all our family. é My own 

parents are just 5 min down the road. [My partners] families, just you know, 

theyôre about 20 minutes up the road. So, we're really lucky, em because I don't 

know what I'd do without, without themò (Claire, parent) 
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ñIôm a single parent carer. So, I get support from my own parents and my son's 

dadò (Marie, parent) 

 

ñé My parents live nearby, so, grandparents, they have a big role.  [My wifeôs] 

mum, is, is not too far away. We see her most weekendsò (Oliver, parent) 

 

A village raising a child was not a reality for all parents in my study.  This meant for 

some parents, there is a lack of informal support networks in their communities and 

that can have implications particularly when parents are experiencing challenges at 

home as highlighted by Reupert et al, (2022). 

 

5.1.3 Professional experiences of villages raising children 

Professional responses to the question on whether it takes a village to raise a child 

aligned with the parent responses.  They also recognised that some parents require 

more than peer (parent) support. Professionals and indeed parents told me that they 

recognise that villages are different now.  Some of this difference was associated with 

the Covid-19 pandemic, others related it to living in an era where women are more 

likely to be working, families fragmented, and communities not necessarily having the 

facilities and services to support them.  The latter observation was emphasised by a 

Social Worker:   

 

ñI think in terms of the community, I think this is a real lack of community 

resources now for children, you know. And, and yeah, I think some areas are 

better than others in terms of having clubs and stuff like for them to go to, but 

there is a cost element now to a lot of these places, which means that a lot of 
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our families just can't afford em, even just going to soft play now, you know, éò 

(Sharon, Social Worker) 

 

Other professionals recognised the impact of poverty in creating barriers to accessing 

paid or unpaid support.  This was underpinned by the challenges families face with 

financial constraints, for example in paying for transport, and the impacts of stigma 

such as social isolation and asking for help.  Alex (Third Sector) identified that some 

communities are ñthrivingò following Covid-19 lockdowns, where he observed 

communities coming together.  However, Alex, also noted the impacts of poverty and 

trauma are driving other families and communities apart. This was echoed by Sharon 

(Social Worker) who reflected on neighbours phoning social work to, ñcomplain about 

the family, rather than actually offering them supportò.  The post Covid-19 lockdown 

era was unanimously agreed to have exacerbated challenges for families in raising 

children by professional participants in my study; that a lack of informal support 

equated to more difficulties for parents in fulfilling their parenting role.  This was 

underpinned by increased stress faced by parents, as well as the suggestion that there 

are less role models for parents now (due to dispersed families).  

 

5.2 Who is in participantsô villages? 

This section identifies who is in villages as described by parent and professional 

participants.  This section provides context to the circumstances leading to parent-

professional interactions. 
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5.2.1 Parent views and experiences of who is in their village 

Parents who have no family support within their village referred to receiving support 

from paid professionals (public, private and third sector).  Although how much support 

they actually had access to varied.  For those parents with families offering support to 

them locally, most of them also referred to professionals as part of their community.  I 

asked all parent participants to tell me which professionals they have had interactions 

with during the timeline of their child being aged between 3-5 years old.  The parents 

were asked to identify these professionals using a visual aid on a Google Jamboard 

(see section 4.9.4 and Figure 4E).   

 

Figure 5B and 5C are images of two Google Jamboards depicting the professionals 

that two parents identified as key people they have interacted with about their 3-5 year 

old child.   

 

 

Figure 5B Parent Google Jamboard 
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The Jamboards look different because the children being discussed are different ages 

and have different needs.  Figure 5C represents a child who has a significant number 

of professionals involved in their life, and thus the parent has engaged in numerous 

interactions with professionals throughout the 3-5 year timeline.   

 

 

Figure 5C Parent Google Jamboard 

 

 

This list of professionals represented in Figure 5D is not exhaustive, rather it reflects 

the key groups of professionals referenced by parents in my study and observed in 

the Google Jamboards.  All parents had a child in ELC and thus interactions with this 

professional group were daily/ weekly. GP visits were for routine check-ups, normal 

childhood illnesses, vaccinations, allergies and in relation to ongoing assessment or 

treatment.  Most parents had their child registered with a dentist or were accessing 

dental care via Childsmile (2024), and in some areas, the dentists visit ELC settings 

too.  The other professionals, mainly Paediatric Doctors, Speech Therapists, 
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Physiotherapists and Occupational Therapists were referred to in the context of 

children having additional or complex needs, on an assessment pathway or having 

received a diagnosis.   

 

   

Figure 5D Professionals that parents have interacted with about their childôs 
health, wellbeing and development  

 

 

Geographical location was associated with who was in the village of some parents.  

For example, one parent reflected that living in a suburb did not equate to having 

access to informal support, despite the residential setting.  For example, Helen 

(parent) said that living in the city created more opportunities to connect with 

neighbours, than her current situation, where everyone has a private garden: 

 

ñAnd I think because in [the city] it's easier because we had the flat and you're 

going to the park and meet other people, well, here, it's different here I guess.  
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é here people have their own garden and spend time in their own garden. 

Because Covid, and also maybe area where we are in, there's not many 

children of his [her son] ageò (Helen, parent) 

 

Helenôs experiences conveyed that, since moving to a suburb, there has been 

challenges identifying a supportive village of friends, neighbours, and paid 

professionals, amplified due to Covid-19 lockdowns.  Helen further conveyed her 

experiences as a migrant living in Scotland: 

 

ñI donôt have my family here. My partner is from [another Local Authority]. So, 

his parents is quite away, actually we gradually lost his parents just when we 

get pregnant é. So, we don't really have - and all his, all our friends are already 

mum and dad. So, they have, they have their children, even adults and my 

friends will be with children in school. So, I think they were trying to support us, 

but also because during Covid time I think it was just time it would be the 

hardest for any child in this age. I guess, their childhood, is mostly because 

Covid-19, not getting much contact with other people. é I just don't know the 

local support, so I don't get that much. é we really get minimum support; I donôt 

know if itôs the minimum, but I don't think I get much help [smiling]. Maybe in a 

way I don't need to éò  (Helen, parent) 

 

Despite her assessment that there are developmental concerns for her son, she 

advises that professionals have not deemed her family to be a priority.  Consequently, 

she conveys they are not receiving any further support or assessments relating to her 

concerns.  Other parents spoke about their reliance on the digital world as a 
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community of support, referring to WhatsApp groups and social media as being an 

asset in their lives:  

 

ñé to have them on the WhatsApp, and be able to message them at 2 in the 

morning and go, like, ówho else is up? We're having a horrendous night, weôve 

been up.ô  - and they've been just so important to this whole thing, because it's 

not exactly the same circumstances, but to not be alone é a lot better now than 

maybe 10 years ago, because I can go on Facebook and join a group where I 

can speak to people, ask questionsò  (Susan, parent) 

 

Susanôs challenges in accessing support from her own community relates to the 

barriers she and her son faces because of his complex needs: 

 

ñé we operate in a different world at times because it's all the quiet sessions 

and like it's so separate from all the mainstream kind of activities and stuffé 

where we speak our own language.  We all know what Melatonin is, and we all 

know what child disability payment is, and that kind of thing, whereas other 

parents don't ever have to think about this. ... So, we have our wee community 

that feels very separate to the rest of the world at times, I think, and it is what it 

is, itôs different needs. And there's only so much our child can cope with. So, 

they can't go to normal things if you want to use the word normalò (Susan, 

parent) 

 

Similar to Helen, Susan reported a lack of informal support in her local community, 

despite living in a residential area.  She said she had to find her ótribeô.  For Susan, 
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this ótribeô consists of an online community, many of whom she has never met in 

person.  The word ótribeô carries strong connotations of community, culture, and 

belonging.  While Susan has found this sense of connection amongst her online peers, 

she has struggled to experience the same in her local community from both paid and 

unpaid sources of support.   

 

However, there were also examples from half of the parent participant group that 

informal support is local.  Marie (parent) was able to compare living in two different 

areas, concluding that the small village she currently lives within is nurturing and 

supportive: 

 

ñAnd we, we have just moved to really small village. So, I've noticed a big 

difference from here to where we came from, em there's much more of that 

community spirit hereò (Marie, parent) 

 

Community spirit was also noted by a parent living in a semi-rural area. This parent 

said she benefitted from living in a community where people look out for one another, 

with family, friends and professionals supporting them.   

 

Overall, these findings reflect that assumptions cannot be made about support to 

families within their local communities.  Parents in my study living within low, mid and 

high household incomes all had varying experiences about the level of support in their 

communities.  
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5.2.2 Professional experiences of who is in villages  

Amy, an Early Learning and Childcare professional (ELC) working in the private, 

voluntary and independent (PVI) sector, also referred to the word ótribeô when 

discussing her personal experiences as a parent.  Like Susan (parent), Amy has 

children with additional support needs: 

 

ñé it took me a while to find my tribe. You know my kids were older when I 

found my tribeò (Amy, PVI ELC) 

 

Amy also recognised that the parents accessing her ELC service were seeking their 

tribe too.  Amy identified that due to the nature of her service (outdoor provision), often 

middle-class families seek out this service and travel to access it.  This means that 

families connect with one another through the setting, but are not necessarily 

neighbours or from the same community.  Yet, she said an important support network 

is established amongst these parents.   

The idea that villages only exist for some groups in communities was explored further 

by professionals.  Alex raised concerns about the digital world, conveying his view 

that:  

 

ñé in one sense the village is under threat from the digital world, this age of 

distraction and mass informationò (Alex, Third Sector) 

 

He was concerned that people will go to the internet for information, rather than seek 

out community or family members, and he said he believes this can have a negative 

impact on relationships within communities.  The concern being that more people are 
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becoming isolated with the increasing use of the internet and social media, as people 

donôt need to speak to one another to get information. He reflected that the village is 

no longer necessarily local; the world can now be the village because of the internet.  

However, the ELC workers all relayed the benefits of having social media platforms 

where parents can connect with one another, to share experiences, tips, and support 

(as well as ask questions to the early years staff).   

 

Shona, another Third Sector worker, recognised the isolation that disabled families 

often face from their local communities: 

 

ñé we've heard unfortunate stories where neighbours don't quite understand 

the whole additional support needs and what the young person kind of shows 

in terms of the additional support needsò (Shona, Third Sector) 

 

Given the potential consequences to families facing marginalisation and isolation as a 

result of unsupportive communities, the value of accessing digital support makes 

sense.  However, access to digital support will not be universal due to financial 

constraints, lack of material resources and in some situationôs language and 

comprehension abilities (Audit Scotland, 2024).  

 

I noted that no participant referred to the church or religious organisations as being 

part of their village. However, a Teacher (Alice) referred to challenges with 

sectarianism in the community that she works within, which she reported causes 

divisions and sometimes violence.  Different cultures within communities were also 

referenced by the professional participants in relation to how communities come 
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together or not.  This was also linked with the different approaches to raising children.  

It was suggested that cultural conflicts may arise within some communities, particularly 

in relation to differing expectations of behaviours.  Findings relating to ethnicity, race, 

and language are discussed further in Chapter Eight, section 8.2.  

 

Some professionals reflected on their personal experiences as children and parents.  

Reflections on being care experienced and part of military communities resulted in 

both professionals conveying an understanding of the reality of being isolated without 

informal or family support. While there is a different form of support within the military 

community, this was not the same for Ella, who is care experienced: 

 

ñI lived everywhere. So, I didn't have that village. I was constantly shifting from, 

from community to community to community. So, there was no consistencyò 

(Ella, LA ELC) 

 

Ella conveyed the significant challenges of having no consistent community or informal 

support during her childhood.   

 

The increasing visibility of dads in local communities has been observed by 

professionals, particularly in this post Covid-19 era.  Notably, professionals are 

engaging with more dads across all the sectors they represented.  For Alex (Third 

Sector), who works directly with dads/male carers, he suggests that not only is this 

really positive for parents generally, but itôs also positive in terms of childrenôs 

outcomes.  This was indicated in McWayne et alôs, (2013) meta analysis exploring 
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father involvement and early learning outcomes for children during early childhood.  

Gender will be discussed further in Chapter Eight section 8.1. 

 

5.2.3 Section summary 

The findings from this section present consensus that villages may exist, but not 

always as the proverb suggests.  There are no guarantees of informal support to 

families within any community regardless of geography in this study.  The factors 

behind this are outwith the scope of this study, but given that all participants conveyed 

that villages should support children, this is worthy of further investigation.  The 

findings suggest that when villages are fragmented and unable to offer informal 

support, there are implications for a greater need for professional (paid) support for 

families, which is not always available when needed.  

  

5.3 What role does the village play in supporting families? 

This section outlines the participant views and experiences of the role villages play in 

supporting parents to raise their children in their communities.  

 

5.3.1 Parent experiences on the role that villages play in supporting them 

A pattern of responses across all of the interview data suggested a critical need for 

parental support, particularly among first-time parents.  However, Claire, a parent of 

three children, made clear that just because you have more than one child that doesnôt 

mean that you know what you are doing any better as a parent: 
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ñé nobody knows what they're doing like when they have a child, and, and 

that's not -  like that applies to each individual child as well [laughing] because 

they are all different. Because I mean obviously, there's like certain things 

where you have, you've got one, and then you have another one, and you kind 

of feel a bit more, right, okay, I know what happens here, and what processes 

are and stuff. But, but all my kids are totally differentò (Claire, parent) 

 

I noticed a recurring trend in responses stating that parenthood does not come with a 

handbook, and even if it did, how do you apply a generic parenting guide to individual 

children and unique family groups.  Some parents referred to parenthood as being a 

ñshock to the systemò (Mel), ñterrifyingò (Oliver) and ñhard workò (Brenda).  There was 

a unanimous sense from all parents that help and support to navigate parenthood, 

was vital.  The role that a village can play is clearly dependent on the specific 

requirements of the family.  For example, Claire, a mother of three children spoke 

about the value of maintaining her ópre-childrenô friends, stating that friendships are 

important for parental mental health, but also for their identity as a person.  

  

For other parents of disabled children, or those with additional support needs, they 

conveyed some challenges in either receiving or accepting support from their family 

and friends.  This was sometimes underpinned by concerns that other people did not 

understand the challenges the parent was facing, or the needs of their children.  Some 

parents also reflected that not all professionals are able to provide the emotional 

support required, and this is a problem if you have no-one else offering this type of 

support.   
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Oliver (parent) recognised the role of professionals as those being able to flag up 

issues and concerns, and to share their knowledge with parents.  He identified the role 

of parents as being engaged in a learning process.  However, Brenda (parent), who 

only has access to paid support in her village, has less experience of people sharing 

helpful knowledge with her.  Brenda reflected on the changes in societies over 

generations, where families do not live near one another and there is a reliance on the 

digital world for information.  Brenda conveyed that itôs not always straightforward to 

get information from professionals, and the information conveyed is not always 

accessible for parents to understand.   

 

Professionals were identified as being part of villages supporting families across both 

participant groups, however, there were perceived conditions conveyed from parents 

in accessing professional support.  Some parents perceived access to professional 

support as conditional, based on priority or eligibility criteria. Some parents reported 

self-assessing as not being a priority, based on their determination that they were 

unlikely to be a priority.  Other parents were told this directly.  For example, Helen told 

me that a Health Visitor had said: 

 

ñShe canôt see me as often because obviously we arenôt high risk, and they go 

and see other familiesò (Helen, parent) 

 

This is despite Helen citing concerns to me about her child, and having limited peer 

support networks in her community.  Peer support was identified as being extremely 

valuable to women in Lightbodyôs, (2024) study exploring womenôs roles in informal 

parent and child community groups. Lightbody's, (2024) article revealed that attending 



 
 

186 

parent and child groups offered a wide range of support to women including emotional 

support, confidence and learning from one another.  The study also noted specifically 

the issue of isolation and loneliness in parenthood, thus pointing to the challenges of 

the concept of villages raising children when parents feel isolated.  My findings 

identified that access to some of these types of support is dependent on having access 

to resources such as money, transport and time.  Fiona (parent) reflected on the 

financial challenges that she is currently facing as a lone parent engaged in full time 

education.  Although her child can access funded ELC (1140hrs), she is unable to 

utilise more hours because she cannot afford to pay for this privately.  This is having 

a detrimental impact on her ability to engage in full-time education as she has no other 

informal support.    

 

My findings suggested a very busy óvillageô for a couple of parents underpinned by 

interactions with a number of professionals associated with their childôs multiple and 

complex needs.  This was the case for Marie (parent); however, she reflected that 

despite the legal requirements for some professionals to be involved with her family 

as a kinship carer, she told me that she believed that professionals actually wanted to 

be involved and support her as a parent. Perhaps ironically, given the statutory 

requirements underpinning kinship care, the professional least involved in her family 

was Social Work.  Marie recognised that this is partly due to their being no 

safeguarding or child protection concerns at the moment and also their geographical 

location (they live in a different authority to the responsible social work department). 

Marie, like some other parents, reflected that not seeing a particular professional all 

the time was less important than knowing that she has a safety net of being able to 

access professionals, when required.  
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5.3.2 Professional experiences on the role that villages play  

The context of working in a deprived area was shared by most professionals in terms 

of their observations of the impacts of poverty and disadvantage.  For example, both 

teachers spoke about their schoolôs offering food to families in their communities. 

Some ELC settings have a permanent space for parents and family members to sit 

and have a coffee, and connect with one another. 

 

Professionals told me that they try to bring communities together, by promoting events 

where interactions can occur.  Across all sectors represented in this study, settings 

offer: 

 

¶ Open days 

¶ Parent consultations/ catch ups (planned and ad hoc) 

¶ Shared learning events 

¶ Play and stay  

 

These events were deemed by professional participants to be important for parents to 

connect with professionals, and to build social and support networks with their peers.  

Some of the professionals suggested that, by having peer support, and positive 

relationships with staff, this can contribute to positive mental health.  An example of 

this was provided by Amy (PVI ELC) who works in an outdoor nursery setting.  She 

conveyed that the nature of her setting has meant that parents use the outdoor space 

to connect with one another, often having picnics in nearby fields either before or after 

picking up/dropping off their child.  Mental health impacts were also observed by 

Shona (Third Sector) who works with parents of disabled children or those with 
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additional support needs, who have sometimes been rejected by their local 

communities.  Parents connect and support one another in her setting.  

 

Sharon (Social Worker) and the two Third Sector workers recognised that because of 

the lack of informal support networks locally, often their role to parents is a nurturing 

one; listening, giving reassurance, being there, spending time and building trusting 

relationships, recognising the systemic challenges they are facing and trying to 

support them to overcome these.  Two professionals referred to the word ñscaffoldingò 

as a requirement for children and families who need layers of support: 

 

ñI think we touched on that in terms of  the need, for you know, for a lot of 

children having a lot of support around them. Do you know a lot of scaffolding, 

em in terms of supporting some families that are really struggling, you know, 

and I think that you know for a lot of these parents, in particular, what we are 

finding is weôre having a lot of really young parents as well, that have maybe 

come to us, you know at pre-birth stage, you know, and some of them are 

amazing. You know some of them have great family support. But thereôs some 

that donôt you know, have any support at allò (Sharon, Social Worker) 

 

ñWe really feel thereôs a need for staff to be aware of how we are scaffolding 

something for that child é Every single member of staff will have a different 

relationship with that child, and they will see that child differentlyò (Amy, PVI 

ELC) 
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The word scaffolding implies support that will lead to improvement or progression. The 

concern is that they both emphasise the need for layers of support, however my data 

does not reflect sufficient scaffolding is always available when families need it, and 

this was identified in my literature review in the section on waiting (Chapter Two, 

section 2.8.2.1). 

 

5.3.3 Tensions and inconsistent views 

I created this section to reflect on some tensions and inconsistencies that I found in 

the professional data surrounding the role of parents and villages supporting them.  

There was consensus between parent and professional data on the need for villages 

raising children.  There was also consensus that there are no guarantees that a village 

can support all families.  However, there were tensions in some of the views regarding 

when a village should support families.  I identified multiple views from the different 

professionals participating in my study and some of these were conflicting,  including: 

 

1. It takes a village to raise a child 

2. Parenting is not always straightforward or easy 

3. Parents are responsible for raising their children 

4. Parents should ñstep upò and take ñownershipò of their responsibility 

5. Parents should reduce their expectations on the level of support from 

professionals 

 

Points 3-5 were made in the context that a few professional participants feel that some 

parents expect professionals and organisations to be responsible for their childôs 

health and development.  The varied perspectives highlight underlying tensions, 
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reflecting the recognition that parenting is inevitably challenging and therefore often 

necessitates support.  However, I identified specific tensions within the professional 

data, as well as in comparison to the parent data, particularly regarding points 1, 4, 

and 5.  The parents participating in this study appeared aware of their roles and 

responsibilities, with one parent conveying the ñbuck stops with youò as the parent.  

The tension around these conflicting views is that there is an implication that seeking 

or receiving help might undermine a parentôs accountability or responsibility. This 

subjectivity exacerbates the problem, as it raises the question of who decides when 

itôs appropriate for parents to seek or accept support.   

 

The contrasting views and experiences of parents and professionals in my study may 

be explained by most professionals working with parents experiencing poverty, whilst 

most parents in my study were from high-income backgrounds.   

 

Point one was highlighted by an ELC professional who introduced the idea of  

ñcommunity parentingò: 

 

ñParenting and, and bringing up a child is, is absolutely a community effort. So, 

whether that be your immediate family, you know, whoever that may be, em 

youôre like parental figures or carers, and your extended family, who may need 

to step in. If you don't have an extended family that's available, then it's your 

friends who would then be acting as your extended family, and then you do 

have us, like caring staff that come iné.all these people pull together to help 

kind of mould them and bring up the child. em so I absolutely think thatò (Lynn, 

LA ELC) 
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For Lynn there is no question of the village rallying to support parents. She spoke 

passionately about the role of villages supporting parents.  Sharon (Social Worker) 

observes that for the families that she supports, there are huge barriers for them in 

asking for help.  Sharon observes that for some parents, making a phone call, a simple 

task for many, may be intimidating or impossible.  This may be due to illiteracy and 

comprehension barriers or that  the parent has additional support needs.  It is her view 

that professionals can and should step in to offer support when these barriers are 

apparent.  There was also some reflection from professionals about treading the line 

between interfering in family life and safeguarding or offering support.   

 

The spectrum of professional views on types of parenting support is illustrated in 

Figure 5E.   

 

Figure 5E Spectrum of views on support for children and families in local 
communities 
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I created this Figure to illustrate visually my findings where at one end of the spectrum 

there is a view of the need for community parenting, state intervention, safeguarding 

and support networks.  This means lots of people are involved in supporting parents. 

The opposite end points to individual parent responsibilities and parents should not 

expect others to absorb these.  There was consensus that parents can move along 

this spectrum (in both directions), however, I did not identify a strong view that by 

actively seeking support, parents were taking responsibility. Furthermore, there was 

some ambiguity about when and how parents can access the support when they need 

it.  

 

Third Sector and Social Work professional participants expressed views that some 

parents donôt have the capacity or ability to parent alone at different points along their 

parenthood journey.  This can be for many reasons and in this scenario, parents need 

support, help, empowerment, for as long as it takes to get them to a place where they 

do have capacity.  Furthermore, my analysis suggests that community parenting may 

not be available if the parentsô needs are unknown to themselves, to professionals, 

they are isolated, marginalised or they donôt know how to access that support.  

 

The subjective and fluid construction of parent/carer roles and responsibilities created 

by professionals or organisations appears to present challenges, particularly during 

interactions where the parent may be asking for or need help.  Power is one factor that 

can impact on the ability of an individual to assert their candidacy to access support, 

as discussed by Dixon-Woods et al, (2006b) (Candidacy is also discussed in Chapter 

Two, section 2.8.3).  Professional adjudication was created in Dixon-Woods et alôs, 

(2006b) Candidacy Framework in recognition of the powerful positions that 
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professionals possess as gatekeepers, assessors and decision makers.  Dixon-

Woods et al, (2006b) suggests that professionals make judgements (adjudicate), and 

these can determine whether or not a person receives support.  These judgements 

can be underpinned by a variety of factors including socially constructed notions of 

deserving and underserving.   

 

5.3.4 Section summary 

The role of the village differs among families, with some benefiting from a combination 

of paid and unpaid forms of support, while others have limited access to either.  

Consequently, some parents become reliant on paid professionals to meet their 

familyôs needs.  Some parents reported feeling isolated and unsupported, whilst others 

referred to their luck in having informal support and being able to afford to purchase 

help privately.  The words luck/lucky were used by parents and professionals 

repeatedly, suggesting that it is widely understood that not everyone has the same 

access to support in raising children. There was also the implication that having access 

to support is something of a lottery.  Claire and Mel repeatedly conveyed their luck, in 

the context of having access to a consistently positive network of informal and formal 

support. 

 

5.4 The Role of parents 

The subsequent sections will present key findings on perceptions and experiences on 

the role of parents during interactions with professionals, exploring where parents 

interact with professionals, why, and when these interactions occur.   
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5.4.1 Parent experiences of where they interact with professionals  

Figure 5D identified the key professionals that parents cited having interactions with 

about their child at aged 3-5 years old.  Professional workplaces were the most 

frequently cited place that parents reported interactions occurred, except the Health 

Visitor.  Interactions with the Health Visitor mainly took place in the parentsô home (with 

the exception of the Covid-19 lockdown periods, where telephone calls replaced home 

visits).  Parent interviewees reported valuing home visits, suggesting that being at 

home helped their sense of control and comfort. However, for parents of disabled 

children, or those children on an assessment pathway, home visits were sometimes 

reported as not reflecting the reality of their childôs needs.  For example, Brenda 

(parent) suggested that, because her child felt comfortable, happy, and safe at home, 

the childôs presentation during a home visit from the Health Visitor was not reflective 

of their presentation in ELC and other settings. Brenda was of the view that a far more 

accurate assessment should take place in the nursery setting: 

 

ñé The main issue that I think we've experienced is that she [Health Visitor] 

always visits in this home setting and being at home in the comfortable space 

is very different from some of the experiences we were being told about in his 

nursery settingò (Brenda, parent) 

 

Brenda had suggested the Health Visitor assess their child in nursery, but said that the 

Health Visitor had never clarified whether or not this happened.  

 

Participants reported that meetings, particularly óTeam Around the Childô (TAC) 

meetings, were held in professional settings. TAC meetings are multidisciplinary, 



 
 

195 

usually involving a number of different professionals gathering to share information 

(assessments), plan, or review needs or support plans (as discussed in Chapter 

Three).  There was also a consensus that attending the GP surgery was always an 

acceptable place to meet with the GP as they did not consider a home visit necessary 

(viewing home visits for emergencies).  

 

Parents in my study conveyed that ELC professionals do not engage in home visits, 

and neither do Primary School teachers.  All interactions with ELC or teaching 

professionals occur in their workplaces. ELC professionals were cited by most parents 

as the type of professional that they would be most likely to seek advice or support 

from.  This was due to the opportunity of seeing ELC professionals every day/week 

and thus building close relationships.  It was on this basis that parents said they were 

more able to ask for advice or support from them.  Some parents referred to ELC 

workers as their additional eyes and ears: 

 

ñYou know that they sort of have, em, have your eyes, and ears as well éò 

(Oliver, parent) 

 

However, this was not the experience of all parents.  Two parents relayed that since 

Covid-19 lockdowns, they had not been permitted access to the ELC setting that their 

child uses, and what had been a temporary adaptation (reflecting Covid-19 

restrictions) appeared to have become a longer-term policy.  This meant that daily 

interactions with professionals occurred outside the ELC setting.  These parents said 

that they would prefer to be able to enter the setting to see their child, the environment, 
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and the staff.  However, they told me they felt unable to challenge the policy and they 

did not want to try, for fear of negative consequences to them or their child: 

 

ñI worry somehow, maybe I feel if I ask too many questions, [my child] will get 

a difficult time in nursery.  So, I kind of stopped asking questions, you know.ò  

(Helen, parent) 

 

ñé I suppose I am used to it now -  don't know any other way, cause obviously, 

since she's been at nursery, there's always been Covid protocols, so éand then 

you don't want your child to get, I know they wouldnôt  pick on her, but you know 

what I mean like,, óoh, your mums a pure like grumpô. I mean, see if I asked to 

go, and they -  wouldn't like - they would let me come in, do you know what I 

mean,  but it's like I think it's that it's now the norm that parents, it's handed over 

the door, so it's like -  and I get it as well, itôs like Iôm human, I know that keeping 

parents out is easier [laughing]" (Grace, parent) 

 

Both parents indicated that being unable to enter ELC settings makes it challenging to 

fully understand how their childôs needs are being met.  There appears to be little 

sense of partnership in this scenario, and it seemed difficult for parents to feel valued 

when they were unable to access the environment where their child remains in the 

care of someone else.  These findings align with a report published by the Care 

Inspectorate which presents an analysis of survey data from Scottish ELC staff (Care 

Inspectorate, 2023).  The report identifies challenges ELC staff are experiencing with 

parental engagement, and increasing support needs of children and families, amongst 
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other issues.  The report also published that some settings are not permitting parents 

to enter them:  

 

ñé some drop-off experiences are still at the gate or garden outdoorsò (Care 

Inspectorate, 2023:19) 

 

The survey aimed to gather staff views and experiences in the ELC sector regarding 

their recovery from the Covid-19 pandemic.  However, there seems to be a lack of 

clarity or context within the report on the reasons for the challenges and demands 

cited.  Itôs unclear why parent/ carer views were not sought to provide a broader, and 

perhaps balanced view of the post Covid-19 lockdown era.  By excluding parents from 

settings where their 3-5 year old child is being cared for, it is understandable that they 

may feel undervalued and feel a lack of partnership.  However, perhaps more 

concerning than the outcome of the survey findings is this studyôs findings that some 

parents said they could not challenge professionals about access to their setting. 

 

5.4.2 Professional experiences of where they interact with parents 

Professional views and experiences mostly aligned with parents in the context of 

where interactions occur.  Professionals working in ELC confirmed that home visits do 

not occur, however, a few of them said that home visits were an offer prior to the Covid-

19 pandemic as part of the initial assessment/getting to know families process, and 

that this had not returned once legal restrictions pertaining to the pandemic had been 

removed.  There was recognition of the potential benefits of home visits in building 

relationships and breaking down power dynamics, negative stereotypes and perceived 

authority.  None of the ELC professionals were able to advise why home visits had not 
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returned.  Sharon (Social Worker) and Alex (Third Sector) relayed that home visits 

were core to their work, and agreed with ELC workers that home visits are essential 

to relationship and trust building. 

 

5.4.3 Parent experiences of when and why professional interactions occur  

Interactions with ELC professionals were most frequent due to conversations at drop 

off and pick up times.  On the most part these types of conversations are informal.  

Parents also have the opportunity to attend parentsô night or open days.  These types 

of interactions tended to be scheduled and led by the professionals. However, parents 

in my study were generally clear that they could ask for a meeting or for information at 

any time from their ELC provider, and some of them did. Parents also referred to the 

different methods of being able to communicate with ELC staff.  This included using 

social media and óappsô (online applications that normally has specific software and 

functions, typically used on mobile phones). The use of apps and social media 

normally means that there can be informal and regular two-way communication. These 

opportunities appear to be highly valued by parents who have access to this.   

 

As well as information being shared by ELC staff, there are also photographs, videos 

and updates on the developmental progress of children.  Parents can share 

information with one another too.  However, not all parents have access to this type of 

communication with ELC staff, and one of the parents who reported not being 

permitted into her childôs ELC setting also reported not having access to any effective 

communication processes with the ELC provider.  This parent, Grace, conveyed that 

she has no idea what happens day to day in the setting other than what her child tells 

her:  
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ñ.. the nursery are pretty, pretty awful to be honest. é the communications really 

poor. é , I donôt know, I donôt know anything [laughing]" (Grace, parent) 

 

The other parent who reported not being able to access her childôs ELC setting also 

conveyed barriers in accessing information.  These findings reflect some of the power 

imbalances between parents and professionals, as well as the variation of approaches 

adopted by professionals in ELC settings in terms of engaging with parents.  The 

power differentials are reflected by both parents feeling unable to challenge 

professional decisions that impact on them. 

 

Parents in this study relayed that interactions between GPs and Health Visitors are 

initiated by both parents and health professionals.  Parents tend to initiate interactions 

with GPs as a result of their child being unwell or a concern about their presentation.  

The main GP led interactions conveyed were invitations to attend their surgery for 

childhood vaccinations.  There were mixed experiences reported by parents about 

their interactions with Health Visitors, particularly regarding the reasons for the 

interactions. The findings indicate that some parents deemed interactions to be 

tokenistic underpinned by the requirements that Health Visitors must fulfil.  The 

tokenistic nature of these interactions was understood as a necessity due to high 

caseloads and prioritisation of families, and therefore in the most part, accepted.  

 

Some parents reported having a strong relationship with their Health Visitor, and 

others conveying no relationship. For those without a strong relationship, they 

indicated that they would seek out their GP or an ELC worker for advice instead: 
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ñI think if there's, if there's something which you know, I think it's, it's more sort 

of like medical wise then I, I'd probably go to the GP first. I think if it was 

something behavioural or like behavioural or emotional or ahé, then, yeah, I'd 

probably start with the nursery staffò (Jon, parent) 

 

This finding aligns with Komvoki, (2020) who reported in her study that some parents 

seek out advice elsewhere due to challenges in accessing their Health Visitor.  The 

sentiment of Health Visitors fulfilling check lists and tick boxes was repeated: 

 

ñYou did feel that they also had an agenda for themselves, that they had things 

which they had to let us know aboutò (Jon, parent) 

 

ñé like I said before you know, it always feels like, I suppose youôre part of a 

flow chart, you know itôs, itôs a tick boxò (Oliver, parent) 

 

ñé it, it can seem check focused, canôt it?ò (Rachel, parent) 

 

The data reveals a power imbalance, as parents accept that professionals must follow 

procedures, leading to work being prioritised and rationed service provision, and 

therefore, judgements are made about families regarding their need for support.  Oliver 

referred to Health Visitors as: 

 

ñé having to make a lot of judgment, you know, coming to your house, judging 

how you're coping, judging how the child is, judging how the home 
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circumstances are whilst being very smiley and friendly. But you can see that 

they're having to sort of do an awful lot of workò (Oliver, parent) 

 

However, two parents were frustrated with the tick box focus particularly as their 

children were not óticking boxesô to access the support they perceived them to need.  

This research found that Covid-19 lockdowns had a significant impact on the 

interactions with Health Visitors with many parents struggling to tell me when they last 

had a visit from their Health Visitor.  Most parents were not aware of the Universal 

Health Visiting Pathway framework (Scottish Government, 2015b) or the minimum 

visits required by a Health Visitor.  However, despite the perception that Health Visitor 

actions are tokenistic, or tick box focused, most were empathetic of a Health Visitors 

demanding job, as reflected in Oliverôs quote above.  Doi et al, (2021) found that most 

parents were satisfied with Health Visitor interactions even when there were some 

issues.  It is worth considering for this research project whether the level of empathy 

and understanding conveyed by this parent participant group was underpinned by six 

of them having professional experience directly or indirectly in working with the third 

sector, public sector or with health professionals.  

 

Claire, Marie and Mel conveyed positive relationships with their Health Visitor and their 

experiences represented that their Health Visitor was very helpful, particularly for 

Claire and Marie who both have children on an assessment pathway.  Claire has had 

the same Health Visitor for all three of her children and has a good relationship with 

her: 

ñWe're really lucky with our current Health Visitor, because we know her quite 

wellò (Claire, parent) 
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The reference to luck suggests a recognition from Claire that not all parents receive 

this type of support.  Interactions with Allied Health Professionals (AHP), like 

Occupational Therapists, Speech and Language Therapists, and Physiotherapists, 

appeared to be time limited, with parents suggesting they had no power to determine 

or influence their work with their child.  Indeed, a couple of parents referred to being 

discharged without consent.  For example: 

 

ñBut we've been discharged, even though I think he still needs support with that, 

em they say heôs making progress which he has, but I still feel he needs 

support. é I've been discharged as well from OT with a big lot of things to work 

on. And I think theyôre just trying to get folk off their caseload reallyò (Susan, 

parent) 

 

The findings reveal that parents found the expectations of AHP professionals 

unrealistic, this was demonstrated when one parent advised that her child has been 

discharged on the presentation of a support plan.  The perceived expectation is that 

the parents should be able to implement the support plan without support. However, 

sometimes there are challenges as parents attempt to do this.  Other parents like Marie 

relayed positive experiences about AHPs and were still in receipt of support of these 

professionals on a regular basis, with them attending TAC meetings.  In terms of 

analysis, it is difficult to pinpoint the reasons for variation.  For example, two parents 

of children with additional support needs living in different Health Board areas were 

recounting contrasting experiences of access to AHP support.  Both parents had 

different backgrounds and circumstances.   
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The data suggests that interactions between parents and schools are often school led.  

Some parents relayed feeling they had limited opportunities to interact with teachers 

as a result of the structure of the school day and the infrastructure of the school 

environment, contrasting this with ELC settings.  In ELC settings, most parents enter 

and speak to staff twice daily without any appointment.  Parent evenings in schools 

was relayed to be time limited and often led by the teacher, leaving limited opportunity 

for parents to lead or ask their own questions. However, Marie (parent), reported 

feeling empowered to lead in interactions with professionals in her childôs school 

informally and during scheduled meetings.   However, this parent also worked in the 

school, and this might be a factor facilitating these positive interactions.  

 

5.4.4 Professional experiences of when and why they interact with parents  

Overall, the professional data aligned with the parent data on when and why 

interactions occur, particularly for ELC and primary education.  There was one unique 

example from an ELC professional who conveyed that a Parent Council had been 

formed, creating opportunities for regular interactions: 

 

ñé so thatôs why we set up these parent chit chats so the managerial team 

invite parents to the staff room, and they have a coffee like for an hour, any staff 

member on their break drops in from any room, and the parents get to talk to 

them, see what's going on in the rooms and stuff, and they feel more part of it, 

and that's open to everyone like from each room, like we'll have a, a babies chit 

chat session we will have a toddler chit chat session, we'll have the 3- 5 chit 

chat sessionò (Jamie, PVI ELC) 
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Informal chit chat type offerings were also provided by the other ELC settings both 

Local Authority and PVI.  None of the professionals relayed any restrictions to parents 

entering their settings (contrasting with two parent participant experiences).  However, 

one professional did convey that she feels that everyone is working in ñsilosò post 

Covid-19 lockdowns.  She relayed a view that there should be no restrictions for 

parents in accessing any service their child uses: 

 

ñI think it previously -  it was Covid, and now I think that's an excuse. To be 

honest, I think it can be used a lot of the time as a barrier, but there's no reason 

for it to be a barrier now.  Everything should be open, and everybody should be 

able to access everythingò (Rose, LA ELC) 

 

However, despite Rose conveying this, I identified some tensions and inconsistency 

in views when she later appeared to justify reasons for keeping parents out of settings, 

stating that children settle more quickly when their parents are not there: 

 

ñé interestingly, and everybody I spoke to - the children settled better through 

Covid without the parents coming in, which I never, ever thought would be the 

case, but we see it ourselves first hand é But reflecting back on it again, again 

I don't think it was the children, I think it was probably the parents that we were 

doing it for -  and a lot of it was the anxiety of the parent leaving the child which 

then impacted on the child. When you remove them from the outside door, and 

mum's gone, within 2 seconds the child all of a sudden thinks right I've got to 

get on here, whether that's right or not is for everybody to decide on their own, 
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but I do think it is easier on staff not to have the audience of the parents watch 

them trying to deal with children and settle them inò (Rose, LA ELC) 

 

Rose also suggested that keeping parents out of settings prevents them from 

recognising the realities of what is happening in school or early years settings 

regarding negative experiences for their children:  

 

ñé for some staff within the setting for them at the moment is the fear of what 

they [parents] might see. Oh, my God, if they knew that little Johnny in the 

cornerôs poking him with a pencil everyday they'd [parents] be absolutely raging 

éò (Rose, LA ELC) 

 

Rose conveyed that ELC, and teaching staff sometimes conceal information from 

parents for fear of what their response may be.  This revelation validated the 

perception of Grace (parent) who is not permitted access to her childôs setting.  This 

finding, alongside accounts of parents being excluded from ELC settings, prompted 

me to critically reflect on existing policies and practices, specifically, on why some 

professionals appear to believe that parents do not need to be fully informed about 

their childrenôs experiences.  This is contrary to the rhetoric set out in Chapter Three.  

These findings suggest that certain professionals may perceive parental involvement 

as potentially exacerbating a childôs behaviour, such as distress upon entering the 

setting, or behaviour constructed as challenging.  This raises important questions for 

all practitioners and policy makers to reflect upon regarding assumptions about 

parental roles and responsibilities, current policy rhetoric and the implications of 

limiting transparency in professional practice.  Furthermore, this is in the context of 
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children aged 3-5 years, who are at a critical stage in their development (Sharma et 

al, 2022).  Reflection of these findings also leads to questions around power dynamics, 

and children and parent rights.   

 

Both Grace and Helen (parents), who reported not being permitted to enter their childôs 

ELC setting, conveyed feelings of being disconnected.  This disconnection means that 

they cannot be involved as effectively as they want to be in their childôs experience of 

their ELC setting. Keeping parents out of settings that their children access could be 

disempowering for parents, and the lack of transparency may create risks that parents 

cannot hold professionals to account.  This potentially informs a culture of distrust and 

óthem and usô, which is contrary to policies such as GIRFEC (Scottish Government, 

2008b) (see Chapter Three). 

 

A contrasting approach was offered by Amy (PVI ELC) advising that as part of the 

induction process for parents in the ELC setting that she works in, parents are informed 

that they should remain with their child if they display signs of distress or upset (i.e. 

crying).  Amyôs said: 

 

ñé attachment comes first, and the connection comes first, and therefore we 

ask parents to be availableò (Amy, PVI ELC) 

 

In contrast to the perspectives and observations from Rose (LA ELC), Amy suggests 

that crying is a healthy sign of attachment for babies and young children and that the 

child must feel comfortable before the parent can leave.  She makes clear her view by 

saying: 
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ñé the perception is that the child is feeling better because they've stopped 

crying, that's not necessarily the case. The child hasn't been in control of that 

processò (Amy, PVI ELC) 

 

These two contrasting findings alongside the Care Inspectorate, (2023) report, reveals 

a stark division in both the understanding of child attachment theory (Bowlby, 1969) 

and the practical application of both supporting parents and children.  The role of the 

parent in these different examples is distinct.  A pattern can be identified in the 

inconsistencies and tensions of perspectives and expectations of parents from 

professionals, not only across different sectors, but within one sector.  Given these 

inconsistencies, there is clarity as to why some parents feel confused and frustrated.  

 

Professionals working in Social Work and the Third Sector in my study relayed that 

they tend to have interactions with parents because of referrals from other agencies.  

Some of the reasons why they said they engage with parents have been listed in 

Figure 5F.  I identified these reasons from the Google Jamboards (see Figure 5G) 

used at the beginning of the interview where I asked the specific question of common 

reasons for working with parents.   

 

Figure 5G presents Sharonôs Jamboard, who conveyed to me that interactions with 

parents about their children are not age specific, and can occur at any age and stage.  

Sharon advised that during the Covid-19 pandemic and since then, she and her 

colleagues are responding to crises within family homes underpinned by poverty, 

depravation and mental ill health difficulties for parents and their children.   
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Figure 5F Reasons conveyed by Social Work and Third Sector professionals 
for interacting with parents  

 

 

Iôve illustrated some of these challenges in Figure 5F to provide an overview of the 

range of issues parents face, as well as the types of support offered by Sharon in her 

Social Work role.  This visual representation also prompted me to reflect on the broad 

and complex nature of family support needs, and the importance of contextualising 

professional interactions within wider socio-economic realities. 

 

Sharon (Social Worker) and Alex (Third Sector) advised that it is not always easy to 

work with parents who have been referred to their organisation, rather than asking for 

help themselves.  Sharon conveyed that her department are also receiving frequent 

referrals regarding behaviour difficulties for two and three year olds: 
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ñBut we have a real kind of mental health crisis. It's beginning at three. Do you 

know what I mean? Even, you know, I've got cases where children will show 

really difficult behaviours only at two you know, é, and there's not really that 

much support é (Sharon, Social Worker) 

 

 

Figure 5G Sharon, Social Workerôs Google Jamboard (reasons for 
interactions with parents) 

 

 

ELC workers and teachers echoed increasing numbers of children at nursery and 

school presenting with óchallenging behavioursô. There was recognition across 

professional groups that those children who do not have their needs assessed and 

met in ELC settings, can move onto school with the same unmet needs, and therefore 

are more likely to struggle, adapt and cope with school life.  Sharon (Social Worker) 

suggested that for children transitioning to school with unmet needs, there are risks 

that by the time these children end primary school or start secondary school, the 

impact of unmet needs, prolonged unaddressed trauma unfolds in childrenôs 
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behaviour, attendance, and their engagement in school.  Sharon also identified that 

many parents are not receiving the support they need to address the multiple barriers 

and challenges they face, including access to financial support for food, fuel and 

clothes.  

 

5.4.5 Section summary 

My research findings suggests that interactions between parents and professionals 

are influenced by trust, power and perceptions, with the strongest relationships 

forming between parents and ELC professionals.  However, the role of parents during 

interactions with professionals vary dependent on a variety of factors despite 

commitments from law and policy as cited in Chapter Three.  This was exampled by 

the restrictive policies preventing two parents living in different areas from accessing 

ELC settings their children attend, and the perception from one ELC professional 

suggesting a view adopted by colleagues that parents can be unhelpful when they 

drop off or pick up their child.  These findings require further investigation to explore 

these post Covid-19 phenomenonôs of relationships, interactions and outcomes. 

 

5.5 Expectations on parental roles  

This section provides an overview of findings from both participant groups on 

perceived expectations on parents in their parenting role, and also as they interact 

with professionals.  I have added this section because expectations was a prominent 

theme I identified across both participant group data. 
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5.5.1 Parent views and experiences of expectations of their role 

My analysis identified that expectations between parents and professionals are 

sometimes misaligned or unrealistic.  For this study, these findings may be partly 

attributed to differences in the socio-economic backgrounds of the two participant 

groups with the professionals working mainly in deprived areas and most parents 

coming from high-income households.  However, since the parent sample comprised 

individuals from a range of income levels, this factor alone may not fully account for 

the observed differences.  For example, the data indicates that there is a lack of clarity 

on when parents can and should ask for or accept support (as discussed in section 

5.3.3).  Parents in this study were clear that society expects parents to be accountable, 

and at the same time, itôs recognised that parenting is hard: 

 

ñYeah, I think society expect me to do all by myself [laughing]ò (Fiona, parent) 

 

ñé even if you got two parent households, the pressures, the demands on life 

is just, it's just, it's just relentless, isn't it? So, there's no way one person could 

do absolutely everythingò (Rachel, parent) 

 

Fiona is a lone parent, and Rachel has a partner.  Both relayed the challenges of 

parenthood. The impacts of the Covid-19 pandemic were threaded through the data, 

particularly the consequences of lockdowns where children and parents said they did 

not receive the help they needed.  Misalignment of expectations of the roles of parents 

and professionals was reflected in a variety of experiences conveyed by participants.  

For example, parental expectations of Health Visitors.  There was a sense from some 

of the first-time parents that they expected to learn about child development, parenting 
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approaches and child centred services in their community.  This was not always the 

case.  I also found it interesting that some parents were self-assessing their own 

priority status, taking account of their social class and cultural position and assuming 

that this meant that they would not be a priority.  Many of these parents were able to 

seek out support elsewhere, but not all of them. 

 

Some parents in this study expressed a perception that professionals hold specific 

expectations regarding how they should behave, particularly in relation to the 

expression of their emotions.  This perceived pressure was experienced as 

challenging, as illustrated in the two quotes below: 

 

ñWeôve lost the understanding of what it is to speak up and, and be, and be, 

confident.  Weôre not allowed to be confident, because thatôs aggression, and 

that -  I mean, Iôve been absolutely painted ï see if I é honestly, if I showed 

you a piece of paper written about  - not about me, about my family, about my 

circumstances ï Iôm painted like a monster, an absolute monster, and Iôm not a 

monster at allò (Taylor, parent) 

 

ñ Your attitude definitely affects how people are going to deal with you, em from 

the outset, and I try not to get to the point of frustration and anger until I really 

have to [laughing].  Em, but I appreciate that, thatôs not possible for everybody, 

and sometimes they will already be at breaking point by the time they get to 

have a conversation with somebody é and itôs a shame because those are the 

people that probably need the support the most éò (Claire, parent) 
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My data reflects concerns, and anxieties from some parents about how to act when 

interacting with professionals, in the context of huge amounts of stress, anxiety, 

trauma, coupled with multiple challenges they are facing in trying to meet their 

childrenôs needs.  Parent perceptions of their requirement to behave in a particular 

manner was verified by some of the professionals who also disclosed their anxieties 

about how to respond to parents displaying emotions during interactions. This will be 

discussed in the next section. 

 

For Claire (parent) and Taylor (parent), in particular, they suggested that professionals 

judge and respond to you on the basis of your presentation, including your ability to 

contain your emotions.  Therefore, for them, being angry, upset, or frustrated, or any 

of these types of emotions could result in negative judgements and responses from 

professionals.  Both these parents conveyed their frustrations of their inability to 

convince professionals to act within law and policy regarding their own, or their childôs 

legal rights (i.e. assessment and support plans for additional support needs in health, 

education and social work).  They conveyed how difficult these barriers are to cope 

with, when the impact of professional responses impacts directly on their children.  

These findings are stark in contrast to two parents who had opposing experiences 

(Marie and Mel).   These parents relayed that professionals expect them to be the 

advocates for their child, and that their contributions to their childrenôs assessments 

were undisputedly accepted by individual professionals or a multidisciplinary team.  

These parents were recognised as experts on their own children, and there was a view 

from many of the parents that this should always be the case, but it is not: 
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ñé You're an expert on your own child, so if you're not taken seriously in that 

subject, like, you should have the confidence to talk about the subject of your 

own child, because you're the person who knows the most about that subjectò 

(Claire, parent) 

 

Despite Claire making the above statement, she conveyed that her assessment of her 

childôs needs was ignored by a Head Teacher (discussed further in Chapter Seven).  

There was some consensus across both participant groups that the reality is that 

professionals do not always recognise that parents can be experts on their own 

children, and in the worse scenarios, instead parents are viewed as unhelpful (as was 

highlighted by Rose, in relation to parents accessing ELC settings).  This is further 

illustrated in the quotes below by parents Grace and Martin:  

 

ñé  I think there's a lot [of professionals] that just think parents are pains in the 

arse, that just want to em ï sorry you maybe donôt want to write that in your 

research [laughing]ò (Grace, parent) 

 

ñé stop pushy parents [laughing] giving us all a bad name [laughing]ò (Martin, 

parent) 

 

Itôs worth noting that although both Grace and Martin were laughing, and there was a 

sense that both their comments were playful, my analysis of these statements 

suggests that both also reflect a truth.  The laughing seemed to be a response to the 

contrast of being parents and discussing the role of parents as experts, whilst 

recognising that some parents are perceived to be overbearing.  This highlights the 
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subjective nature of understanding the role and responsibilities of parents, the 

spectrum of expectations of their contributions and perhaps their behaviour in 

advocating for their children.  There seems to be a point where a parentôs contribution 

may be deemed overbearing, aggressive, or emotional, but there is a lack of clarity 

about who decides what this point is, and how parents and professionals are supposed 

to understand these subjective, perhaps context specific, unwritten rules.  

 

5.5.2 Professional views and experiences on the role of parents 

Similar to the tensions I identified earlier in this Chapter from professionals about when 

parents should seek support in their parenting role, there were tensions surrounding 

the expectations of parents, with a spectrum of conflicting and variable views. For 

example, there were contrasting views at one end respecting a familyôs right to privacy, 

and this was underpinned by the complexity of professionals attempting to balance 

interventions without óoverstepping the markô.  At the other end is the expectation that 

parents tell the truth, and disclose events in their life to professionals working with 

them.  This expectation was further reinforced by the assumption that parents should 

act upon professional advice.   The findings from the professional data reflect the 

power differentials between parents and professionals where professionals are 

already likely to have detailed information about families, particularly families who 

have been in receipt of (social work) services previously.  Parents not sharing 

information can be viewed suspiciously and those not acting on advice, can be 

constructed as defiant and not engaging.   

 

A key theme I generated from the findings was positionality.  The term positionality 

was introduced and discussed in Chapter Four (section 4.5.1)  Individual parents and 
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professionals have identities, cultural backgrounds, power, and their own personal 

values and experiences.  There are also further factors such as ethnicity and gender 

that appear to impact on the lens adopted by parents and professionals as they interact 

with one another (see Chapter Eight).  Differing backgrounds, identities and perhaps 

cultures was illustrated where both a parent (see section 5.2.1) and professional (see 

section 5.2.2) referred to finding their tribe.  My analysis has identified that 

misalignment sometimes occurs between parents and professionals as a result of their 

lens or positions.  This impacts how they see and understand one anotherôs 

circumstances, and this seems to impact on expectations.  This means that a parent 

choosing not to take a professionalôs advice may not be defiant or disengaging, there 

may be other (justifiable) factors.  This misalignment appeared evident in a variety of 

examples from both participant groups and will be illustrated further in Chapter Six. 

 

In relation to expectations around parent behaviour and emotions, this study found 

that some professionals are anxious about how to respond to parents displaying 

emotions, particularly those who were upset, anxious or angry.  The findings suggest 

that some professionals are not skilled, or experienced enough, in knowing how to 

adequately respond or support parents who are displaying these types of emotions 

and behaviour, particularly in understanding the contexts of their emotions.  An 

example of this was an ELC setting only permitting one way communication for staff 

to communicate with parents through an óappô.  The app had been set up this way 

because ELC staff were concerned about what parents ómightô say on the app (e.g. 

concerns about staff being targeted by angry parents).  However, a decision was 

eventually made to change the app to permit two-way conversations, thus allowing 
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parents to post communications to staff and others.  This decision was deemed a 

success, and concerns were not realised: 

 

ñé And we've just opened up that for parents to interact back to us as well, 

which we didn't have previous because we were a bit worried about what they 

might interact back, and how do we police it and control it? But it's been so 

positive that we thought, let's go for it, and we'll see how it goes, so they can 

interact back collectively or individually on their childò (Rose, LA ELC) 

 

Although this quote from Rose is not necessarily centred around parent emotions, it 

suggests some initial concern for this group of professionals about how to manage 

perceived negative communications from parents.  However, this contrasts with views 

from another ELC worker, Amy, who identified that as humans, everyone has feelings 

and emotions, including professionals.  Amy used the word óhuman/ humannessô 

several times during her interview conveying that humans have emotions and make 

mistakes, including professionals:    

 

ñIôve stood in the field at the end of the day and cried about my own family 

circumstances, you know. So, it's about, it's about being human. Yes, there's a 

professional line there. é But what we are is human, and, and that shown in 

this, I think gives permission to the parents to then, you know, recognise us you 

know not as another species, really, but also as people who desperately care 

for their children and we want whatôs best, that they are trusting us. We have, 

you know, like anyone else, we are not perfect, and we make mistakes. é and 

that's one of the reasons that we try to show that we're human in front of parents 
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is, so that when we make those mistakes we own them and that parents trust 

us enough to know that we're not hiding anything from them, éas humans, 

we're all different, and we all have different belief systems and different 

understandings of ourselvesò (Amy, PVI ELC) 

 

Amy suggests that taking a ñhumannessò approach to service provision is also 

beneficial not only for the parents, but also for the children she works with, as a form 

of modelling for them to also recognise that people make mistakes, and everyone is 

learning.    

 

Alex (Third Sector) reflected that some of the emotion or anger that parents can 

express is often about parents feeling a power imbalance in their life and seeking to 

gain (or exert) more control.  He also suggested that perceptions about behaviour and 

emotion were gendered with dads/male carers more likely to be deemed ñunemotionalò 

and ñdistantò and are therefore perceived to be, or are on the periphery of discussions 

(this will be discussed further in Chapter Eight).  This is a key finding in my data, as 

the literature review (section 2.8.2.3) highlighted that it was mainly female participants 

(mums) who said they felt judged (see Norman et al, (2016).  These views from Alex 

provide new insights in the area of collaborative work between dads and professionals.  

 

My analysis also linked the concept of power to the wider cultural and societal 

expectations of children and parents.  There was a suggestion from Amy, a PVI ELC 

professional and parent that, in Scotland and perhaps across the UK, parents are 

expected to control their children, and therefore when parents are perceived as not 

adhering to this social norm, they are constructed as being a problem:  



 
 

219 

ñI think we have a systemic problem in our society about how we value children, 

and I think the general -  whether it's an expectation or a perceived expectation, 

itôs a very, very real one, and it's a very, very present one that children should 

be controlled and that parents should be able to control their children. And the 

adults know what's best, and that the systems around us know what's best. 

And, and even as an educated parent Iôve been a parent who's been in the 

school system. Iôve been a parent who has had to advocate really, really 

strongly for the needs of both of my children, and I was gaslit  and I was belittled, 

and my mental health was in question, and my parenting abilities were in 

question, because the beliefs of the system were that my children should be 

forced into situations where they had no control, where they felt threatened and 

uncomfortable and therefore it was my job as a parent to advocate for thatò 

(Amy, PVI ELC) 

  

Amy reflected that, as a parent, she felt excluded from her local community support 

networks for parenting in a manner perceived as being different from the norm.  Sharon 

(Social Worker) suggested that the social construction of ógoodô or óbadô parenting 

reflected a compliance (or not) with social norms and with parental decisions to act on 

advice from professionals: 

 

ñI think for parents, you know, we want to work with them, you know, we donôt 

want to be wagging the finger and telling them what they've got to do. You've 

got to help them, you know, to make informed decisions, égoing into do that 

work at a time that's rightò (Sharon, Social Worker) 
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Sharon suggests that professionals and organisations should focus on the ñbigger 

pictureò, on the impacts of those systemic, structural problems creating inequalities for 

families, and thus impacting on their parenting role.  This means that her job involves 

mitigating against the impacts of poverty, the cost-of-living crisis, poor housing and 

discrimination etc.  Sharon observes some of these structural impacts in her practice 

such as increased mental and physical ill health, and fragmented and divided 

communities, Sharonôs observations align with current evidence about the impacts of 

poverty (Catalano et al, 2024).   

 

A clear theme from across the data is that participants frequently suggested that 

services cannot cope with the increases in developmental delay, mental and physical 

ill health, associated with long waiting lists.  This finding aligns with the (Audit Scotland, 

2023) report on the performance of the NHS and recent findings of challenges within 

schools to support children with additional support needs (Audit Scotland, 2025).  

Sharon (Social Worker) advocated for a whole systems approach, where professionals 

recognise the structures and systems in our society and how these create inequalities, 

and thus impacts to families, rather than focusing on individual parents, families or 

communities as the cause of their own problems. Sharon suggests professionals 

should operate from a position of empathy and non-judgement as their starting point.  

 

Associated with positionality, my data suggests that a potential misalignment of views 

in what is considered as being in the best interest of a child or their parent, is also a 

cause of conflict and tensions between parents and professionals.  For example, in an 

ELC context, Rose stated that their team had identified that parents were anxious 

about the achievements of their children in relation to ótrackingô developmental 
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progress.  ELC staff had perceived that the anxiety of parents was underpinned by 

parents comparing their child with another.  In response, the ELC team removed the 

ability of parents to access online tracking information and decided that this would 

instead be discussed during face-to-face in meetings. Rose told me that the purpose 

of doing this was to ñdiscourage them to comparing to others because they [children] 

are all different.ò  However, the data from the parent participants in this study revealed 

that often they are seeking information, support and reassurance from both peers and 

professionals, in ELC and primary school.  For example, Jon (parent) conveyed how 

useful it was to receive information from his childôs nursery about his childôs learning 

and development.  However, he highlighted that he would like parents to be even more 

involved in understanding the curriculum: 

 

ñThere is all this curriculum sort of things which says -  which there going 

through, and it'd be quite nice to say, all right, you know [my child] has practiced 

her counting today next steps would be to practice more, you know, bigger 

numbers or whatever. And so, so I think those things are really, really good, and 

I think em involving us with that as parents also gives us, it gives us a good 

idea. It gives us a bit more structure in terms of like what we're doing, because, 

like, if she comes back a bit tired, sheôs had a bit of a run around, and 

sometimes if you know, maybe we should do a bit more like you know a bit 

more reading or a bit more something like that éò (Jon, parent) 

 

There were other examples in ELC, and education where professionals restricted the 

information they shared with parents in response to their sense of what the parent 

could cope with. For example: 
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ñWe've got two  [children] who are gonna repeat primary one, basically again, 

but we hadn't worded it like that to that parent é It's not that you're not giving 

them the full information, some parents. you know, there's only so much they 

can takeò (Alice, Primary Teacher) 

 

Other similar approaches were used to encourage more parent engagement with their 

childrenôs learning both in ELC and school settings. Professionals referred to targeted 

work with particular groups (those living in the most deprived areas) of parents to 

improve attainment and parent engagement.  Parents were invited into settings in the 

context of a parent engagement activity, but they were unaware that they had been 

specifically selected due to concerns about the child or family:  

 

ñWe also do an arts and crafts club with primary one and two children.  On 

paper its names are picked out of a hat, but really as a staff, we're kind of using 

it for reluctant parents, and the parents that maybe have been highlighted to us 

by social work or by the nurseryò (Alice, Primary Teacher) 

 

ñé just invite them along so we kind of do things a little bit, it's sneaky and 

sometimes, but, but relationships are a massive, massive thingò (Amber, LA 

ELC) 

 

However, Sharon (Social Worker) reflected that engaging in discussions about 

sensitive topics requires transparency from professionals: 
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ñSo, I think we need to be really clear and transparent with families, and honest, 

em but also not shy away from the difficulties you know, in terms of what's 

affecting this childôs health and wellbeing, and what we all need to do to try, and 

you know, improve thatò (Sharon, Social Worker) 

 

Sharonôs quote contrasts with the previous quotes from Rose, Amber and Alice.  The 

professionals restricting or limiting information to parents conveyed that these 

approaches are used because of concerns about a parentôs (mostly mumsô) mental 

health, or recognising that parents can be fearful of authority figures, or may have 

previously had negative experiences with services which cause them to disengage.  

In other situations the parents may not be aware or disagree that there are concerns 

or issues.  These approaches, adopted by some ELC and school settings referred to 

in my study is an area worth further exploration in future research.  However, given 

current research on parent engagement, which reflect the importance of authentic 

partnerships between families and schools (Harris et al, 2009), and theories on stress 

and coping which suggest that stress is a fluid process, subjective in nature, and 

involves a process of exchange between an individual and their environment (Lazarus, 

2006), withholding information about a child from a parent would seem unlikely to 

reduce their anxiety.  It could be argued on the basis of the latter evidence and theory 

that withholding information could reduce the likelihood of the parent being able to 

learn, understand or engage in a meaningful manner.  There are also complex and 

sensitive challenges faced by parents in engaging with professionals in the context of 

poverty and, in some cases, domestic violence and challenging households: 
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ñé most of the review meetings when we've got women in tears, and we realise 

what the problems are. ... when you really got down to the problems all arose 

from women being treated and abused appallingly by men éò (Alice, Primary 

Teacher) 

 

Given these complexities, a multidisciplinary, co-ordinated, whole family approach is 

required to support parents, as well as their children (Morris et al, 2008, Scottish 

Government, 2023f).  However, as already noted by professionals, services are often 

provided in silos, and one issue with multidisciplinary working is the problem of long 

waiting lists. This study found professionals try to plug the gaps, they wear different 

hats, but they also know their limitations as individuals.  For example, in education 

they are not trained health professionals:   

 

ñHealth kind of then takes a back seat once they get to school, itôs more 

education, driven and focused, and health is really a backseatò (Louise, Primary 

Teacher) 

 

If health takes a back seat in schools as suggested by Louise, it could be argued that 

the role of parents in discussions about their childôs health, wellbeing and development 

becomes very important, particularly as the Health Visitors role ends when a child 

transitions to school. Head teachers become the ónamed personô under the Children 

and Young People Act (Scottish Government, 2014a) (see Chapter Three) for children 

through their education journey.  Schools also have access to Nurses (Scottish 

Government, 2018e); however, each Local Authority/Health Board has different 

processes for accessing and engaging with Nurses, as evidenced by the Freedom of 
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Information request responses I received (see section 4.12).  Louise also advised that 

parents were expected to liaise with their GP about their childôs health and wellbeing 

when they transition to school (as opposed to the named person).  This finding aligns 

with the response from one Local Authority in their Freedom of Information submission.   

 

I interpreted the findings from this section concerning the expectations on the role of 

parents as they interact with professionals through the lens of Arnsteinôs, (1969:217) 

Ladder of Participation (see Figure 5H).   

 

  

Figure 5H Arnsteinôs(1969:217) Ladder of Citizen Participation 
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This is a framework visually illustrating the different levels of citizen engagement and 

involvement (using a ladder) in decision making processes.  The ladder reflects that 

with each incremental step; the citizen is involved in more genuine partnership and 

shared decision-making processes.  The bottom and middle rungs of the ladder reflect 

non-participation and tokenism.  This occurs when citizens are not involved in decision 

making, or are tokenistically involved.    Applying this framework to the interview data 

analysis in this study would suggest that in some scenarios parents are only minimally 

or tokenistically involved in some decision making processes as described by both 

participant groups.  It appears that this can impact on trust and relationships between 

professionals and parents.   

 

5.5.3 Section summary 

Misaligned positions and expectations, assumptions and power differentials can 

create a complex environment for parents and professionals to engage and 

collaborate. The findings of this Chapter underline the importance of regular 

communication, building relationships, listening and trust.  Parenting can be 

challenging, and stressful, and socio-economic and environmental factors can pose 

serious obstacles to a parentôs ability to fully engage with professionals, as well as 

impacting on their own and their childrenôs health and wellbeing.  Furthermore, 

professionals are limited in their responses by organisational procedures and access 

to resources.  The findings in this Chapter point to the emotional and physical toll on 

parents, who often have no informal or local support (as illustrated in sections 5.1 ï 

5.3)   For parents living in poverty, challenges are exacerbated.   
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5.6 Covid-19 pandemic  

I identified the Covid-19 pandemic as a theme, particularly in relation to the impacts 

both on families and professionals from my data.  I have depicted these impacts in 

Figure 5I, using data from the codes I constructed within NVivo on Covid-19.   

  

 

Figure 5I Covid-19 impacts for children and families 
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I also identified overlapping codes relating to the Covid-19 pandemic including waiting 

lists, health, education and poverty.  Some professionals identified that there are 

increasing numbers of children now presenting with unmet needs in their settings in 

this post Covid-19 era.  For example, nearly all professionals referenced the increasing 

numbers of children being referred to neurodivergent assessment pathways, and more 

children presenting with developmental delay, especially speech and language delays.   

 

It was clear from this study that professionals are identifying needs in children at age 

two years old in ELC settings.  These professionals also told me about the long waiting 

lists, with some estimates of between 2-3 years to access an assessment, and in some 

cases longer.  I also heard about concerns from the teachers about the presentation 

of children entering P1, some unable to cope with this transition.  Some participants 

attributed the current problems in public sector delivery of services to the Covid-19 

pandemic.  Similar concerns from parents were reported by Public Health Scotland, 

(2024), who used parental survey data to gather views and experiences on impacts of 

the Covid-19 pandemic.  There is particular emphasis on mental ill health for both 

parents and children from these Public Health Scotland findings too.  Parents also 

reported concerns about their childôs behaviour, attendance at school and difficulties 

in accessing timely support (Public Health Scotland, 2024), aligning with this studyôs 

findings.  

 

5.7 Conclusions 

This Chapter has contributed new knowledge and understanding of the context of 

parenting within communities in Scotland, and the role parents play during interactions 

with professionals.  I identified the role of villages, parents and professionals in 
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parenting and raising children from my research findings.  Villages can be made up of 

friends, family, neighbours, professionals working in different sectors and online 

communities.  There is unity within the findings across both participant groups that 

parents need support during their parenting journey, but not all parents receive the 

support they need, when they need it.  These findings highlight the imperative for the 

establishment of comprehensive local support networks tailored to the needs of 

parents, with particular emphasis on first-time parents who are seeking social and 

emotional support, reassurance and advice.   

 

This research provides an understanding of the complex nature of the relationships 

between parents and professionals taking account of power differentials, positionality, 

misaligned expectations, and variations of knowledge and understanding of issues 

around child health, wellbeing and development, and the impacts of social 

determinants of health.  Although professionals play a pivotal role and some of them 

were described to be at the centre of support in villages, the wider issues surrounding 

insufficient resources to meet needs, coupled with the abilities of parents to engage 

with professionals, creates the increased potential for unmet child and parent needs.  

The post-Covid-19 landscape has also magnified the need for prioritised support for 

children and families.  However, this is apparently challenging with long waiting lists 

and insufficient resources to meet demands.  This aligns with findings from the Royal 

College of Paediatrics and Child Health Scotland, (2024), meaning that early 

intervention is not a reality for all families.  

 

Parent participants in this study were mostly from high-income households, whereas 

the professionals mostly worked with parents from low-income households.  This 
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provided contrasting views and experiences underpinned by varying expectations, 

misaligned perceptions and power imbalances.  Despite these structural processes 

within organisations, on the ground, parent-professional interactions can also be 

positive, and there are benefits of the universal provision of services to children aged 

3-5 years and their families.  ELC, GPs and Health Visitors were viewed as a ósafety 

netô for families, despite the perceptions from some parents that interactions between 

themselves and Health Visitors can feel tokenistic.  Parents in this study appeared to 

understand the challenges of professionals such as the Health Visitor regarding their 

workload, insufficient resources and therefore eligibility criteria.  However, this means 

some parents delay asking or do not ask for professional support from Health Visitors.   

 

Professional participants depicted a complex web of challenges facing parents from 

low-income households facing disadvantage and poverty, who are not receiving timely 

support. My findings suggest that there are parents who require support, and 

deficiencies in local resources juxtaposed with tensions between professionals and 

parents regarding respective roles, responsibilities, and expectations, seem to 

complicate access and the provision of support.  Any construction of parents into 

categories of 'good' or 'bad,' and 'deserving' or 'undeserving,' is likely to prove 

inherently problematic and fails to address underlying systemic issues such as long 

waiting lists and poverty.  These issues cannot be addressed by individuals, 

professionals or services alone.   

 

The Chapter highlights that there is a need for policy reform to prioritise funding and 

resources to support families early, as was recommended by Christie, (2011).  

Reforms need to tackle waiting lists and look at more opportunities for providing 
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support in local communities.  Targeted support to families in most need is critical but 

many families without support or financial means are missed, which means they 

eventually meet the criteria after a period of time.  This is contrary to Christieôs, (2011) 

recommendations of early intervention, prevention and using the strengths of families 

and communities to meet needs.  

 

The findings of this Chapter also prompt questions that cannot be answered within this 

thesis and therefore need to be addressed by policy makers and explored further in 

research.  These questions include addressing the subjective ambiguity around the 

point at which parents should seek support from professionals in addressing either 

their own or their childôs needs.  This question arises from this research that reflects 

the contradictory statements that it takes a village to raise a child, and parents 

requiring to step up, own parenthood and absorb their responsibilities.  Giving the 

subjective nature of individual experiences, and the recognised consequences of 

stigma within communities, work requires to be done to enhance opportunities for 

parents and professionals to work together in supportive, non-judgemental 

environments.  In doing this, there requires to be more services and support locally for 

families to access.  

 

The second question from this research is why some parents are unable to access 

ELC settings in this post Covid-19 era, while most parents can.  Restricting parent 

access to an ELC setting is at odds with current Scottish policy on the role of parents.  

The final question concerns how professionals working with parents experiencing 

complex and sensitive life challenges can be supported in developing inclusive, non-
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judgemental and transparent approaches aligned with current policy, which moves 

away from siloed working (see Chapter Three). 

 

The next Chapter addresses my research question of how parents and professionals 

describe professional responses to parental contributions during interactions about 

their childôs health, wellbeing and development. It focuses on participantsô perceptions 

and experiences of how parental input is valued.  
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Chapter Six: ñThere are some parents who professionals 

loveò 

 

Exploring The value of parents:  

Perceptions and experiences from parents/carers and 

professionals 

 

 

6.0 Introduction 

This Chapter begins with a presentation of findings exploring professional responses 

to parents as they contribute to, initiate, or respond during interactions about their 

childôs health, wellbeing and development.  This Chapter is informed by the data 

gathered during interviews to specific questions about parent-professional interactions 

focusing on professional responses.  The literature review (Chapter Two) identified 

gaps in evidence about the realities of children and familyôs policy implementation in 

Scotland, particularly relating to children aged between 3-5 years.  These findings 

therefore contribute original and new insights into these realities.   

 

The title of this Chapter is a quote from a Social Worker participating in this study, 

reflecting on the social construction of parenting, and professionalôs responses to 

those parents who conform and comply.  This study finds that differing social 

constructions and positions shaped by factors such as social class, culture, 

professional status, power dynamics, individual and organisational values and beliefs, 
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can either create tensions or become enablers during interactions between parents 

and professionals.  According to participants of this study, where tensions and conflicts 

occur, this can lead to (mental) health impacts on parents, and contribute to escalating 

unmet needs for families.   

 

Sub-themes relevant to and addressed in this Chapter include professional 

gatekeeping, waiting lists, referrals, ówait and seeô approaches, and organisational 

structures impacting on the delivery of professional services and support.  

Underpinning organisational structures are sub-themes on power, resources, decision 

making and accountability.  These issues identified in both parent and professional 

data are important because it centres around how professionals respond to or interact 

with parents according to their organisational policies and procedures, as well as how 

parents access support.  

 

Understanding the role and value of parents as they interact with professionals is 

central to the purpose of this research project.  Chapter Five provided the context of 

parent-professional interactions (where, why and when they occur), the role of parents, 

professionals and the village, and an overview of perceived expectations on each 

participant group.  I have structured my Findings Chapters in this way to provide 

context and foundation to the story of understanding the role and value of parents 

according to both participant groups.  The first part of this Chapter provides insight into 

professional responses to parents during interactions.  This context provides an 

important backdrop to understanding the perceived value of parents according to 

participants of my study.  I did not define the term óvalueô in my interviews, rather, I 

constructed definitions during data analysis using participant views and experiences.  
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The nuances in the data reflect the variations between and across both participant 

groups, resulting in multifaceted perspectives.  Although, overall, most participants 

concluded that parents are generally valued when they interact with professionals, 

there were conditions attached to some of these statements.   

 

6.1 Participant experiences of parent-professional interactions  

This section provides insights from both participants groups using examples from their 

experiences and views on how professionals respond to parents during interactions. 

 

6.1.1 Parent experiences of interactions with ELC professionals 

Parents described a mixture of professional responses to their contributions during 

interactions. Interactions is a broad term, covering informal chats at the nursery door 

and formal assessments with a Health Visitor, Team Around the Child (TAC) meetings,  

GP appointments and parent consultations with Primary School teachers.  Parents 

used a combination of different ELC settings for their child based on their needs and 

the options available to them.  Figure 6A illustrates the different types of Early Learning 

and Childcare (ELC) settings used by parents in this study.  The Figure was created 

using data generated from codes I constructed in NVivo.  Reflecting this diversity was 

important, as it aligns with a key policy development discussed in Chapter Three; the 

expansion of funded ELC services aimed at increasing parental choice.  Interview data 

suggests that this variety is both helpful and meaningful to parents.  
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Figure 6A Examples of ELC settings that families use in this study 

 

 

Parents in this study have been interacting with some of the services depicted in Figure 

6A since their childôs first birthday.  Three main ELC options identified were Local 

Authority (LA), Private, Voluntary and Independent (PVI) settings, and Childminders.  

Most parents in this study used a combination of these, often at the same time. 

However, most parents who returned to work after their child was born needed to use 

a PVI setting (including childminders) before their child could access funded ELC at 3 

years old.  This means some parents are interacting with multiple professionals within 

more than one ELC setting on a weekly basis.   

 

Some of the topics of discussion between parents and ELC professionals has been 

illustrated in the word cloud in Figure 6B.  I constructed this word cloud using an online 

platform, inputting words that I identified from data analysis and coding to provide a 

visual illustration of common topics (the size and colour of the words have no 

meaning).  These words were recurring across the parent data with issues relating to 

toileting and food being most prominent.  I would suggest that there are no surprises 

that parents and ELC professionals are talking about food, eating, toileting, friends, 

emotions, and socialising for children aged between 3-5 years old given this is a key 
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period of development for children in this age group (Sharma et al, 2022).  These 

words were used in examples where either the parent or the professional initiated the 

interaction. 

 

 

Figure 6B Example of topics for discussion between parents and ELC 
professionals 

 

 

Some parents conveyed that information sharing, and any concerns raised by the 

professionals was done so in a supportive manner.  ELC professionally led interactions 

were reported by some parents as supporting parents to consider next steps for their 

child, particularly if the professional had raised a health or developmental concern to 

them.  Brenda (parent) and Claire (parent) both spoke about the value of having ELC 

professionals approach them to discuss and highlight concerns about their child. They 

valued their expertise, experience and knowledge.  Both Brenda and Claire attributed 

their positive experiences directly to the expertise of ELC professionals.  They also 
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suggested that, were it not for the role of these professionals in making and chasing 

referrals, and advocating on their behalf, the outcomes may have been less positive:  

 

ñI would say, if we had never had [child] in any childcare settings I don't think 

any of the rest of the stuff would have happened just from the Health Visitor. I 

think we'd have had our routine checks, and that would have been it until he 

was at schoolò (Brenda, parent) 

 

ñé the nursery were like chasing up cause we, we were..... I was obviously like, 

óweôve have not heard anythingô, and they were like, óright, I'll phone them,ô 

because they obviously knew who to contact and stuff. So, the keyworker was 

like, óI'll phone them, don't worryô é and then the, the nursery also initiated, like 

a multi-agency meeting" (Claire, parent) 

 

Of note, these parents reflected that the positive interactions and responses from ELC 

professionals was perhaps also due to their compliance to their concerns and 

suggestions.  Chapter Five briefly referred to the social construction of good and bad 

parenting generated as a theme from data analysis.  This theme was often associated 

with codes on expectations, stereotypes and judgements.  óGoodô parents were 

generally constructed by participants as those who comply with professionals, those 

who listen, take advice and those who visually conformed to stereotypes of a ógood 

parentô (i.e. physical presentation, demeanour etc).  Sharon (Social Worker), in 

particular, reflected on this, noting that: 

 

ñThere are some parents who professionals loveò 
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When Sharon made this observation, it resonated deeply with me, particularly given 

that the interview with this Social Worker was the final interview for my data collection 

process. This observation, underpinned by Sharonôs experiences encapsulated many 

of the insights I had absorbed thus far, emphasising the critical importance of parental 

compliance in facilitating a positive and supportive response from professionals. 

Sharon provided context to this statement identifying that there are parents who are 

perceived as being difficult.  Those deemed difficult are less likely to receive sympathy, 

more likely to be judged, and also more likely to have unrealistic expectations placed 

upon them.  This is discussed further in Chapter Seven, with the example of 

attendance at mandatory parenting classes being required before other forms of 

support can be accessed for families.  This is particularly in cases involving children 

with unmet needs or perceived óchallenging behaviourô.  Sharon and other professional 

participants identified that many of these parents are also unlikely to be receiving the 

ñsupport they needò.   

 

Sharonôs views and experiences as described above were supported by some of the 

perspectives and experiences that parents in my research described.  For example, 

Claire, Susan and Taylor told me that they took the decision to remove their children 

from an ELC and/or school setting as a result of negative responses from 

professionals in these settings.  This was underpinned by their view of a lack of 

collaboration from professionals, particularly in accepting the parentsô contributions as 

to how to meet their childrenôs needs:   

 

ñé between the 3 children, I think that's 5 nurseries they've had. Whoa! (Taylor, 

parent) 
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For Taylor, she advised that she gave up trying to battle with professionals and as a 

result had to move her children several times to find the right setting, with professionals 

who would listen to her.  Susan, in the quote below, refers to the difference between 

one ELC setting and another, contrasting one óheadô who she said would not listen or 

accept suggestions she made to meet her sonôs needs with a much more positive 

experience in the new setting: 

 

ñThe head é has been so supportive, and making a lot of changes and 

accommodations for him, just really embracing the whole thing, and not making 

us feel different or awkward, or like a problem, she's been doing brilliant. é The 

new nursery is being very supportive, and they, they have lots of conversations 

with us about what we needò (Susan, parent) 

 

During data analysis, I noticed that there were varying experiences of ELC 

professional responses to the parent participants.  Therefore, I decided to analyse this 

more deeply to explore whether experiences were associated with any particular ELC 

setting more than others.  I have summarised the overall experiences that parents 

presented to me into two categories of positive and negative.  I constructed these 

categories during data analysis using transcript excerpts coded under professional 

responses in ELC settings.  Positive experiences were associated with scenarios 

parents conveyed to me that they were happy about and the opposite for negative 

experiences.  

 

Most parents conveyed positive experiences to me in their interactions with ELC 

professionals across all ELC settings.  However, my analysis identified that there were 
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more negative experiences in Local Authority settings, and this was underpinned by a 

number of issues including the example provided in Chapter Five, where two parents 

described not being permitted entry to their childôs ELC setting.  The data also includes 

concerns from a few parents about communication, particularly around parentsô efforts 

to understand their childôs developmental progress. Helen (parent) experienced 

multiple issues and barriers in her interactions with a Local Authority ELC setting. One 

example of this relates to a time she went to collect her child from nursery, her child 

required a change of clothes, and was clearly upset.  Helen reported needing some 

space and some products to help to clean and change her child.  She said that no-one 

helped her, despite her child being upset and her standing there.  In the following 

recollection, you can see Helen describes this experience as humiliating and 

embarrassing: 

 

ñé  thereôs one time I remember, and they [staff] know we are leaving and é I 

don't know if [my child] was soiled, not soiled, I think maybe pee or something  

é and [my child] was really upset é I take [my child] in é and I was sitting 

there. Okay, so I donôt want to touch their stuff, I donôt know what, what they 

are, I saw peopleôs labels, I didnôt want to replace it. I was literally standing there 

for like 5 minutes. Nobody. I think they try to avoid meé. I was there standing 

by myself, and I was like, what's happening, can anyone come to help me? I 

don't want to approach people; I donôt want to jump into the room. So, until one 

girl, who was quite young, she, I think she, I think she tried to avoid me the first 

time, I think she saw me standing there so then she come and talk to me - can 

I help you? é And then, it's just like so embarrassing, almost like, you like -  

humiliating is a strong word. But I just feel like, why you doing this? You know, 
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this is your place. I, I'm trying to be respectful in your place. I am trying to find 

thingsò (Helen, parent) 

 

This example highlights both the inadequate communication perceived by Helen, and 

the failure on the part of staff to provide appropriate support to the child and parent, 

despite evident need within their setting.  In conveying this experience, the emotional 

impact on Helen of recalling this was clear. Helen also recounted a number of other 

experiences where professional responses were unacceptable to her in terms of 

responding to and respecting her childôs needs.  This included:  

 

- Her son coming home wearing another childôs clothes 

- Coming home in dirty/soiled clothes 

- Provision of food to her son that deviated from their cultural traditions 

 

Helen tried to address these concerns, but she told me she felt professional responses 

were disrespectful and that there was a lack of accountability.  Helen also tried to raise 

concerns about her childôs health and development but reported that she did not 

receive the responses she expected and instead she said she felt dismissed. Although 

Helen did not use the word racism herself, in the interview she told me she felt that 

she was treated differently due to her skin colour and being perceived as ñforeignò.  

Helen eventually opted to remove her child from that ELC setting in which these 

incidents occurred.   

 

Another example of a challenging interaction was relayed by Erin, a parent who 

reported being told by ELC professionals to leave her distressed child in the nursery 
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setting.  This mother was advised that her child would settle after she left, and they 

advised her to stand outside, out of sight of her child.  In Chapter Five, Rose (LA ELC) 

recounted her understanding of why some ELC professionals prefer parents to leave 

their setting, suggesting that one reason is a desire to avoid having an audience, while 

another is the belief that children settle more quickly in their absence.  A contrasting 

policy is offered by Amyôs (PVI ELC) setting.   

 

Erin understood the context of her childôs distress and wished to comfort her, although 

she complied with the ELC staff membersô requests to stand outside.  This continued 

for a couple of weeks.  Erin conveyed that had the distress of her child persisted, she 

would have removed her child permanently from the setting.  Erin would have 

preferred to stay to comfort her child, but this was not the approach of this setting.  

Erin was also aware that although her child may have visibly appeared to have ósettledô 

(i.e. stopped crying) when she was out of sight, she recognised that the reality was 

that her child was still upset, and this was indicated by the fact that her child was upset 

for several weeks.   

 

Erin interpreted this professional response as the staff prioritising the management of 

the setting, as opposed to disregarding her views. However, taking account of 

attachment theory (Bowlby, 1969), and the United Nations Convention on the Rights 

of the Child (UNCRC) (United Nations, 1989) particularly the best interests of a child, 

GIRFEC (Scottish Government, 2008b), and the Children and Young Personôs Act 

(Scottish Government 2014a), it could be argued that prioritising the organisation by 

asking parents to leave a distressed child does not align with theory or these policy 

frameworks.  A similar experience was also conveyed by Helen, who is not permitted 
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entry to her childôs ELC setting. She reported that often her child is crying on entry to 

the setting, and this is very stressful for her to process because she does not 

understand why he is crying, and she cannot see what is happening in the setting.  

 

Contrasting with these professional responses, other parents conveyed the consistent, 

supportive responses from ELC professionals particularly from Brenda, Claire, Martin, 

Rachel and Oliver.  Positivity was underpinned by providing information and 

reassurance, acting on the requests of the parent (i.e. chasing up or making referrals) 

and advocacy by speaking to other professionals on their behalf.  Whether the 

experiences were constructed as positive or negative, both were underpinned by 

levels of compliance from parents, and this finding requires to be noted.  

 

6.1.2 ELC professional views and experiences of interacting with parents 

Contrasting experiences were observed between parent and professional data in 

relation to physical access to settings and both the quality and quantity of interactions.    

In attempts to entice more parents into ELC and school settings, some of the 

professionals in this study said they had set up opportunities for parent engagement, 

including shared learning and play time with parents, as well as targeted interventions 

for specific groups of families (i.e. where they had concerns). Many professionals in 

Local Authority settings observed that since post Covid-19 lockdowns, fewer parents 

are coming into their settings.  This finding is noteworthy, given that two parents 

relayed that they are not permitted entry into their childôs ELC setting.  
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Six of the professional participants worked in the ELC sector, five females and one 

male.  Four worked in a Local Authority settings and the other two in PVI settings.  I 

have illustrated this information in a flowchart (Figure 6C): 

 

 

Figure 6C Professional participants working in the ELC sector 

 

 

I constructed this flowchart using coded data from professional participant interviews.  

I wanted to depict the gender ratios visually to quickly represent that the majority are 

women in this sector which aligns with the Scottish Government, (2024f) interim report 

on the ELC expansion relating to the ELC workforce.  However, regardless of 

participant gender or employment setting, there was consensus from all ELC 

participants on the important role that parents play in their settings.   
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The interview questions focused on professional responses to parent contributions to 

discussions about their childôs health, wellbeing and welfare.  For many ELC 

professionals, they relayed that the most likely scenario during engagements is that 

professionals initiate conversations about health, wellbeing and developmental needs 

of their children with parents.  Amber (LA ELC) specifically noted that she has rarely 

experienced a parent asking for help.  She explained that, in her experience, some 

parents, despite offers of support, will refuse and may resist engagement. In contrast 

with the accounts of parents, with high-incomes, involved in my research.    Current 

evidence indicates a relationship between socio-economic status and levels of 

engagement in services (Bradshaw et al, 2012, Sosu and Ellis, 2014, Von Stumm et 

al, 2022).   

 

Amber said that she felt one of the reasons that parents may be unlikely to approach 

staff to discuss concerns about their child, may be that they cannot see that there is 

an issue.  Amber suggested that often, how a child is developing is the norm in their 

family household, which means it can be difficult for parents (especially first-time 

parents) to understand if there is an unmet need or developmental concern:   

 

ñI do think that parents - donôt always see, cause they see a situation as a norm 

é They think that thereôs not a problem thereò (Amber, LA ELC) 

 

Amberôs experiences were identified in the literature review too (Marshall et al, 2016, 

Locke et al, 2020).  However, the literature review also highlighted that where parents 

are reporting concerns or conveying their assessment of their childôs needs, the 

parentôs contribution can also be reliable in this process (Sims et al, 2019).  
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One of the strategies employed by LA settings to encourage greater interactions with 

parents was to change the name of parentsô night consultations to something more 

informal.  Professionals working in two different settings reflected that the formal 

language used around these parent engagement interactions may be off-putting to 

some parents.  Instead, some settings offered more informal opportunities for parents 

to talk to staff in the room their child is playing within, with the option to move to a 

private room for privacy.  These professionals did not allude to having consulted with 

parents in making this decision and of note, as part of the evaluation of this change in 

one setting, the feedback from the parents was that they wanted more structured, 

formalised interactions with ELC professionals: 

 

ñé but the feedback we received last time was they were asking for more 

structureò (Ella, LA ELC) 

 

The parent participants in this study reported mostly positive experiences during 

interactions with ELC professionals, including those opportunities to sit down formally, 

one-to-one, with their childôs keyworker to discuss specific details of their childôs 

journey.  Therefore, these contrasting findings indicates a potential misalignment of 

perspectives resulting in the obstacles for each group in responding to the question of 

what is best for children and families.  

 

6.1.3 Parent experiences of their childôs transition to P1 

The theme of transitioning to school was prominent in the data, unsurprisingly given 

the age group. Most parents who provided interviews had a child transitioning to 

school (age 4 or 5), or a child already there (age 5 years plus).  This data reflects the 
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multitude of experiences of parents in this study in interacting with ELC and primary 

school professionals. 

 

Only one parent (Marie) referred to an óenhanced transitionô for their child, which she 

described as being excellent and child centred.  Enhanced transitions normally reflect 

additional support to the child and family as part of the child moving to school (Enquire, 

2023, Jindal-Snape et al., 2023).  Most of the parents described a process where they 

were being given information about the transition process.  Thus, the process appears 

instructive rather than collaborative.  This suggests that the parentsô role in this 

process is more passive.     Dunlop, (2003) suggests that an active role in activities 

such as transitioning to school for parents and children is more likely to result in more 

positive outcomes for the entire family.  However, parents require to be supported to 

become active in this role, and this was not represented consistently across the parent 

data.   

 

Marie came across in the interview as having a sound knowledge of the legal 

framework surrounding both her role as a kinship carer, and the rights of her son.  I 

observed a pattern in my data that some parents had professional knowledge and 

experience that was perhaps associated with positive interactions with professionals:  

 

ñI don't know if it's because of my background as well. Because I've worked in 

family support for a long time, again, I don't know if they maybe feel, I suppose 

harder to bullshit compared to other, other peopleò (Grace, parent) 
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ñI think I always do make it known to the GP practice ï well it has come up that 

Iôm a nurse, and that can help, because you can speak the lingoò (Erin, parent) 

 

If parents with a professional background perceive that their positive interactions and 

responses from professionals are based on their shared status and familiarity with 

professional systems, jargon and processes, it realises significant concerns for those 

parents and carers who lack these backgrounds or abilities.  These individuals, 

especially those who have English as a second language, were not born in Scotland 

or have their own support needs, may find themselves at considerable disadvantage.  

This disadvantage potentially translates to impact on their child in terms of their needs.  

There were examples of all these factors in this study, and some parentsô own analysis 

was that needs were exacerbated because of lack of timely and relevant support. 

 

6.1.4 Professional experiences of children transitioning to P1  

There was consensus across the parent and professional data that the transition to 

school tends to be an instructive process, resulting in mostly passive involvement for 

parents. A key recurring theme, from both participant groups, was that parents tend to 

be anxious about their child transitioning to school.  Despite this, there was limited 

evidence of concrete interventions to support parents in this process.  The most 

common response from the professional participants about responding to parental 

concerns about transition was to talk to parents, and give them reassurance.  

However, there was an example from Ella (LA ELC) where she was literally holding 

the hands of parents who were struggling with the transition process.  Ella, in a senior 

position was able to attend visits and meetings with parents to schools during their 

childôs transition.  Ella was clear of the benefit of this to parents in building confidence.  
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Amber (LA ELC) highlighted that the main barrier to providing this type of support to 

parents is the lack of resources (including staff).  Amber also suggested that enhanced 

support during transition is probably a postcode lottery likely down to resources and 

variations in ñthe skills and knowledge of the practitionersò.  

 

There was consensus from most participants in my study that there are increasing 

concerns about the development and behaviour of children transitioning to school.  

Both participant groups highlighted a number of issues in the context of the post Covid-

19 lockdown era (see Figure 5I and section 5.6).  Similar thematic patterns were 

constructed from the two teachersô data despite working in different areas in Scotland, 

albeit, both deprived areas.  Both highlighted that their role far extends beyond 

teaching in a classroom.  Their experiences makes clear the impact of the social 

determinants of health and wellbeing to families in deprived communities and how this 

potentially and actually impacts on children attending their schools.  Common 

experiences reported by these two interviewees included: 

 

¶ Having food and clothing banks available to families in their school setting 

¶ Staff funding school events to enhance experiences for children and families 

¶ Collaborative working with the third sector to support families (especially 

women) 

¶ Families living in deprived areas facing multiple barriers, disadvantages and 

discrimination 

¶ Increasing concerns about the health, wellbeing and development of P1 

children, as highlighted in Figure 6D 
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Figure 6D Concerns observed by P1 Primary Teachers regarding childrenôs 
support needs 

 

 

Figure 6D was created using data from the two primary teacherôs interviews. I created 

this Figure using PowerPoint to visually depict concerns about children aged 4 and 5 

years old entering formal primary education.  These nine concerns were emphasised 

by the teachers as having the biggest impacts on them in their role as teachers, and 

also for the children in their learning experiences.  Concerns about mental health, 

emotional needs, food anxiety, non-attendance, behaviour, and developmental stages 

were also raised by the other professional and parent participants.  Both the teachers, 

the Social Worker and a parent recognised that without timely support, children are 

struggling to cope and adapt to the school environment.  In response to these 

concerns, Alice (Primary Teacher) suggested that Scotland needs a kindergarten 

stage in order that formal education starts when children are older and perhaps more 
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developmentally ready to learn.  Alice noted her concerns about the transition process, 

and the leap that many children require to take as they move from ELC settings into 

primary school settings, with very different infrastructure and support: 

 

ñé does something magical happen from children, from their last year of 

nursery till their first year of primary one, when we're still in early years? é It's 

absolutely crazy that we think that these children, you know, can handle that 

situation from having a group of 1 to, to 8 - that's the ratio in nursery. Then 1 to 

25 in primary oneò (Alice, Primary Teacher) 

 

The quote was in the context of how 4 and 5 year old children cope with the demands 

and expectations of school given the changes from ELC.  Alice expressed this view, 

even though she described the school she worked in as having a deeply embedded 

play-based, nurturing approach to P1 and P2 children.    

 

However, there were some tensions in the professional data around the value of parent 

contributions: 

 

ñI don't always think the parents are coming up with the solutions, in fact, I 

barely think that's the case. But I think it's really crucial that parents were 

involved, so they could see how much care, time, effort and how at the centre 

of all this is always the wellbeing of their childò (Alice, Primary Teacher) 

 

ñI don't always think that everything they're [parents] saying is vital, and that 

you know, you need to, you know some things you, you just have to let them 
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say. Let them air it, and it doesn't mean we're gonna always act on that. But I 

always think that you would much rather have the parentsô involvement, than 

notò (Alice, Primary Teacher) 

 

Within these statements, both from Alice, there is the suggestion that there is value in 

the parent being involved even if they cannot contribute anything effective, or their 

contributions cannot be acted upon.  Inviting parents to attend a meeting, or visit, for 

the sake of being there, to observe and listen, could be interpreted as a passive, 

tokenistic role for parents.  These passive roles, if analysed against Arnstein's, (1969) 

ladder of participation, would see parents sitting in the lower rungs of the ladder 

indicating non-participation (see section 5.5.2 and Figure 5H for more information on 

Arnsteinôs, (1969) ladder).  This diverges from the ethos of the Parental Involvement 

Act (Scottish Government, 2006).  

 

This study identifies that part of the challenge in addressing family barriers are the lack 

of resources and support for professionals.  The two teachers participating in this study 

conveyed how they try hard to mitigate against the challenges families are facing in 

their personal lives, and thus impacting on a childôs learning.  This was also observed 

by the Social Worker (Sharon) in her practice:   

 

ñSo, we're looking at education, and even at nursery level, do you know that 

they are very, very good at communicating with families and offering that 

nurturing support. é Education theyôre so much more trauma informed, you 

know, and I think that the work that they do with parents as well is, is just 

amazingò (Sharon, Social Worker) 
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However, both teachers observed that, once a child leaves the school building, what 

happens next is outwith their control and, in some ways, their efforts for that day can 

feel pointless: 

 

ñé sometimes you feel like you are bending over backwards to try and support 

these children and to help them make the progress, and then they walk out the 

door at the end of the day, and you know that, that's it until the next dayò (Louise, 

Primary Teacher) 

 

This statement suggests a number of different scenarios including a gap in 

connectivity with families, limitations of multidisciplinary working and insufficient 

resources. It is clear that schools cannot solve the root causes of poverty and the other 

factors impacting on families (Mowat, 2018).  Both teachers articulated the challenges 

of managing a class of 25, particularly given that the P1 curriculum aligns with the 

early level used in ELC settings, yet operates with markedly different staff, rations and 

an increasing number of children with additional support needs: 

 

ñIt's just absolutely impossible to manage é. I just think there needs to be a 

kindergartenò (Alice, Primary Teacher) 

 

Louise conveyed that individual requests to meet the needs of children by parents as 

difficult because she requires to balance out support of the other childrenôs needs too: 

 

ñé because Iôm one adult in a room of 25, I can't, I don't have that extra 10 

minutes, which sounds awful, that I don't have 10 minutes. é you know, some 
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dispute in the corner, or wet themselves as well as trying to do all the teaching, 

and I don't have a full time PSA In my class, it's in the afternoons especially, it's 

me on my own with all these little children, and itôs Miss, Miss, Miss ...ò (Louise, 

Primary Teacher) 

 

These quotes and scenarios illustrate some of the challenges and perhaps tensions 

between the expectations of parents, the needs of children, and the capacity of 

teachers to respond.  This is in the context of at least one third of classrooms 

potentially having children with varying additional support needs (Scottish 

Government, 2023c, Audit Scotland, 2025, Scottish Assembly of Parents and Carers, 

2025b).   

 

In response to how to overcome barriers, Alice suggests: 

 

ñStaffing. é Time, é Smaller class sizes, ASN children with specialist staff who 

can support them, and having more adults in the building éò (Alice, Primary 

Teacher) 

 

My data suggests that a key problem in interactions between parents and 

professionals is the misalignment of perspectives and positionalities.  The findings also 

suggest that there may also be knowledge and practice gaps across those public 

sector organisations responsible for working with children and families within 

education, health and social care.  In particular there appears to be some gaps in 

connecting the impacts of social determinants of health, such as poverty and the other 

challenges that parents face, to the behaviour and presentation of families.  A potential 
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example of this relates to a recurring theme identified in the data from some ELC 

professionals and teachers regarding problems with parentôs toilet training their 

children, resulting in some P1ôs starting school wearing ñnappiesò (Louise, Primary 

Teacher).  Data analysis from one teacher suggested some blame on individual 

parents for this, rather than a wider sociological perspective to understand the reasons 

why children are presenting in this way. For example, the suggestion on one example 

of a child in nappies was that:  

 

ñé  parents couldnôt be bothered toilet training. It wasn't actually that wee one 

couldnôt as they had ASN difficultiesò (Louise, Primary Teacher) 

 

Reflecting on this statement afterwards. The teacher suggested ñé that sounded 

really negative though, didnôt itò?  As the conversation unfolded, Louise did 

acknowledge a possible link between poverty, deprivation and the challenges that 

families in her community are facing, including addiction, may also help explain why 

some parents are struggling with ótoilet trainingô.  This study has also established that 

local, informal, community support, and role models are not readily available to all 

parents (see Chapter Five).  Whether the issue is that a parent cannot ñbe botheredò 

(as reflected in the last quote from Louise, Primary Teacher), or parents are unable to 

ótoilet trainô their child, or children have additional support needs, these families clearly 

require support.   

 

Both teachers also referred to the impact of stigma on parents facing challenges in 

their communities, including as a result of limited literacy and numeracy skills, and a 

fear of this being found out: 
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ñI think, for a lot of them, they feel intimidated coming in because they're not 

confident in their own, literacy and numeracy abilities, and they don't want us 

to pick up on that, because they think it's something that they need to be 

ashamed aboutò (Louise, Primary Teacher) 

 

These examples suggest to me that support is required in these areas for families.  

However, my study has also identified from the professional data that sometimes, 

parents who are struggling and lack informal support, while also facing barriers and 

disadvantage, are not always able to or keen to accept or ask for help.  Tudor-Hart, 

(1971) created the concept of óinverse care lawô many decades ago, suggesting that 

those who require most help are the ones who receive it least.  Over five decades later 

there continues to be a focus in research, policy and practice to reduce health 

inequalities, particular for those experiencing disadvantage and poverty (Pearce et al, 

2020).  The World Health Organisations (WHO) report óReducing inequities in health 

across the life-courseô (Pearce et al, 2020) states that supporting parents as those 

fundamental people responsible for the health and development of their children is 

key: 

 

ñInformal social support systems provided by friends, family and communities 

can help parents to navigate and overcome barriers that are related to social 

adversityò (Pearce et al, 2020:9) 

 

However, this study has identified that not all families have access to this type of 

informal social support in their communities.  Therefore, there is an argument that 

systems appear to perpetuate inequalities with those who need support most being 
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the least likely to receive it (Tudor-Hart, 1971, Mercer and Watt, 2007, McLean et al, 

2015, Fisher et al, 2022). 

 

6.1.5 Parent views and experiences of interactions with health professionals 

Overall, parents relayed having positive experiences during interactions with health 

professionals.  However, parents in this study, especially when reflecting on their 

experiences as first-time parents, conveyed that, in an ideal world of more resources 

for Health Visiting, there would be more support for parents.  Most of the parents 

described being a first-time parent as overwhelming.  Experiences and some of the 

parental accounts of the forms of support they would have liked from Health Visitors 

is summarised in Figure 6E.  I have created a visual for this finding using PowerPoint 

to see the overlapping themes provided from parents surrounding advice, reassurance 

and particularly support for their emotional and social wellbeing.  

 

Parents were looking for more information and support on parenting, child 

development, access to local services and resources as illustrated.  Yet, parents told 

me that they suspected that their social class and status meant that they were not a 

priority, mainly because there was no evidence of risks in their homes to their children.  

Although there were views that some interactions were tokenistic, some parents also 

had strong relationships with their Health Visitors and described them as responsive 

to their familyôs needs.   
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Figure 6E Parent experiences as first time parents and help they would have 
appreciated 

 

 

This study could not identify the factors underlying the variation in parentsô experiences 

of Health Visitors providing support, especially when families were not formally 

considered high risk.  I was unable to recruit any health professionals to participate in 

this study and thus their perspectives cannot be incorporated but it points to a need 

for further research in this area.  

 

6.1.6 Parent views and experiences of interactions with Social Work 

Overall, the three parents who had experiences and perspectives on Social Work 

Services was not positive.  This was due to a lack of support, interaction or service 

provision. There were two key perspectives on this, one from a kinship carer who had 

minimal input from Social Work.  This was not framed entirely negatively from the 

parent because of her childôs young age, she wanted to protect him from the exposure 

of too many interactions with professionals:  
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ñThey donôt see him. é We donôt have ï I could probably count in one hand, in 

three and a bit years, how many times we have actually seen the Social Worker 

because heôs not classed as high risk nowò (Marie, parent) 

 

Another parent who had engaged with Social Work relayed multiple negative 

experiences resulting in her lodging formal complaints and seeking legal advice.  The 

other parent stated she was unable to access support from Social Work because her 

child had no diagnosis.  There was limited evidence within the data of experiences or 

perspectives of support from any Third Sector organisation. Only Taylor (parent) 

shared experiences describing the family support she received as helpful.  

 

6.1.7 Social Work and Third Sector experiences of interacting with parents 

I noticed a pattern in the data from the Third Sector and Social Work interviewees that 

often their views and experiences aligned. One key aspect of their views was their 

focus on the structural inequalities impacting individual families, rather than deficits of 

the individual families themselves.  The two Third Sector workers recounted flexibility 

within their roles in supporting families as key to being able to build relationships and 

trust.  They both told me that their conversations were often parent-led, with no 

requirements to complete forms, or answer specific questions:   

 

ñWe don't prescribe to them what direction they should go in. But we say, 

generally, ódo you want to be heading this kind of way?ô And they would say, 

óyes, I want to go that way. But what do I do?ô And when you start seeing small 

little successes, and é. their confidence shoots up. And I think when we see 

that happen, that's one of the key changesò (Alex, Third Sector) 
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The Social Worker (Sharon) also echoed the Third Sector workers in emphasising the 

need to spend time with families building trust and relationships.  Sharon suggested it 

is important to take parents on a journey, to give them information and ask them to 

reflect on their own lives.  She concludes by stating: 

 

ñé I would hate someone coming in and, and telling me, you know, that I've 

maybe done something incorrectlyò (Sharon, Social Worker) 

 

Following this reflection, Sharon continued to convey her observations and 

experiences in practice which underpin the above quote that some children and 

families she works with are experiencing hunger, have no heating, lack support, and 

the parents are trying to manage their children as best as they can.  She also noted 

these factors intersected with disability, poverty, language, race, culture and mental ill 

health, make for very difficult experiences for some of them.  Sharon also referred to 

ñtraumaò for many families in dealing with many of these factors.  Therefore, she told 

me her response to parents was underpinned by empathy; an understanding for the 

challenges they are facing.  This seemed to align with the two Third Sector workers, 

as illustrated below from Alex: 

 

ñSo, we very much lead from a very personable human being point of viewò 

(Alex, Third Sector) 

 

Empathetic and personable approaches were suggested by these professionals. 

However, they and others recognised that this is not the approach that they witness 

from all people in society. Sharon (Social Worker) told me that often the parents who 
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are facing some of the most difficult challenges are often the ones who receive the 

least sympathy from society.  This view was echoed by Ella (LA, ELC) and parents 

were aware of fluctuations in empathy and sympathy they received from professionals.  

Ella suggested that if a parent is not receiving empathy, they are probably being 

blamed.  This relates closely to the notion raised by participants across both groups 

that some parents are viewed more favourably than others, reflecting an underlying 

social construction of ógood parents or parentingô, underpinned by stereotypes, 

judgements, and expectations.  Professionals in this study also acknowledged 

situations in which such judgements had influenced their perceptions and responses 

to parents.  For example, Alex relayed that he has received referrals for parents whose 

descriptions raised concerns to him, yet the actual situation was a very different story:  

 

ñWe've had a number where they come in, and we think, óoh, this guy is, gonna 

be a really difficult person to work with, man, he's up to no good,ô and [then] you 

get to know him and the referrals actually being quite skewedò (Alex, Third 

Sector) 

 

A few professionals across all the sectors represented in this study suggested that 

some parents probably do not seek support for fear of judgement, blame or 

intervention from Social Work.  Alex (Third Sector) noted the dads that he works with 

are particularly concerned about judgements from Social Work.  He suggests more 

work is required to educate families about the role of Social Work.  Educating parents 

was a theme from the professional data, however, the word empowerment was notably 

absent.  Alex recognised professionals as being the ñexportersò of knowledge and 

information to parents.  However, a finding from the parent data is that even with 
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knowledge (parents with professional/ educated backgrounds), parents are not 

necessarily able to ensure that the professionals they are engaging with listen or 

respond to the knowledge they provide. This seems to be exacerbated further for those 

familiesô facing challenges in their life including migrant families and those from 

deprived backgrounds. 

 

6.1.8 Parents views and experiences of professionals as gatekeepers  

A key reason for focusing my research on frontline, community based professionals 

was to understand the role and value of parents in interacting with professionals about 

their childôs health and development.  These community based professionals like 

Health Visitors, GPs, Social Workers Allied Health and ELC professionals, could 

arguably be described as ógatekeepersô because the public does not have automatic 

access to resources to meet their needs, or specialist/secondary/tertiary care (Naidoo 

and Wills, 2016).  Forrest, (2003) describes gatekeepers as being: 

 

ñé positioned between organisations and individuals who wish to use 

resources within those organisations.  Gatekeepers use discretion when 

determining who will be granted access to these resourcesò (Forrest, 2003:692) 

 

Gatekeepers are often positioned as those managing (rationed) resources within their 

services, and thus assessments and eligibility criterion is normally established (Lister, 

2010).  Given the policy context on the role and value of parents as outlined in Chapter 

Three, understanding the interactions between parents and frontline professionals as 

gatekeepers is crucial to understanding how parents, as advocates for their children, 

navigate access to support.  All professionals could be described as gatekeepers as 
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all professionals participating in this study were directly delivering services to children 

and families, had access to resources and could either directly make a referral to 

another professional or organisation, or someone in their organisation could do so.  

These professionals were also determining the level of support and access to resource 

within their own organisations. 

 

Although parents themselves did not initiate using the word ógatekeepingô, analysis of 

data revealed that some parents conveyed the role of professionals as being important 

and beneficial to accessing specific support for their children (or themselves). 

However, Taylor (parent) suggested that if a parent does not have access to a 

ógatekeeperô and thus requires to make a óself-referralô, the family would be considered 

a lower priority.  Taylor recounted this theory to me based on her own personal 

experiences.  Taylor was emphatic on the detrimental impact a óself-referralô has on 

the likelihood of receiving support. Although this is one personôs theory based on their 

individual experience, it may be worthwhile exploring in more detail in future research 

to determine the extent of this reality for other parents and families.   

 

As noted in Chapter Five most parents in this study had a strong sense of the 

challenges facing professionals in this post Covid-19 lockdown era and thus the 

requirement to prioritise high risk families (see section 5.6).  This meant that the 

gatekeeping role was not only about professionals providing access to other services 

and resources, but also their own resources.  Most parents in this study particularly 

reflected on the role of Health Visitors, whose priorities were deemed to be child 

protection, and therefore, families who were not deemed at any risk were not a priority.  

The study found that first-time parents in particular, although understanding of these 
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conditions, would have been keen to chat to their Health Visitor about the issues 

impacting on them but that they did not always feel this was possible. For example: 

 

ñI donôt want to use the term dismissed, but I did feel like em, it wasn't - we didn't 

really sort of talk, really about sort of, particular sort of strategies or anything 

like that. And, and I think that's kind of what we would have likedò (Jon, parent) 

 

This quote from Jon, was in reference to advice he was seeking about his childôs 

behaviour. He was seeking information and support on how to manage/ respond to his 

child. However, he said he felt that his concerns were overlooked, and therefore, the 

information he was looking for was not received from the Health Visitor.  Jon 

recognised that he would probably not be deemed a priority within a Health Visitor 

workload, addressing the concerns he was raising would require the Health Visitor to 

make additional visits, and it is likely that the support being sought was not a priority. 

 

In contrast, most parents who reported referrals via GPs, said that their experience 

was of GPs being responsive.  Making referrals is one role of a gatekeeper. The 

findings suggest that parents also require interpreters, chasers and advocates to 

ensure referrals are made, followed up, understood and actioned.  In the most part, 

parents in this study conveyed that ELC workers had adopted these roles.  Many 

parents relayed significant challenges and barriers in doing this themselves.  My 

analysis suggests that some of the challenges in accessing support for a childôs health 

and wellbeing reported in this study seemed to occur when a child was transitioning 

to school, and during their first year of school. The loss of ELC and Health Visitor 

support seemed to mean that some parents faced more obstacles.  Key to this was 
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their role in advocacy on behalf of the family.  Parents discussing some of these 

complexities and challenges in my study were from high-income backgrounds 

(household income of Ã50k+).  This suggests challenges in accessing support across 

all socio-economic groups.   

 

Most of this data was analysed from codes named óreferralsô, ógatekeepingô, and 

óprofessional responsesô.  My analysis of data on parental requests for support 

revealed varied outcomes and pathways.  Responses appeared complex and highly 

subjective, particularly when neither the parent nor the professional had a clear 

understanding of gatekeeping roles, referral procedures or eligibility criteria.  Dixon-

Woods et al, (2006b) highlight that various barriers can hinder parents from asserting 

candidacy, including insufficient knowledge, doubts about legitimacy, and professional 

judgements influenced by power dynamics.  For a parent to assert that they need 

support (candidacy), and navigate that process, parents appear to need a set of tools.  

My research identified that not all parents have the tools to navigate these processes. 

This is a bigger problem for those parents who lack support networks within their 

communities.  

 

If families require to make referrals themselves, as was indicated in this study, this 

necessitates professionals to empower parents to do this, and this hinges on 

knowledge and skills sharing.  In the context of public health, early intervention, and 

prevention, timely referrals are especially crucial in an era of long waiting lists and 

limited/rationed resources.  This seems to be a gap in practice, and thus misaligns 

with a number of policies outlined in Chapter Three about early intervention, 

prevention and supporting families. 
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6.1.9 Professional views and experiences of gatekeeping  

This study identified contrasting views and experiences of gatekeeping between 

parents and professionals. For those parents discussing referrals, ELC professionals 

were the most likely professional group to make a referral on their behalf. However, 

the responses of ELC professionals in this study to parental concerns were 

inconsistent, with variation in whether or not they would refer families to other services.  

Thus, suggesting that there are factors influencing professional adjudication in 

responding to parents asserting candidacy on behalf of their children.  I asked all ELC 

professionals about their response to parents requesting help from another sector for 

their child (i.e. a referral).  Half the ELC professionals stated that they would 

automatically make a referral, regardless of whether they agreed with the parent 

concerns: 

 

ñé absolutely act on what a parent says even if we totally don't agree with it. 

We have a duty as a professional to put it forward, thatôs, thatôs my opinion.  

Even if we weren't seeing anything, we would still make the referral é, because 

we all absolutely know what happens at home is very different from what 

happens in the nursery éò (Ella, LA ELC) 

 

ñ.. children behave differently in different settings. They do all the time, and so 

they might not be comfortable to be themselves -  children mask, we know that 

for behaviours or, or whatnotò (Lynn, LA ELC) 

 

Masking is a behaviour undertaken to suppress a personôs true identity, behaviour or 

emotions, often done to ófit inô or avoid standing out (Mullally et al, 2024).  The other 
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half of ELC professionals indicated that referrals would not be automatic.  For these 

professionals the responses varied from suggesting the parent make a self-referral to 

giving them a leaflet or taking some notes.  Other responses included: 

 

- Listening/ acknowledging 

- Discussing with a senior and/or the multidisciplinary team  

- Implementing training 

- Signposting 

 

ñWe provide like the signposting. I will always make sure that every nursery has 

got leaflets from Speech and Language about talking and listening, just, just so the 

parents understand that children do develop at different stages, and at different 

paceséò (Amber, LA ELC) 

 

ñWe have that scenario to be honest. In particular, around SALT, em -  Speech and 

Language Therapy, they [parents] are quite often coming in and saying - look I'd 

quite like them to be referred on, so, for us itôs to make sure we listen to them, give 

- we've got some handouts from Speech and Language Service about the basics 

of communication.  Talk through that leaflet with them, and just normally, that will 

highlight the area that they are seeing, and we always discuss with whoever it is 

they're askingò (Rose, LA ELC) 

 

Jamie framed his role differently: 
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ñé it's not, not so much gatekeeping, I would say, as we're trying to put them 

in the right direction to get the help that they, they seek. Like it's, it's not our 

place to gatekeep itôs our place to support the childò (Jamie, PVI ELC) 

 

While Jamie positioned himself as a supporter rather than a gatekeeper, his role still 

involves making decisions that can impact a familyôs access to services: 

 

ñWell, em well in my role, I'd probably then talk to -  involve my room senior, é, 

and try and set up a meeting with the parent, so we can gather as much 

information as possible. éWe can then discuss as a three, like the senior, 

myself and the parent and talk like what, what they're worried, what the problem 

isò (Jamie, PVI ELC) 

 

I think the latter quotes illustrate the potential for the differing views and understanding 

of the gatekeeper role. For parents, they see professionals as those who can access 

more support.  For professionals, they are working under procedures and processes 

set out by their organisation.  This may be why Jamie does not consider himself to be 

a gatekeeper.  Jamie explained he would suggest the involvement of a Health Visitor 

to parents in the context of any concerns about their child: 

 

ñHave you involved the Health Visitor yet? Because that's probably your first 

port of call for things like thatò (Jamie, PVI ELC) 
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This is noteworthy because, another LA ELC worker, Rose stated that in recognising 

the strain that Health Visitors are under, she would not automatically make referrals to 

them: 

 

ñHealth Visitors have a positive impact but unfortunately it's such a huge 

workflow at the minute that our parents are saying it can be a year before they 

see the Health Visitor from one appointment to the next, so we can hear it too. 

So, we try and not be coming down on them, for things éò (Rose, LA ELC) 

 

This suggests that professional adjudication may also include professional judgement 

about how much capacity other services have (or not) to support parents. Therefore, 

the quote from Rose above implies that she is also trying to determine who should  

receive a referral to the Health Visitor on the basis of her understanding that the Health 

Visitors are busy.  This scenario provokes multiple reflections; the significance of the 

adjudication role of professionals as gatekeepers, the decision making process 

underpinning decisions to make referrals and the challenging environments that 

professionals in my study are working within.  These findings from the professional 

data require to be understood in the context that they are working in deprived 

communities, with families facing poverty and disadvantage (Joseph Rowantree 

Foundation, 2023).  

 

One potential consequence of not making a referral is the absence of a record detailing 

unmet needs, the number of parents and children who would be on waiting lists, and 

the underlying reasons why families are seeking support.  Data gaps was identified as 

a problem by Audit Scotland, (2025) in relation to the prevalence of children with 
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additional support needs in Local Authorities, their needs, and resources required to 

meet those needs.  My analysis identified some of the barriers observed by the 

professionals that families face within their communities.  Some of these are listed in 

Figure 6F.  This list is not exhaustive, rather an illustration of some of the key and 

repeated barriers highlighted by interviewees.   

 

 

Figure 6F Examples of barriers professionals observe that families are 
experiencing  

 

 

Professional participants conveyed their observations and experiences of families who 

are experiencing more than one of the barriers highlighted in Figure 6F at the same 

time.  Professionals advising parents to make self-referrals or providing information 

leaflets in response to parent concerns, in the context of the barriers listed in Figure 

6F, may overlook the consequences of these barriers, which would make self-referrals 

or reading leaflets a challenge.  In one example, rather than the professional making 

the referral for a parent raising concerns about their child, the ELC professional 

suggested  staff would ask parents to write down their concerns: 

 

ñé we would get them to write what their concerns wereò (Amber, LA ELC) 

 

Giving a leaflet and asking parents to write something down is likely to result in some 

groups of parents being unable to respond due to comprehension, illiteracy or the 
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impacts highlighted in Figure 6F.  Poverty and inequity were topical with most of the 

professionals, with specific work being targeted towards supporting parents to 

understand and meet their childôs needs in both ELC and school settings.  My analysis 

of ELC data reveals a notable contradiction; while some professionals report making 

referrals based on parental concerns and requests, and claim to value parental input, 

not all are willing to initiate a referral based solely on a parentsô observations or 

concerns.  Furthermore, the study found that some processionals may not refer to a 

service that they recognise is under pressure and unlikely to be able to help due to 

eligibility criteria or waiting lists.     

 

The contrast between different settings means that some parents receive automatic 

support in the form of referral, and others face conditions (i.e. mandatory parenting 

classes, requirement of a diagnosis, for the concern to be observed by the 

gatekeeper).  Amy (PVI ELC) refers to this as the ñinequity of the systemò.  She 

expressed disdain for these types of professional responses on the basis of 

understanding the challenges many parents face in eliciting support for their children. 

As a parent herself, Amy said she experienced challenges in accessing support for 

her children, however, she states because of her professional background she was 

able to challenge Local Authoritiesô response to her concerns about her childrenôs 

needs.  Amy said she understood her rights as a parent and the law regarding 

education and support for children with additional support needs.  She said she 

recognises that many parents will not have this knowledge, understanding and the 

ability to challenge, thus making the system unfair.  
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The two teachers participating in my study advised that they would not make automatic 

referrals for parents requesting them.  Referrals are made on the observations and 

assessments of teachers, otherwise, parents require to make self-referrals via their 

GPs.  Teachers in this study also explained that they do not make referrals themselves; 

instead, there is a key person in their schools who will do this: 

 

ñIf we don't know someone's maybe having money problems, or we notice the 

children are coming in dirty like, you know, and maybe it's not been highlighted 

to us before. We're very much encouraged to highlight it and to talk to the 

management teamò (Alice, Primary Teacher) 

 

Both teachers relayed that if they observed or assessed concerns, they would 

automatically raise this with their seniors, and a referral would likely be made to the 

appropriate agency.  However, the process is not the same if parents raise a concern 

or ask for support:  

 

ñé when you're a teacher you've got perspective, é So, if they [parents] bring 

up something to me that I, Iôm thinking in my head this is not an issue. I'll always 

say, ówell, thank you for bringing that to my attention. I haven't seen that yet, 

but now you've told me about that, is it okay if em, is it okay if I have a wee look 

out for that over the next week or soô, éò (Alice, Primary Teacher) 

 

Alice advised that by listening to and acknowledging parent concerns, this ñmakes a 

big differenceò.  At the same time, the teachers recognised their limitations: 
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ñI can't diagnose; Iôm not a medical professional. I can only report on what Iôm 

seeing in front of meò (Louise, Primary Teacher) 

 

While it is true that most teachers are not medical professionals, it is also true that 

other non-health professionals can, and do, make referrals.  For example, there is 

quite a contrast between the views of those ELC professionals who stated they would 

automatically refer and the teachers in my study.  The contrast appears to be attributed 

to different procedures across professional groups; with teachers requiring evidencing 

observation of needs before referrals can be made.  This is very challenging for them 

when they only see the child in their own setting.  There was recognition from the 

teaching professionals in my study that their approach may be seen as unhelpful by 

parents, and there was some acknowledgement that parents may be frustrated by it.   

 

Home visits were not a practice for any ELC or teaching professional in my study, 

therefore, for those requiring observing a need before being able to act on it, I can 

recognise how this could become very problematic for families.  These findings 

provoked reflection for me as someone who has previously worked in the frontline of 

public sector provision, making referrals.  In terms of policy making, practice and 

current evidence pertaining to the relationship between poverty, barriers in accessing 

early intervention for health and wellbeing, and the context of long waiting lists in this 

post covid pandemic era (as outlined by Marmot et al, 2021, Finch et al, 2023, and 

Catalano et al, 2024), I suggest a reconsideration of gatekeeping (referrals) policy and 

practice in responding to parents asking for help.  In the worst case scenario, a referral 

is made for someone who does not require that service, and thus, this could be 

deemed wastage of precious services in demand.  However, delayed intervention or 
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no intervention could be more detrimental in terms of the requirement and cost of 

future access to services.  Universal service provisions are offered via ELC and Health 

Visiting without knowing the level of complexities of needs, perhaps a system for 

referring to other agencies could be reformed to align with early intervention and 

prevention theories, similar to other universal services provided in Scotland. 

 

A further issue requiring to be explored and addressed given the findings of my study 

is clarification of whose responsibility it is to determine eligibility for another service, in 

the context that the referrer may not be an expert on that service. I understand that 

some professionals have good intentions surrounding not making referrals to services 

that cannot respond due to overwhelming demand. However, this type of decision may 

result in no record of these needs.  In order to advocate, or evidence for more funds 

and resources, it seems important to me that public sector services have a clear 

understanding of the level of need in their area.  If parents and professionals are 

avoiding referrals to Health Visiting services due to awareness of resource constraints, 

the resulting data will fail to accurately reflect the true level of demand for these 

services, impacting future service planning and allocation of resources.  My analysis 

of this aligns with the conclusion of Audit Scotland, (2025) and their reported concerns 

about the lack of data evidencing both met and unmet needs in Local Authorities. It 

appears that the current gatekeeping processes means that there is a lack of clarity 

on the number of referrals received, those waiting, eligible and even those who are 

not eligible to access services.  

 

My study has also identified that for a variety of reasons some parents are either not 

confident or keen in reaching out, or accepting the offer of support.  Therefore, when 
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a parent does reach out, it seems important to me to respond to that parent, including 

an explanation as to why a referral cannot be made, and what other options of support 

are available to them.  Rannard et al, (2005) and Sims et al, (2019) identified that 

parents can be credible contributors to the recognition and/or assessment of their 

childrenôs needs.  Both studies identified that where parents had concerns about their 

childôs speech and language development, on assessment from a professional, it was 

found that the parent concerns were warranted with most children receiving a 

diagnosis. Their evidence suggests that parentôs ought to be valued more by 

professionals.  This is particularly important in the context of early intervention and 

prevention.  Their studies were discussed more fully in Chapter Two, and there is a 

brief overview of them in Appendix 2.4.   

 

In Chapter Two (section 2.8.1) I referred to the theory of epistemic injustice, a phrase 

and theory coined by Fricker, (2010).  In the context of the findings presented so far 

regarding the challenges that both parents and professionals face when parents share 

concerns about their childrenôs health, wellbeing or development, the theory of 

epistemic injustice is relevant to this discussion, and warrants further exploration.  My 

literature review in Chapter Two identified that some parents feel that their knowledge 

is not valued or recognised, and some feel that they are not recognised as the experts 

on their own children (Lundeby and Tßssebro, 2008, Almendingen et alôs, 2022).  In 

my study, similar experiences and perspectives were conveyed, particularly from 

Claire, Helen, Susan and Taylor.  Although none of the parents in my study referred to 

a concept such as epistemic injustice, there is a sense from some parents particularly 

those referred to latterly of injustice when they feel their views and contributions are 

not acted upon, and in some cases even acknowledged.  
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Alex (Third Sector) and Sharon (Social Worker) both confirmed that they would make 

referrals to other professionals/sectors on request from parents. However, they also 

stated that trying to help in the moment due to waiting lists was also important:   

 

ñSo that's at best a two year wait at the very best. So, you've got a 3 year old,  

4 year old is displaying signs that they could well be autistic but they're not 

gonna get a diagnosis till they're 6. And hopefully, the schools can provide the 

support the child needs in the interim, because I think self-diagnosis is 

important. é What do you do in the interim?ò (Alex, Third Sector) 

 

There was recognition of escalating crisis and trauma as a result of the lack of timely 

intervention for some families from most of the professionals.  In recognising the 

importance of timely help, Sharon (Social Worker) conveyed that she is not an expert 

in other professional areas and therefore she would make a referral on the request of 

parents.  Outlining her role to support and advocate for the parents she works with; 

she told me she believes there is an inequity if the support is not provided to those 

who need it most: 

 

ñI think, for a lot of families, you know they don't know where to start, you know 

they definitely don't. It's not easily accessible for them. And even if it is, they 

feel, you know, intimidated to, to even start that process. And I think that's really 

unfair. So, I think that's where the people around them need to be really kind of 

- I'll make that phone call for, you know. Sometimes they don't even have money 

in their phones, you know, and we are expecting them to go, and they don't 

know how to go online. é You can just hear the panic like; I don't know how to 
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do that online. Iôm like, it's fine. I'll come down and, and do it with you. So, I 

think for, for families, you know, my job would be to always try, and, you know 

find out who can support, you know. So, if I need to go here and everywhere, 

then I would do that to try and get that support for the family, and I think that's 

where we do try and all work togetherò (Sharon, Social Worker) 

 

In my reflective diary, in analysing the theme of ógatekeepingô. I inserted the reflective 

question: 

 

óIf a family does not have a Social Worker or Third Sector worker, who would 

fulfil these tasks for parents?ô 

 

My reflections were centred on my research findings on the lack of evidence of óvillages 

raising childrenô for all parents.  Where do parents go for help for example to apply 

online for the Scottish Welfare Fund if you have never heard of or done this before and 

donôt have access to a Social Worker?  Thus, one of my recommendations from this 

study is the creation of more local support for any parent requiring it.  

 

6.1.10 Parent experiences of being asked to ówait and seeô 

The literature review (section 2.8.2.2) identified a ówait and seeô response from some 

professionals to parent concerns or requests for support.  This was translated as a 

dismissal for some parents, and the waiting was deemed detrimental for some parent 

participants too.  As a result of this evidence, I decided to explore any experiences of 

this in Scotland.  Four parents relayed specific experiences of professional responses 

that were directly and indirectly suggesting that the parent wait before a response or 
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intervention is made.  From the parentsô perspective in my study, the wait and see 

responses were in the context of: 

 

- A childôs (young) age 

- Childôs stage of development 

- Assumptions that the childôs needs would change in time 

- Disregard of the parentsô concern 

 

For Susan waiting resulted in significant frustration, and eventually leading to her ill 

health:  

 

ñIt was almost like, we'll see if he grows out of things before we spend money, 

investigate, and stuff éò (Susan, parent) 

 

Some parents explained that the impacts on ówait and seeô and delayed referrals mean 

that the consequences spreads across families, resulting in increasing unmet need, 

especially physical and mental ill health, and the requirement for more services.  This 

contrasts with the experiences of other parents such as Marie, Brenda, and Mel who 

describe responsive service provision based on ELC and Health Visitor professionals 

acting upon parent concerns immediately.  It is unclear from my data alone whether or 

how socio-economic status features in professional responses, given that most of the 

parents in my study were from high-income households.    
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6.1.11 Professional experiences of a ówait and seeô approach 

Most of the ELC professionals expressed that adopting a ówait and seeô approach is 

unacceptable. For example: 

 

ñitôs so, itôs so lazy, itôs so laissez faire ï I, I just donôt think itôs acceptable in any 

way.  There is always going to be lazy practitioners, people who are 

disinterested or checked out of their job éò (Lynn, LA ELC) 

 

Rose (LA ELC) recognised that often, by the time parents ask for help:  

 

ñthey've probably tried 3 or 4 different thingsò  (Rose, LA ELC) 

 

Rose also reflected that: 

 

ñit's all about the anxiety side for our parents, they hate waiting. They just want 

to knowò (Rose, LA ELC) 

 

Alike some other themes in this study, there were contradictory statements from 

professionals on this response: 

 

ñIf I heard, one of my practitioners saying that [wait and see] I would probably 

have a word to them. é We might need to have like an observation period, so 

we, we are kind of hearing what you're saying, and we can't honestly say we've 

seen the same thing. However, we're not saying it's not happening, so give us 
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some time to, to make our observations, and then we'll make a date to, to come 

back to youò (Amber, LA ELC) 

 

This statement from Amber suggests some justification for waiting as part of an on-

going assessment process, however, as noted by Rose, by the time parents seek help 

and advice, they may have already waited and tried to address the issue themselves.  

This was also evidenced in my literature review (Edmunds, 2005, Marshall et al, 2016, 

Powell et al, 2018).  Wait and see was also an approach recognised by both teachers, 

particularly regarding the childrenôs stage of development.  Louise advised that, before 

a child is 8 years old, it can be challenging to identify a developmental delay or a childôs 

unique stage of development.  Wait and see was also adopted by teachers in response 

to parents raising concerns about issues that they could not observe themselves.  The 

teachers would take note of the information, assess, observe and get back to the 

parents.  The teachers recognised that a childôs behaviour may be different at home 

from school: 

 

ñé  we did have to say Iôm really sorry that this is going on at home, but I can 

absolutely confirm that this is not happening in the school, but that doesn't mean 

that your feelings arenôt valid. é We're happy with the support they're getting 

in school. We're happy with our approach. Let's now look at your homeò (Alice, 

Primary Teacher) 

 

This situation was in response to a parent who had raised concerns whose childôs: 
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ñé behaviour at home was atrocious and like trashing the place and doing 

these things, but they really struggled to settle in primary oneò (Alice, Primary 

Teacher) 

 

In the context of waiting lists, stretched services and resources, poverty, and childrenôs 

outcomes, further research is required to explore this concept of ówait and seeô, 

particularly since professionals in this study advised that they could only act within 

their own area of expertise.  In contrast, Social Work and Third Sector professionals 

highlighted that a wait and see response, and eligibility criteria means that many 

families are not getting the timely support they need.  Alex suggested that many 

families that need support are:  

 

ñMissed in a sense, or dismissedò (Alex, Third Sector) 

 

Wait and see was recognised as an approach and observed by Sharon (Social 

Worker) and she suggested to me that this is a nonsensical approach, particularly in 

the context of growing numbers of children having additional support needs. Sharon 

reflected on the increasing numbers of children aged 3-5 years old she observes 

displaying behaviours that have been constructed as challenging or concerning.  She 

notes that the ówait and seeô attitude can result in children going to school with unmet 

needs, and only beginning assessments during their teenage years when so much 

trauma has been caused: 

 

ñWe are absolutely failing children in a lot of respects you knowò (Sharon, Social 

Worker) 
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Sharonôs experiences led her to conclude that some children are being failed as a 

result of the lack of support for families who need it.  Sharon recognised that the Public 

and Third Sector are working hard to plug gaps whilst families wait for specialist help. 

Sharonôs observations and perspectives are more prominent given the current 

evidence highlighting the importance of early intervention and prevention during early 

childhood (Doyle et al, 2009,  Marmot, 2010, Shonkoff, 2010, Wilkinson and Pickett, 

2010). 

 

6.1.12 Parents views and experiences of organisational structures 

The biggest theme I generated from my data analysis covered professionalsô, 

organisations and systemic structures, as illustrated in Figure 6G.   

 

Figure 6G Theme 1: Professionals, organisations, systemic structures in 
Scotland 
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I constructed these codes and this main theme using analysed data from both 

participant groups. This theme covered issues including professional roles, 

responsibilities, organisational procedures, policy, and practice, as well as issues 

relating to accountability, relationships, and professional development.  Figure 6G was 

constructed using PowerPoint to visually illustrate the number and type of codes 

generated within this theme.  Some of these codes have been discussed in previous 

sections, such as gatekeeping.   

 

This section outlines findings related to parentsô perceptions of organisational systems 

and structures, and explores how these are seen to affect their interactions with 

professionals.  For many parents, there was empathy towards professionals working 

in the context of limited and reducing resources. Some parents themselves were also 

professionals with experience working in or with the Public or Third Sector.  The 

findings reflected a sense of self rationalisation and assessment from parents in 

deciding whether or not to approach particular professionals or sectors (as highlighted 

in Chapter Five).  There were tensions though in these self-assessments, because 

although some parents accepted they were not a priority to access ongoing support 

from services such as a Health Visitor or Speech and Language Therapist, some were 

also saying they would like additional support.   

 

Some parents also recognised that certain professionals operate under significant 

pressure to meet performance expectations. Which they did not perceive as aligning 

with a child centred approach.  Words associated with ótick boxô was referenced 

several times by parents.  However, there was recognition that the actions and 
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behaviour of front-line staff was engulfed by the wider organisational, governance and 

political issues.  This was illustrated by Erin: 

 

ñThere needs to be Scottish Government money put into more nurses, more 

health care practitioners, more social workers, more, you know, nursery you 

know, workers, everything, basically across the boardò  (Erin, parent) 

 

When I asked Fiona (parent) about her views and experiences of the policies that exist 

in Scotland surrounding parents and parenting, she provided an example of a difficult 

situation she was experiencing as being unemployed, and in full time education.  She 

advised that the income she has is not enough: 

 

ñI'm absolutely shocked that the government's not giving me any help to 

educate myself. Whereas as if I had a poor paid job, they would pay it [referring 

to Early Learning and Childcare wrap around costs] (looks fed up) é But they 

don't support me to educate myself when I've already taken out all the student 

loans, and I paid my savings towards it and everything éò (Fiona, parent) 

 

As a lone parent, Fiona reflected on the challenges she is facing financially, trying to 

progress through higher education and raise her child alone.  In the above quote Fiona 

conveys what she sees as the unfairness in policies which she believes supports some 

family circumstances more than others.  Current policy in the UK means that most full-

time students cannot access Universal Credit (UK Parliament, 2024).  Fiona currently 

accesses 1140 hours funded ELC, but she requires more childcare to attend university 

full time.   
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The impact of Scottish Government policies according to Taylor was made very clear 

to me during her interview and is demonstrated in this quote below: 

 

ñI think, that every, every move the Government has taken over the last 20 years 

has been to drive communities apart, é We are affected by absolutely 

everything that this government -  has absolutely drained and failed, and it's 

absolutely-  I mean, I would just never -  I could never have imagined that this 

is the, the life we would have. It's disgusting, is absolutely disgustingéò (Taylor, 

parent) 

 

This powerful and emotive statement underpinned by significant anger reflects how 

Taylor feels about current policies.  She clearly has a view that many policies over the 

last 20 years have had a detrimental impact on her, her family and her local community. 

For some parents the Covid-19 pandemic has exacerbated services that were already 

stretched.  There is a sense that although services are back to ónormalô in this post 

pandemic lockdown era, services are not really performing as ónormalô or, at least, as 

parents would hope.   

 

6.1.13 Professional views and experiences of organisational structures  

There was consensus in the findings between parents and professionals that 

organisational dynamics, procedures, policy and systemic structures embedded into 

public services results in inequalities for some families.  This was underpinned by the 

recognition that some families know how and when to access support, and others 

donôt.  Findings from the professional data unequivocally highlights the pervasive 
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presence of poverty, highlighting that without addressing this issue sufficiently, it will 

be a challenge for both professionals and parents to mitigate against its 

consequences.  Barriers like poverty, ill health, illiteracy etc, creates challenges in 

parents accessing or accepting support from professionals.  There were concerns 

about the types of unmet needs and developmental concerns that professionals and 

parents are observing post Covid-19 lockdowns: 

 

ñCovid's got a lot to answer for - for right across the board. But we've seen a lot 

more children coming in, developmentally delayed and maybe not because of 

neurodiversity, just because of their social, language and or lack of interactions, 

you know. And the parentôs not had that support either, because of, of all the 

lockdowns and health services not being able to access the families in the way 

that they would normally do so. They actually don't have that extended network 

to support them, to bring their child upò (Amber, LA ELC) 

 

All professionals referred to mental health or a mental health crisis that is not only 

impacting on the people they work with (families), but colleagues too.  Alex suggested 

that professionals are leaving Public and Third Sector roles, and there are high levels 

of sickness/absence: 

 

ñWe're in a very interesting position overall, of services that are overstretched. 

So, you've got professionals leaving for their own mental healthôs sakeò (Alex, 

Third Sector) 

 



 
 

288 

Alex (Third Sector) and Sharon (Social Worker) both suggested that there is a 

population of parents who cannot parent alone and need support long-term.  They 

reflected a scenario of firefighting rather than any meaningful preventative 

interventions across sectors, which means there is limited, if any reality in the theory 

of early intervention and prevention in practice.  This is exacerbated in their view by 

the inequalities that many families are currently facing. Chapter Three provided the 

context of policy development over the last two decades focusing increasingly on the 

rights and needs of children and families.  Many of these policies are centred around 

the theories of early intervention and prevention (Marmot, 2010), however, these 

perspectives from the Third Sector and Social Work, and indeed other parent and 

professional perspectives illustrated in this study, suggests that the role of parents and 

professionals is somewhat redundant in the current policy and resource climate.   

 

Firefighting normally begins after the harm has begun.  When firefighting is the main 

strategy, there is a likelihood that a childôs health, wellbeing and development can be 

impacted as opportunities to address any concerns can be missed.  Without early 

intervention and prevention, there is also the reality of more serious challenges for 

children impacting on their longer term outcomes.  The reality of this is no doubt 

stressful for children, and their families.  Christie, (2011) recommended the need for 

public sector reforms prioritising prevention and early intervention, this has been 

echoed by public health experts such as Marmot (2010, Marmot et al, 2020).   Whole 

family support has also been recommended for some time (Chanfreau et al, 2011), 

however, some participants in my study reflected that this is not a reality. 
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6.1.14 Section Summary 

Overall, the findings from this section of the Chapter suggests that some parents lack 

power to assert their role as advocates of their children and partners of professionals.  

This finding requires to be understood in the context that most parents in my study 

were from high-income households, and the current policy context as outlined in 

Chapter Three.  Policy on the important role of parents in the lives of their children 

crosses over with policies on early intervention and prevention, including the National 

Parenting Strategy (Scottish Government, 2012), and the Early Learning and 

Childcare Strategy (Scottish Government, 2022f).  There is also a commitment in to 

óGet it Right for Every Childô (GIRFEC) (Scottish Government, 2008b), yet my findings 

reflect that the parents and professionals face a variety of challenges in their roles, 

and there is a divergence from the policy rhetoric in the real life experiences of some 

of the participants in my study.  

 

For example, the selective exclusion of parents from some (ELC) settings whilst 

welcoming parents in other settings, highlights a significant power differential between 

professionals and parents. This inconsistent policy application appears to be less 

about necessity and more about professional authority.  This cannot be described as 

collaborative and given current Scottish policy, it could be argued that the current 

approach is undermining parentsô rights, value and agency.  Furthermore, this 

experience is likely to have some impact on parentôs expectations and relationships 

as their children move through their educational journey.  I make this suggestion on 

the basis of education for children being a long journey beginning in early years and 

ending in secondary school.  Therefore, if the experience for parents at the start of this 
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journey feels negative, or non-collaborative, there is a risk that these feelings remain 

with the parent throughout their childôs education journey.  

 

The GIRFEC (Scottish Government, 2008b) policy and many others referenced in 

Chapter Three highlight the importance of collaborative partnerships between parents 

and professionals.  Early intervention requires someone to notice a potential need, risk 

or concern in a childôs (or parentôs) life, and respond by acting to meet that need, 

address or reduce the concern.  In public health, early intervention and prevention are 

key drivers of reducing the impacts of the social determinants of health (Donaldson 

2017, Marmot et al, 2020).  Professionals hold the power and are in a position to 

access early support for families, yet referrals for professional support are not 

automatic in all cases.  Where parents do not have access to Third Sector or Social 

Workers, there appears to be gaps for parents in accessing support across multiple 

areas of their lives, thus leaving the potential for unrecognised and unmet needs in 

children.  

 

Although this study has identified the power imbalances between parents and 

professionals, it also suggests that professionals may feel powerless when they are 

working in environments with limited resources, resulting in significant challenges in 

delivering a service as they would like to.  

 

6.2 Are parents/carers valued?  

My key aim for this research project was to gain an understanding of the role and value 

of parents during their interactions with professionals on the health, wellbeing, and 

developmental progress of their child at age 3-5 years.  The answer to this question is 
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revealed in the following sections.  I thought it was important to provide the context of 

parent-professional participants interactions, perspectives and experiences before 

presenting the findings of this question.  The context is important because for some of 

the parents in my study, they have had multiple interactions with professionals within 

and across many sectors for their childôs 3-5 year timeline. In fact, for some of these 

parents, intensive interactions have been ongoing since the birth of their child.  For 

other parents, their interactions have been less intensive, and infrequent (except with 

ELC professionals).  There are also contrasting experiences across the two participant 

groups in my study in relation to the household income of parents, with most of the 

professionals working in areas of high levels of poverty and deprivation.  

 

The following sections provide the findings of views and experiences of parental role 

and value during interactions with professionals.  These views are underpinned by the 

experiences outlined in this and the previous Chapter. 

 

6.2.1 Parents views of feeling valued in their role as parents 

I decided from the outset not to define value in order that I could hear and understand 

parent and carers own definitions and experiences.  All participants responded to this 

question and were able to provide examples to justify their response.  In order to 

conclude whether parents and carers feel valued, I analysed the data centred around 

participant views and experiences of professional responses to them during 

interactions.  In summary, most parentsô perspectives and experiences generally 

reflected they do feel valued by professionals.  However, there were conditions, 

inconsistencies and mixed experiences within these views.  The quotes below reflect 

some of the positive experiences conveyed by parents:   
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ñSo yeah, generally, I think all the dealings I have are positive. I feel valued. 

Em, I feel that the professionals I am dealing with care about my child, my 

children. So, you know it's, it's, it's pretty positiveò (Oliver, parent) 

 

ñYeah, I mean, I think I definitely feel like that we are listened toò (Brenda, 

parent) 

 

However, for a few parents their experiences were mixed, dependent on the 

professional or the situation.  For other parents, interactions were generally described 

as negative overall.  Two dads stated they felt valued by professionals, and most 

mums also said they felt valued.  However, five parents had mixed experiences, and 

two mums did not feel valued at all.  Mixed responses is a heading I constructed to 

cover parent views and experiences that included: 

 

- Being unable to give a solid yes or no view on whether they felt valued 

- Feeling valued by some professionals and not others 

- Inconsistent approaches and responses from professionals 

- Interactions that tended to be professionally led/focused  

- Tick box type interactions 

 

These perspectives and experiences are unique to the individual parents and underpin 

some of their expectations about the services they thought they would receive from 

professionals. There was a theme of disappointment from some first-time parents in 

the lack of information and support received from professionals.  Responses such as 



 
 

293 

receiving a pamphlet, being dismissed or told ónot to worryô were highlighted as 

unhelpful and negative.  

 

My analysis identified that parents in this study felt most valued by ELC professionals. 

This was linked to the strong relationships built with the frequent contact and 

communication.  Of interest, in this participant sample, ELC professionals were not 

engaging in home visits in this post Covid-19 lockdown era.  Therefore, key to feeling 

valued appears to be centred on what happens during interactions and frequency, 

rather than where they happen.  When asked what feeling valued looks like, parents 

provided a variety of answers.  This included professionals recognising the expertise 

of the parent, and that parents observe that professionals are passionately interested 

and caring towards their children.    

 

I identified key words and phrases used throughout the interviews that aligned with 

parentsô views and experiences of feeling valued and unvalued, these are illustrated 

in the word clouds in Figure 6H and 6I.  I constructed these word clouds using an 

online platform, inputting parent participant data within the codes I constructed in 

NVivo during data analysis on parental value.   
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Figure 6H Examples of words used by parents to describe what feeling 

valued looks like  
 

 

 

 

Figure 6I Example of words used by parents to describe what feeling 
unvalued looks like 

 

 
















































































































































































































































































































































































































































































































































