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Key Messages 

 Social workers need to have a good understanding of child development in order 

to recognise normative patterns of development and be alert to issues of concern. 

 Social workers need to communicate with other professionals to gain a holistic 

picture of the child’s developmental progress over time. 

 There are number of theoretical approaches to understanding child development. 

These theories underpin many child and family interventions that promote positive 

child development. 

 The quality of inter-parental relationships and parenting practices are important 

factors in children’s development.  Parental problems such as domestic violence, 

substance misuse and mental ill-health can have an impact on all aspects of 

children's development.  

 Contemporary research highlights effective targets for intervention and prevention 

programmes aimed at remedying negative family influences on development. 

 
Why is knowledge about child development important? 

Social workers’ limited training and knowledge about child development has been 

highlighted in a number of recent studies (eg Brandon et al, 2011; Davies and Ward, 

2012), as well as in the Munro Interim Report (Munro, 2011).  The Curriculum 

Framework for Continuing Professional Development (CPD) highlights the 

importance of training in relation to child development, with a particular focus on 

developmental progress, continuities and discontinuities, the child’s timescales and 

to the role of the social worker in supporting children’s development in placement 

(Schofield and Simmonds, 2013). 

All practitioners who have contact with children need to have good knowledge and 

understanding of the fundamentals of child development.  This underpinning 

knowledge is essential to safeguarding children and the promotion of their well-

being.  It is also a vital component of family support, assessment and planning 

interventions (Brandon et al, 2011).  

Social workers do not need to be experts in child development.  However, they do 

need to be able to recognise patterns of overall development and be able to detect 

when a child’s development may be going ‘off track’ or developmental ‘milestones’ 

missed.  Social workers also need to work closely with colleagues from different 

professional groups who do have particular expertise in order to review children's 

developmental progress (Brandon et al, 2011).  These include health visitors, 

community nursing staff, GPs, school staff, paediatricians and specialist therapists. 

https://www.tcsw.org.uk/uploadedFiles/TheCollege/Social_Work_Education/CurriculumFrameworkCPDPlanningSupportingPermanence.pdf
https://www.tcsw.org.uk/uploadedFiles/TheCollege/Social_Work_Education/CurriculumFrameworkCPDPlanningSupportingPermanence.pdf


Topic 3 
Child Development: A summary of theory                                                
and contemporary research evidence 
 

Page | 2 
 
 

 Key messages 

Topic 3: Key messages 
 

 

 

Contextualising the study of child development  

The study of child development examines the changes (and the processes 

underpinning those changes) that begin at conception and continue throughout 

infancy, childhood and adolescence and into emerging adulthood.  

Developmental progression (physical growth, the development of a secure 

attachment relationship, the acquisition and development of language, the 

development of adaptive social/peer relationship behaviours) explores the 

trajectories that underpin processes of normal development.  Understanding normal 

development is a pre-requisite to understanding aspects or patterns of abnormal 

development. 

Many influences can help shape a child’s development.  Some are internal and 

integral to the child, such as genetic factors.  Others are external – such as physical, 

psychological and family influences, and wider neighbourhood and cultural factors. 

Disabled children, including those with learning disabilities, may have a different rate 

of progress across the various developmental dimensions.  And traumatic events, 

such as abuse or neglect, can lead to disruption in the developmental processes. 

Subsequent influences on a child can either ameliorate or exacerbate the effect of 

early damage (Open University et al, 2007; Department of Heath et al, 2000).  

Poverty has a pernicious impact on child development.  Children living in poverty 

have poorer physical health and high proportions of specific problems including: 

 speech difficulties 

 eyesight problems 

 toothache 

 obesity 

For an overview of the stages of development from 0 to 11 years, see the 

Research in Practice Frontline briefing on Child Development and its 

accompanying Child Development chart (Donnellen, 2011).  

The NSPCC practice notebook The Developing World of the Child: Seeing the 

child is a useful tool designed to help practitioners assess a child’s development. 

It is part of a resource pack produced by the NSPCC and others and draws on the 

book The Developing World of the Child (Aldgate et al, 2005), which considers 

theories of development from the early years through to adolescence and 

transitions to adulthood. 

https://www.rip.org.uk/resources/publications/frontline-resources/
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldofthechild_wda47880.html
http://www.jkp.com/catalogue/book/9781843102441
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 behavioural difficulties including, for example, attention deficit hyperactivity 

disorder (ADHD). 

(Sullivan and Joshi, 2008; Webster-Stratton et al, 2008; Séguin et al, 2007) 

The Framework for the Assessment of Children in Need  

For professionals, the statutory guidance Working Together to Safeguard Children 

(DfE, 2013) remains underpinned by reference to The Framework for the 

Assessment of Children in Need and their Families (Department of Health et al, 

2000), which sets out the dimensions of a child’s developmental needs.  These are 

reproduced in the box below: 

Dimensions of a child’s developmental needs 

Health 

Includes growth and development as well as physical and mental well-being.  The 

impact of genetic factors and of any impairment should be considered.  Involves 

receiving appropriate health care when ill, an adequate and nutritious diet, 

exercise, immunisations where appropriate and developmental checks, dental and 

optical care and, for older children, appropriate advice and information on issues 

that have an impact on health, including sex education and substance misuse. 

 

 

 

Online support for parents, carers and adopters 

Many parents and carers turn to the internet to learn about what to expect, how 

children progress and develop, and what is ‘normal’.  A few years ago, 

researchers at the Department of Paediatrics, Imperial College, London reviewed 

child development websites, testing them against a number of criteria including 

accuracy, readability, design and navigability (Williams et al, 2008).  Among those 

at the top of their list were: 

Raising Children Network 

BabyCentre 

 

http://www.raisingchildren.net.au/
http://www.babycentre.co.uk/
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Education 

Covers all areas of a child’s cognitive development which begins from birth. 

Includes opportunities: for play and interaction with other children; to have access to 

books; to acquire a range of skills and interests; to experience success and 

achievement. Involves an adult interested in educational activities, progress and 

achievements, who takes account of the child’s starting point and any special 

educational needs. 

 

Emotional and behavioural development 

Concerns the appropriateness of response demonstrated in feelings and actions by 

a child, initially to parents and caregivers and, as the child grows older, to others 

beyond the family. 

Includes nature and quality of early attachments, characteristics of temperament, 

adaptation to change, response to stress and degree of appropriate self-control. 

 

Identity 

Concerns the child’s growing sense of self as a separate and valued person. 

Includes the child's view of self and abilities, self-image and self-esteem, and having 

a positive sense of individuality.  Race, religion, age, gender, sexuality and disability 

may all contribute to this.  Feelings of belonging and acceptance by family, peer 

group and wider society, including other cultural groups. 

 

Family and social relationships 

Development of empathy and the capacity to place self in someone else’s shoes. 

Includes a stable and affectionate relationship with parents or caregivers, good 

relationships with siblings, increasing importance of age-appropriate friendships with 

peers and other significant persons in the child’s life and response of family to these 

relationships. 
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Social presentation 

Concerns a child’s growing understanding of the way in which appearance, 

behaviour, and any impairments are perceived by the outside world and the 

impression being created. 

Includes appropriateness of dress for age, gender, culture and religion; cleanliness 

and personal hygiene; and availability of advice from parents or caregivers about 

presentation in different settings. 

 

Self-care skills 

Concerns the acquisition by a child of practical, emotional and communication 

competencies required for increasing independence.  Includes early practical skills of 

dressing and feeding, opportunities to gain confidence and practical skills to 

undertake activities away from the family and independent living skills as older 

children. 

Includes encouragement to acquire social problem-solving approaches.  Special 

attention should be given to the impact of a child's impairment and other 

vulnerabilities, and on social circumstances affecting these in the development of 

self-care skills. 

(reproduced from Framework for the Assessment of Children in Need and their 

Families – Department of Health et al, 2000: p19) 

 
Theories of child development: a brief review 

Frameworks that set out to explain what underpins child development can be 

classified into specific theories.  Such theories provide a coherent view of the 

complex influences underpinning child development and offer guidance for practical 

issues encountered by parents, teachers, therapists and others concerned with 

promoting positive child development.  

Child development theories may be categorised into five primary domains (for a 

good general source on development see Stassen Berger and Thompson, 1995): 

1. psychoanalytic theories 

2. learning theories 

3. cognitive theories 

4. ethological theories 

5. ecological theories. 
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1 Psychoanalytic (psychodynamic) theories: Beginning with the work of Sigmund 

Freud and his colleagues, psychoanalytic theory interprets human development in 

terms of intrinsic drives, many of which are unconscious.  Though hidden from our 

awareness, these drives are viewed as influencing every aspect of a person’s 

thinking and behaviour.  Freud identified three stages which occur in the first six 

years of life and are fundamental to healthy personality development: the oral stage 

from age 0 to 2 years; the anal stage at 2 to 3 years; and the phallic stage, from 3 to 

5 years of age.  Psychodynamic theory ‘offers a way of understanding how 

personality forms and develops through life and provides a theory for assessing 

emotional needs’ (The Developing World of the Child: Seeing the child – Open 

University et al, 2007). 

2 Learning theories: Learning theories move away from a focus on intrinsic drives 

to the assessment of directly observable measures and behaviours.  Learning 

theories explore the relationship between a stimulus (an experience or event) and a 

response (the behavioural reaction to that experience).  

 

3 Cognitive theories: Cognitive theories focus on the structure and development of 

thought processes and the way these processes affect a person’s understanding of 

their social context and environment.  Building on Freud’s ideas of stage-based 

development, they emphasise how progression (in terms of aptitude and 

understanding) is age related. 

Cognitive theories consider how the development of understanding explains the 

nature of understanding itself and, importantly, the expectations created at different 

ages, and how this understanding affects an individual’s behaviour.  Stages 

identified by the psychologist Jean Piaget include: 

 

Developmental stage Age of normal development 

Sensorimotor stage 0-2 years 

Pre-operational 2-6 years 

Concrete operational 7-11 years 

Formal operational 12+ years 

 

This four-minute video explains a little about conditioning processes and learnt 

behaviour, including the most famous experiment in this field – that of Pavlov and 

his dogs. 

http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.youtube.com/watch?v=H6LEcM0E0io
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Social learning theory combines cognitive theory with learning theory.  Proposed by 

Bandura, social learning theory recognises that learning can occur through direct 

observation and modelling (imitation) of behaviour.  Observational or social learning 

is dependent on four inter-related processes: observation (this is largely 

environmental), retention (cognitive – the ability to store information is important for 

the learning process), reproduction (cognitive – performing or practising the 

observed behaviour), and motivation (which is both environmental and cognitive – 

motivational processes are key to understanding why people employ the behaviour 

they have observed).  Social learning theory is important in analysing how family 

processes influence child development and how individuals learn and adapt. 

‘Behavioural interventions and cognitive behavioural work have been developed from 

social learning theory’ (The Developing World of the Child: Seeing the child – Open 

University et al, 2007). 

4 Ethological theories: Ethological theories focus on how responsiveness to the 

environment varies across the lifespan and the effect of the environment on 

development.  They build on the stage-based principles of psychoanalytic and 

cognitive theories, but focus on what are known as ‘sensitive periods’ rather than 

fixed, age-based developmental stages.  Perhaps the best-known ethological 

perspective is attachment theory.  

Attachment theory was first developed by John Bowlby and is a widely used 

approach for studying individual differences in child adjustment and factors affecting 

the quality of family interactions (for more information, see Topic 2 Key Messages on 

‘Attachment Theory and Research’).  Over the first 12 to 18 months of life, infants 

learn which of their own behaviours elicit desired responses from their caregiver. 

Infants then adapt their behaviours to fit those of their caregiver, resulting in parent-

child attachments of varying quality.  An internal working model of relationships is 

formed based on the young child’s early interactions with their caregivers, which 

guides the child’s future relationships.  Recent research has called into question the 

fixed predictions of attachment theory in relation to long-term developmental 

outcomes for children (Rutter, 1981). 

5 Ecological theories: Ecological theories identify the environmental systems with 

which an individual interacts and highlight how this interplay explains differences in 

individual development.  Ecological perspectives underpin conceptual frameworks 

for assessing children’s needs (e.g. the Common Assessment Framework) as well 

This six-minute video shows children at these various stages of development 

identified by Piaget. 

http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://fosteringandadoption.rip.org.uk/topics/attachment-theory-research/
http://fosteringandadoption.rip.org.uk/topics/attachment-theory-research/
http://www.youtube.com/watch?v=TRF27F2bn-A
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as community-based programmes (such as Sure Start) that aim to improve children’s 

health and development by improving the context in which they grow up. 

The best-known ecological theory is that of Urie Bronfenbrenner (1979), whose 

ecological systems theory explains how everything in a child’s environment affects 

growth and development.  He labelled different levels of the environment as shown 

in the illustration: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Image source: King's College London, Florence Nightingale School of Nursing and 
Midwifery 

http://keats.kcl.ac.uk/pluginfile.php/737715/mod_resource/content/1/page_07.htm 
 
The microsystem is the small, immediate environment in which the child lives.  This 

includes any relationships or organisations they interact with, such as family, 

caregivers and school.  How these groups or organisations interact with the child will 

have an effect on how the child grows and develops: the more encouraging and 

nurturing those relationships and places are, the better the child will be able to grow. 

Furthermore, how a child acts or reacts to those people in the microsystem will affect 

how they treat the child in return.  Each child’s genetic and biologically influenced 

personality traits (e.g. temperament) may end up affecting how others treat them 

(and how children respond).  

The mesosystem describes how the different parts of a child’s microsystem work 

together for the sake of the child.  For example, if a child’s caregivers take an active 

role in the child’s school – such as going to parent-teacher meetings or promoting 
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children’s positive social/peer activities, such as sports participation – then this will 

help ensure the child’s overall growth.  By contrast, if the parents or carers disagree 

between themselves about how best to raise the child and give the child conflicting 

lessons, then this will hinder the child’s growth in different developmental domains.  

At the exosystem level are other people and places that are likely still to have a 

large effect on the child, even though the child may not interact with them very often. 

These will include extended parents’ workplaces, family members, and the 

neighbourhood and community, etc.  

The macrosystem represents the largest and most remote set of people and things, 

but which may still have a great influence on the child’s developmental outcomes. 

The macrosystem includes factors such as government policies, cultural values and 

the economy, etc.  

 
The interplay between a child’s genetic makeup and the environments within which 

the child develops is also acknowledged within this perspective. 

 
Key factors in the developmental-ecological model include: 
 

 children’s development is influenced by many factors – these include internal 

factors, such as their temperament, and external factors such as input from 

parents and others 

 each child is an individual 

 children develop along different dimensions simultaneously 

 milestones are an important concept but should be used within a context that 

recognises each individual’s potentialities 

 children influence their own development through their behaviour and transactions 

with others 

 with help and support, children can recover from abuse or other negative 

experiences (The Developing World of the Child: Seeing the child, p5 – Open 

University et al, 2007). 

 
Developmental psychopathology explores the origins and mechanisms that 

underlie mental disorders (such as depression, ADHD, anti-social behaviour, autism, 

schizophrenia).  It recognises that an early experience (such as maltreatment) can 

lead to multiple outcomes (such as anxiety, depression, conduct problems) while 

multiple early influences (such as smoking in pregnancy, harsh early parenting) can 

contribute to a single outcome (such as conduct disorder).  

http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
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This perspective highlights the importance of identifying factors that explain 

individual children’s different responses to specific risks and emphasises the 

importance of identifying mediating and moderating factors.  

A mediating factor explains why an association may exist between a specific risk and 

risk-related outcome.  A moderating factor underpins when a risk-related influence 

may affect a risk related outcome (e.g. harsh parenting practices affect child conduct 

problems when children are at specific genetic risk).  So linked to this last example, 

developmental psychopathology recognises the importance of the interplay between 

biological risk (e.g. genetic and prenatal factors) and environmental factors (e.g. 

parenting practices) in explaining child and adolescent development, with the 

objective of informing the development of evidence-led intervention and prevention-

based programmes (Cicchetti, 1984). 

The importance of parenting and relationships 

Each of the perspectives outlined above offer their own emphases as to the key 

influences on developmental outcomes.  What is common across all perspectives, 

however, is recognition of the importance of each child’s environmental experiences 

– and of the family and parenting, in particular – on that child’s emotional and 

behavioural outcomes. 

The quality and consistency of positive family relationship experiences have 

significant implications for children’s normal  emotional and behavioural 

development”. Parental problems such as domestic violence, substance misuse, 

mental ill-health and learning disability can undermine parenting capability and have 

a long-term negative impact on children’s physical, cognitive, social, emotional and 

behavioural development that can last throughout the life course (Cleaver et al, 

2011; Stanley, 2011; Taylor, 2013; Ward et al, 2014).  In terms of children’s 

development, the impact of parental problems will vary according to the age of the 

child.  The role of the family in psychological development – in particular, parent-

child and inter-parental relationships – is a developing area of research. 

 

Parent-child relationships: The emotional tone of the parent-child relationship is a 

fundamental factor in predicting children’s long-term emotional and behavioural 

development (Harold and Leve, 2012).  While research has tended to focus on the 

mother-child relationship, the role of fathers is increasingly recognised as an 

For more information on how different problems affect children at different ages, 

see Children’s Needs – Parenting Capacity (2011) by Hedy Cleaver, Ira Unell and 

Jane Aldgate. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/182095/DFE-00108-2011-Childrens_Needs_Parenting_Capacity.pdf
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important influence (Harold et al, 2013).  For instance, where fathers are actively 

engaged in family-focused interventions (including maternal parenting-focused 

programmes such as Family Nurse Partnerships) research suggests that the 

likelihood of sustained positive outcomes in children is increased (Cowan and 

Cowan, 2008). 

Inter-parental relationships: A range of studies show that children exposed to 

frequent, intense and poorly resolved inter-parental conflict are at increased risk for a 

variety of negative psychological outcomes, including depression, aggression, 

antisocial behavior, drug use and poor academic attainment (Harold et al, 2007). 

And where levels of inter-parental conflict are high, children are not only directly 

affected by the experience of acrimony between parents, but parenting practices are 

in themselves disrupted (Harold et al, 2012). 

Genetic vs environmental factors 

Since most research with families has studied biologically related parents and 

children, it has been difficult to understand the relative significance of genetic vs 

environmental factors in children’s developmental outcomes.  However, recent 

studies have addressed this question by studying parents and children who were not 

genetically related.  One study of children adopted at birth (Mannering et al, 2011) 

examined the direction of effects between parental relationship instability (e.g. 

general quarrelling and relationship dissatisfaction) and children’s sleep problems 

(e.g. restlessness and irritability) when children were 9 months and 18 months 

respectively.  Researchers found that parental relationship instability when children 

were 9 months old predicted children’s sleep problems at 18 months.  Children’s 

sleep problems did not predict parental relationship difficulties, thereby allowing the 

conclusion that relationship problems affect children’s early sleep patterns (critical for 

early brain development), not the other way around.  

Whichever theoretical lens is applied draws our attention to the fact that children’s 

development takes place in an ‘environment of relationships’ (NSCDC, 2009). As the 

report of the Care Inquiry put it: 

‘The relationships with people who care for and about children are the golden 

thread in children’s lives.’ (The Care Inquiry, 2013)  

Quality relationships matter more than anything else in supporting children’s 

development – and for children in the care system, relationships within the birth 

family are not sufficient for securing well-being and optimum development.  Social 

workers need to work with carers, birth parents and wider family and with 

prospective adopters to nurture positive relationships, sustain relationships for 

children placed away from home and provide long-term help and support.  
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Child 
Development:
Theory and 
Practice

1

Why is child development important?

 Evidence that social workers have limited training and 
knowledge about child development (Brandon et al, 
2011; Davies and Ward, 2012; Munro, 2011)

 Social workers need to be able to:
• recognise patterns of overall development 
• detect when a child's development may be going 'off track‘

 Knowledge of ‘normal’ development helps to 
understand patterns of ‘abnormal’ development

2

Why is child development important?

 Good understanding of development can:
• help keep children safe
• promote their wellbeing
• assist in assessment
• inform which interventions/support is most suited 

 Social workers may need to work with other 
professionals with specialist expertise

3

Children’s Developmental Needs

 Many factors that have an influence on child 
development

 Development occurs in distinct but complementary 
domains:

• health
• education
• emotional and behavioural development
• identity
• family and social relationships
• social presentation
• self care skills

4

Theories of Child Development (1)

 Psychoanalytic (e.g. Freud): 
• interprets human development in terms of intrinsic drives, 

many of which are unconscious
• helps in understanding how personality forms and develops
• provides theory for assessing emotional needs 

 Learning Theories (e.g. Pavlov, Skinner): 
• explores the relationship between a stimulus (an experience or 

event) and a response (the behavioural reaction to that 
experience)

5

Theories of Child Development (2)

 Cognitive theories (e.g. Piaget): 
• focus on the structure, development and stages of thought 

processes and the way these processes affect a person’s 
understanding of their social context and environment

 Social learning theory (e.g. Bandura): 
• learning occurs through direct observation and modelling 

(imitation) of behaviour
• important in analysing how family processes influence child 

development and how individuals learn and adapt
• behavioural interventions and cognitive behavioural work have 

been developed from social learning theory

6
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Theories of Child Development (3)

 Ethological theories: 
• the effect of the environment on development. Includes John 

Bowlby’s attachment theory

 Ecological Theories: 
• stresses the importance of environmental systems in 

development
• underpins conceptual frameworks for assessing children's 

needs and many community based programmes

7

Theories of Child Development (4)

 Key concepts
• children’s development influenced by many factors
• each child is an individual
• children develop across different dimensions simultaneously
• children influence their own development through their 

behaviour and actions
• with support children can recover from adverse experiences

 Developmental psychopathology:
• Explores the origins and mechanisms that underlie mental 

disorders  
• Highlights the importance of identifying factors that explain 

individual children’s different responses to specific risks 

8

The Role of Parents

 Each theory recognises importance of children’s 
environmental experiences on emotional and 
behavioural outcomes:

• parent-child relationship fundamental factor
• parental problems (e.g. domestic violence, substance misuse, 

mental health problems, learning disability) can undermine 
parenting capability

• parental problems can have long term negative impact on 
children's physical, cognitive, social, emotional and behavioral 
development

• impact of parental problems  will vary according to the age of 
the child (see Cleaver et al, 2012)

• fathers also play important role in child’s social and behavioral 
development

9

Importance of Relationships

 'relationships with people who care for and about 
children are the golden thread in children’s lives' (The 
Care Inquiry)

 high-quality relationships matter more than anything 
else for children to help them develop security and 
resilience 

 Social workers need to:
• nurture positive relationships 
• sustain relationships for children placed away from home
• provide long-term help and support

10

Resources: A selection

 Cleaver, H, Unwell, I and Aldgate, J (2011) Children's 
Needs- Parenting Capacity London: TSO

 Donnellen, H (2011) Frontline: Child development 
(chart). Dartington: Research in Practice

 NSPCC  The developing world of the child: Seeing the 
child. Accessed 18/07/14

11
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Questions 

Can be used with topic 3 

 

Key questions for the child's social worker 

Methods  

Suitable for self–directed learning or reflection with a colleague or supervisor. 

Learning Outcome  

Review your understanding of child development and identify actions you can take to 

support a child’s healthy development. 

Time Required  

Two sessions of 45 minutes 

Process  

Thinking of your current approach, answer the following questions:   

 What is your understanding of child development from birth to adolescence and 

beyond? (see Research in Practice Child Development Chart and NSPCC The 

Developing World of the Child: Seeing the Child)  

 What is your understanding of the impact of parental problems, such as 

domestic violence, substance abuse, mental ill-health and learning difficulties, on 

children's development? (see Cleaver, Unell, Aldgate (2011) Children's Needs- 

Parenting Capacity) 

 How do you ensure that you have a good knowledge and understanding of the 

impact of maltreatment on children’s development? (See briefing 4 ‘Early brain 

development and maltreatment’ and briefing 2 ‘Attachment theory and 

research’.) 

 What are your training and development needs in relation to child development?  

o How do you ensure that you make the most of any training and development 

opportunities? 

 How do you ensure that a child's developmental progression is a key feature of 

assessments? 

 What steps do you take to ensure that key aspects of development are included 

in the assessment? 

 What steps do you take to gather information on children's development from 

other professionals? 

 How do you ensure that the assessment of the child informs support services 

and interventions for the child and that the child receives these services? 

 What is your understanding on the theoretical perspectives of child development 

and their relation with interventions for children and families? 

https://www.rip.org.uk/resources/publications/frontline-resources/frontline-child-development-chart/
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
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Questions 

Can be used with topic 3 

 

 What steps do you take to ensure that you take decisive action to ensure that 

children's needs are met (including, if necessary removal from the birth family) 

within their developmental timeframe? (see briefing 6 'Impacts of delayed 

decision making') 
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Questions 

Can be used with topic 3 

 

Key questions for the supervising social worker 

Methods  

Suitable for self–directed learning or reflection with a colleague or supervisor. 

Learning Outcome  

Review your understanding of child development and identify actions you can take to 

support a child’s healthy development. 

Time Required  

Two sessions of 45 minutes 

Process  

Thinking of your current approach, answer the following questions:   

 What is your understanding of child development from birth to adolescence and 

beyond? (see Research in Practice Child Development Chart and NSPCC The 

Developing World of the Child: Seeing the Child)  

 What is your understanding of the impact of parental problems, such as 

domestic violence, substance abuse, mental ill-health and learning difficulties, on 

children's development? (see Cleaver, Unell, Aldgate (2011) Children's Needs- 

Parenting Capacity) 

 How do you ensure that you have a good knowledge and understanding of the 

impact of maltreatment on children’s development? (See briefing 4 ‘Early brain 

development and maltreatment’ and briefing 2 ‘Attachment theory and 

research’.) 

 What are your training and development needs in relation to child development?  

o How do you ensure that you make the most of any training and development 

opportunities? 

 How do you help foster carers and adopters to understand children's 

development and progress, particularly where there are problems? 

 What steps do you take to signpost and facilitate access to support and 

interventions to help foster carers and adopters manage the child's behaviour? 

 How do you encourage and support foster carers (and adopters) to access 

specialist learning and development opportunities? 

 

https://www.rip.org.uk/resources/publications/frontline-resources/frontline-child-development-chart/
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
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Questions 

Can be used with topic 3 

 

Key questions for social work managers 

Methods  

Suitable for self–directed learning or reflection with a colleague or supervisor. 

Learning Outcome  

Review your understanding of child development and identify actions you can take to 

support a child’s healthy development. 

Time Required  

Two sessions of 45 minutes 

Process  

Thinking of your current approach, answer the following questions:   

 What is your understanding of child development from birth to adolescence and 

beyond and the impact of parental problems on this? (see Research in Practice 

Child Development Chart, NSPCC The Developing World of the Child: Seeing 

the Child, see Cleaver, Unell, Aldgate (2011) Children's Needs- Parenting 

Capacity)  

 To what extent does your team have a good knowledge and understanding of 

child development and the impact of parental problems on this? 

o How do you ensure that you make the most of any training and development 

opportunities for yourself and your staff? 

 How do you ensure that supervision sessions provide social workers with the 

space and opportunities to reflect upon their cases, in particular in relation to 

children's development? 

 Are you proactive in establishing effective partnerships with other services to 

facilitate information sharing?  

o What support do you need from your organisation to improve these 

partnerships further? 

 What steps do you take to ensure that there are a range of services available for 

children who may need additional support? 

 

https://www.rip.org.uk/resources/publications/frontline-resources/frontline-child-development-chart/
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
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Questions 

Can be used with topic 3 

 

Key questions for foster carers and adopters 

Methods  

Suitable for self–directed learning or reflection with a colleague or supervisor. 

Learning Outcome  

Review your understanding of child development and identify actions you can take to 

support a child’s healthy development. 

Time Required  

Two sessions of 45 minutes 

Process  

Thinking of your current approach, answer the following questions:   

 What is your understanding of child development from birth to adolescence and 

beyond? (see Research in Practice Child Development Chart and NSPCC The 

Developing World of the Child: Seeing the Child)  

 What is your understanding of the impact of parental problems, such as 

domestic violence, substance abuse, mental ill-health and learning difficulties, on 

children's development? (see Cleaver, Unell, Aldgate (2011) Children's Needs- 

Parenting Capacity) 

 What steps do you take to keep the child's social worker informed of any 

progress or concerns around the child's development? 

 What steps do you take to ensure that the child accesses any specialist support 

he or she may need? 

 What are your learning and development needs in relation to child development?  

o What steps do you take to ensure that you access relevant training and 

development? 

 

 

https://www.rip.org.uk/resources/publications/frontline-resources/frontline-child-development-chart/
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
http://www.nspcc.org.uk/Inform/trainingandconsultancy/learningresources/developingworldnotebook_wdf60153.pdf
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition
https://www.gov.uk/government/publications/childrens-needs-parenting-capacity-second-edition

