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Are Nurture Groups an effective intervention for children with social, emotional and behavioural difficulties?

1. Social, Emotional and Behavioural Difficulties 
Social, Emotional and Behavioural Difficulties (SEBD) is the current terminology which is being superseded by the term Social, Emotional and Mental Health (SEMH) which is included in the draft Additional Learning Needs Code for Wales. (WG, 2018)   

But while the terms may change, the fundamental needs of the children experiencing emotional neglect or trauma do not.

Social, emotional and behavioural difficulties (SEBD) is a widely used term.  There is no standard definition for this broad range of difficulties, but most agree that the behaviours are characterised by nature, frequency, severity, abnormality, persistency and a cumulative effect.

The Local Education Authority I am employed by explains SEBD in the following way ‘Children and young people may experience a wide range of social and emotional difficulties which manifest in many ways.  These may be internalising responses, for example becoming withdrawn or isolated, finding it difficult to communicate, or externalising responses, such as displaying disruptive, challenging or uncooperative behaviour and frustration.  They may be unable to achieve school expectations and in some cases may disrupt the education of others.  Their behaviours can be a barrier to learning and often persist despite the implementation of an effective school behaviour policy and personal/social curriculum.’ (Neath Port Talbot Local Authority)

Unlike some other additional needs, SEBD presents enormous problems of definition.  Bennathan and Boxall (1996) wrote of all children being emotionally and behaviourally difficult at times.  The causes are so complex and the condition is not necessarily intrinsic to the child.  

A Department for Education circular, The Education of Children with Emotional and Behavioural Difficulties (DFE 1994) of SEBD as a special educational need stated ‘There is absolutely no definition.  The difficulties are genuine. But EBD is often engendered or worsened by the environment, including schools’ and teachers responses.’

Any attempt to formulate a concrete definition looks for similarities and common characteristics.  In this field, people’s perceptions of what behaviours are acceptable differ considerably, thus further hampering formulation of a definition.  A definition could also channel those working with young people to look for a narrow range of stipulated characteristics rather than keeping the central focus on individual needs and working on meeting those needs.  Social, Emotional and Behavioural Development is the process by which the dependent baby grows and learns to be an independent adult, functioning within society. Whether human development is primarily the result of nature, or nurture, was perhaps historically the most heated and controversial debate on the topic.  Modern researchers report more of the relative contributions of nature and nurture depending on the aspect of development.  It seems that conclusions encourage people to think about how the influences of nature and nurture intertwine to produce and drive developmental change.  

2. Child development
Having an understanding of human development is crucial to gain an understanding of SEBD.  Early years experiences in relation to SEBD underpin many current studies and practice within the field of developmental psychology.  Whilst the key theorists and researchers have different views on how people develop, and place emphasis on different factors, they all agree on the importance of a person’s early experiences to shape their minds.   The reasons why some children and adults have more difficulty in this area than others can be investigated further by looking into the six main theoretical perspectives of child development.  These six theories are considered the ‘conceptual bedrock of developmental psychology.’ (Shaffer, 2001)

The scientific theories help us to organise information about child development around a set of concepts and come to our own decision about which are most relevant when thinking about any particular case.  These theories are useful as a basis to make predictions for the future based on observations and findings in the past.  

2.1 Cognitive theories

Cognitive theories look at the ability of the child.  From this point of view SEBD could occur if the demands placed in the child exceed the developmental stage they are functioning at.  If adults working with young people have an understanding of the child’s view of the world and their developmental stage, they can ensure that expectations are in line with ability.  

Piaget began to study intellectual development in 1920 (cited in Boyd & Bee, 2006). He made an incalculable contribution to our understanding of children’s thinking, he spent 60 years tracking intellectual growth and trying to ascertain how children progress through their modes of thinking while developing cognitively.  Piaget claimed that babies weren’t born with any knowledge or ideas, neither are they taught what they know, he believed they figure out the world based on experiences.  Piaget placed emphasis on within child cognitive development as a process occurring as a result of interaction with the environment and biological maturation.  He saw language as a consequence of a child’s increasing cognitive development.  Piaget broke down the pattern of thought schemes as he referred to them into; assimilation which involved interpreting experiences in terms of current schemes,  Disequilibrium’s when new findings don’t fit previous discoveries, and Accommodate, where existing schemes are altered based on their new discovery.  Piaget proposed four invariant stages of cognitive development, the sensorimotor stage (birth to age 2), the preoperational stage (age 2-age 7), the concrete-operational stage (age 7 to age 11/12) and the formal operational stage (ages 11/12 and beyond).  He called this the Invariant Developmental Sequence as all children progress through these stages in the same order, each stage is based on the previous so none could be skipped.  

Vygotsky, a Russian developmentalist, was the first challenger to Piaget’s theory.  Similarly to Piaget, Vygotsky believed that cognitive development was at the heart of child development, but unlike Piaget, his sociocultural theory highlighted how the beliefs, values, traditions and skills which underpin the culture a child is born into, are passed from generation to generation.  His belief was that cognitive growth was a socially derived activity, rather than seeing children as independent explorers as Piaget did, he saw children being guided and acquiring information from more knowledgeable members of their society and social circle.  Neither did Vygotsky agree with Piaget’s hypothesis of all children progressing through the same stages of development in the same order, he felt the socio cultural influence had a greater meaning than universal cognitive structures.  

Piaget’s theory of invariant stages has also been criticised in more recent years. (Bjorklund, 2000)  Okomoto (1996) suggested that the cognitive development does follow a stage like structure but that Piaget’s stages are far too broad. 

Most current theories on cognitive development have suggested that Piaget’s theories were quite accurate given the research methods available at the time (Bee & Boyd 2006). With access to technology, there is a wider band of evidence to suggest that children are born with some basic abilities and they learn more complex ideas in a sequence.

2.2 Biological theories

Biological perspectives focus on the way genetics determine development along with other factors such as chemicals in the brain and brain structure. Biological theorists suggest that individuals are born with an inherited temperament which determines their response to the environment and in turn, their personality.  

Biological factors which are not inherited have a compound influence on child development.  For example pre- natal development is impacted by nutrition, stress, and chemicals such as alcohol, nicotine and also prescribed medication.  In the developing child, both before birth and after, the importance of hormones, nutrition, health and drugs should not be underestimated.  

Ethologist, Bowlby (1969) believed that children display a wide variety of pre-programmed behaviours and that these promote survival and development.  Ethologists believe that children are inherently sociable and are capable of social interaction from the day they are born.   Part of their theory is that emotional relationships are necessary to the survival of human infants.  Bowlby (1969) stated that the first three years of a child’s life are key to development of social and emotional responses.  

2.3 Psychoanalytic theories

Psychoanalytic theories propose that child development occurs because of the influence of internal drives and emotions on behaviour.  

Frued was a revolutionary thinker (cited in Shaffer, 2001, p40).  He proposed that humans are driven by motives that they are largely not aware of, he called them unconscious motives. Freud, a practising neurologist, formulated his theory on human development from his analysis of his emotionally deprived patients.  He specified three components of personality, the id, ego and superego.  The id being the inborn component driven by biological instincts, the ego being the rational part and the superego being the moral compass. Freud’s psychosexual development theory was rooted in the belief that humans possess an instinctual libido which matures through a fixed five stage sequence with the focus shifting to different parts of the body. Criticisms of Freud’s theory are often backed by the fact that they were based on a small number of emotionally disturbed people; however, his concept of unconscious motivation has been widely accepted.  

Erikson, a Neo-Freudian scholar, differed in his opinion to Freud in three main respects (cited in Shaffer, 2001, p42).  Firstly, in the belief that children were explorers who seek to adapt to environments, rather than constrained by biological urges.  Secondly, he placed emphasis on cultural influences rather than sexual urges.  Thirdly, he believed that development continued throughout the entire lifespan.  Erikson’s theory of psychosocial development relied on eight stages of crisis which must be resolved in order to prepare for resolution of the next.  Erikson’s viewpoint which prioritised human’s rational and adaptive nature is generally preferred to Freud’s as many people refuse to believe that human beings are dominated by sexual instincts. (Shaffer, 2001)

2.4 Social theories

Social theories focus on the impact of caregivers, peers and other social influences on development.  Some highlight early attachments as the key influence and others are led by how children learn by observing those around them.  

Social learning, attachment theory and sociocultural learning all fall under this umbrella term.  
Watson’s behaviourism (1930) suggested that children could be trained to be or do anything.  Watson’s views assert that development is a result of an accumulation of experiences.  

Bandura (1977) combined behaviour and cognitive theories while taking into account social experiences.  Bandura’s social learning theory proposed that children learn new behaviours from observing others.  Moreover, he believed that external reinforcement was just part of the learning, intrinsic reinforcements such as pride, satisfaction and accomplishment also lead to learning.  

This perspective offers a great deal of insight into why social, emotional and behavioural difficulties of one person can vary so greatly across settings.  It offers hope for change in one environment even when others cannot be influenced.  

Although some see it as parsimonious theory, this approach has been criticised for being grossly simplistic, looking at surface problems and masking underlying problems. 

2.5 Humanistic theories

Humanistic theories are child centred and a key tenet of this is the existence of the concept of self.  This is influenced by what is learnt from social interaction, behavioural learning and personal cognition.  A disparity in a child’s image of themselves and how to they would like to be is of particular importance in the field of social, emotional and behavioural difficulties.  

Maslow’s (1943) theory on human motivation proposed a theory of a hierarchy of needs.  Maslow’s hierarchy of needs is often depicted as a pyramid with the largest most fundamental needs at the bottom, interestingly, though the ideas behind the hierarchy are Maslow’s, the pyramid itself is not used in Maslow’s original work.  The theory is that a person’s most basic needs must be met before they become motivated to achieve the next level needs.  Firstly, physiological needs of air, food, water, shelter and rest are essential for the human body to function.  Secondly, safety needs and personal security become salient.  Thirdly, love and belonging needs, interpersonal relationships with families and friends motivate behaviour.  Penultimately, esteem needs, including self-esteem and the desire for respect from others, Maslow indicated that the need for respect from others precedes real self-esteem.  Finally, the highest level of Maslow’s hierarchy is self-actualisation, the desire to achieve your full potential.  

Human development was viewed as an experiment by Kelly (1955), whereby the person tests their beliefs about the world around them to see if they are true.  Thus, influencing their personal constructs. 

From a humanistic viewpoint, of immense importance in relation to social, emotional and behavioural difficulties is the development of self-esteem.  Self-esteem is defined as the belief and confidence in your own ability and value.

2.6 Systemic theories

This perspective pays particular regard to the communities the child is a member of.  

Bronfenbrenner’s concept depicts four ecological systems which are nested within each other.  The microsystem – the interactions which occur in the child’s immediate surroundings including the child’s family and school environment.  The mesosystem – the interconnections within a person’s microsystem.  The exosystem – contexts that the child is not a part of, but influences their development, such as such as the socioeconomic environment.  The macrosytem – the larger cultural settings in which the microsytem, mesosystem and exosystem are embedded.

Systemic and humanistic viewpoints suggest that it is incorrect to label a child with SEBD; we should label the people around them.  We are labelling the child for something that is out of their control.  

3. Early Brain Development

Advances in neurological research show the sensitivity of the brains of human babies to their environment as they learn and their brain grows.  The growth in the brain is a result of the synaptic connections of the nerve cells and the hard wiring of them into the brain.  Action for Children (2006) described critical periods whereby development of certain parts of the brain can only take place during set times. Research suggests that early neural pathways have a profound effect on all later stages of development, most notably with regards to establishing and maintaining relationships.  Goldfarb (1945, p22) secured this idea by suggesting “the longer infants suffer social and sensory deprivation, the more disturbed they become, and are likely to lag behind in virtually all areas of development.”

Advances in research show a considerable link between multiple life traumas and SEBD.  Harmful levels of adrenaline, cortisol, and norepinephrine which impact on healthy brain development and function are produced as a direct result.  Traumatic experiences that occur before the age of 18 are known as Adverse Childhood Experiences (ACE’s).  Evidence shows that children who have ACE’s are more likely to perform poorly in school, be involved in crime and develop health-harming and anti-social behaviours (NHS 2018). 

Even brains exposed to complex trauma can mirror positive qualities and behaviour through mirror neurons.  Of course, conversely, these mirror neurons act in the same way to negative emotions, so a child who may hear shouting at home which makes them feel scared and anxious, may feel scared and anxious in school so will shout and swear as that is the response they associate with the feeling. 

4. Social, Emotional and Behavioural Difficulties in Education

4.1 Developing History of SEBD in Education

The British Child Study Association was founded in 1893 at University College, London, to study difficult children.  London County Council appointed a psychologist in 1913 to examine cases of difficult children who were referred by teachers, parents, doctors and magistrates.  In 1927, the Child Guidance Council (later known as the National Association for Mental Health) was established with the aim of providing a multi-agency approach with skilled treatment for children with behavioural disturbances.  A number of clinics were subsequently started, largely influenced by developments in America.  By 1939, 22 clinics which were wholly or part maintained, were recognised as part of the school medical service.  The lack of provision was due to maladjustment not being considered a special educational need at this time.  

Dating back to the Education Act (1944) ‘maladjusted’ children were first recognised as needing special education in some form.  

The Warnock report (1978) changed the terminology used from maladjusted to children with emotional and behavioural disorders.  
Children with emotional and behavioural disorders have few common distinguishing features. Unlike most other kinds of disability, specific characteristics of maladjustment are not always noticeable until the child has been at school for some time. Such disorders spring from many causes, including difficult home circumstances, adverse temperamental characteristics and brain dysfunction. In many cases the cause may be exceptional and may sometimes be unrecognised. Often, especially in the case of antisocial children, such disorders are accompanied by difficulties in learning. The problems underlying maladjustment may derive from or be influenced by the regime and relationships in schools and many children may simply be reacting to these. (Warnock, 1978, p.221)

The Education Act (1981) considered emotional and behavioural difficulties serious enough to affect a child’s learning as a special educational need. 

The United Nations Convention on the Rights of the Child (UNCRC) was made domestic law in Wales in 2011.  Article 23 refers to a child’s right to care and support to lead a full and independent life.  Article 27 cites that children should have the conditions they need for mental and social development.  Consequently, this puts the onus on schools to identify children with SEBD and put strategies in place to support the child. 

Any provision for SEBD whether that be in a mainstream school or specialist setting, aims to meet the needs of individual children, encouraging social and emotional development in order for them to be able to access traditional learning experiences provided in schools.  



4.2 The Curriculum in relation to SEBD 
The Foundation Phase Framework and the Personal and Social Education Framework in Wales aim to support children to develop new social and emotional skills throughout their time in Primary School.  The Welsh Government Foundation Phase Framework (2018) puts a child’s personal, social and emotional wellbeing at the heart of all experiences.  Whilst these are measured under that title, the Welsh Government states that the intention is that these skills are developed across all areas or learning though experiential learning.

Similarly, the Personal and Social Education Framework for 7 to 19-year-olds in Wales sets out to prepare learners to be personally and socially effective by providing
learning experiences in which they can develop and apply skills, explore personal attitudes and values, and acquire appropriate knowledge and understanding. (WG 2008)


Moreover, Donaldson (2015) included Health and Well-being as one of the six areas of learning and experience, this new curriculum for Wales will be introduced in 2022.  It is concerned with developing the capacity of learners to navigate life's opportunities and challenges. The fundamental components of this Area are physical health and development, mental health, and emotional and social well-being. It will support learners to understand and appreciate how the different components of health and well-being are interconnected, and it recognises that good health and well-being are important to enable successful learning. (Donaldson 2015)

Effective realisation of the vision described in this Area is fundamental to developing healthy, confident individuals, ready to lead fulfilling lives as valued members of society. By developing learners’ motivation, resilience, empathy and decision-making abilities, they can be supported to become ambitious, capable learners, ready to learn throughout their lives.

4.3 Identification and assessment of SEBD

‘Children’s deprivation, including not only economic deprivation, but, more crucially still, emotional, linguistic and intellectual deprivation, leads to educational failure.’ (Warnock 1996)

School curriculum’s and frameworks make the assumption that children start school with the building blocks provided by a close and trusting relationship with an adult.  This is simply not the case for many children.  

Visser (1999) argued that SEBD is so subjective that giving a label can contribute to the very behaviour that is causing concern.  Travell (1999) indicated that the label SEBD to be detrimental as it implies children have problems which need to be solved.  Nevertheless, schools need a process of identification in order to arrange support.  The main aim of assessment should not be to ascribe labels, but to determine what the individuals needs are and how best to meet them.  This is set out by means of intervention in the Code of Practice. 

4.4 Special Educational Needs Code of Practice for Wales (2013) in relation to SEBD 

The Welsh Government states ‘Some pupils have Special Education Needs (SEN) in relation to behaviour, and these pupils may have been identified and assessed as having particular social, emotional and behavioural difficulties (SEBD).’  (WG 2010a)

The Special Educational Needs Code of Practice for Wales (2013) sets out a graduated response for schools to follow for children whose emotional or behavioural difficulties substantially and regularly interfere with their own learning or that of the group. The code suggests individualised behaviour management programmes and behaviour management techniques at school action level.  For any child whereby the difficulties persist, external advice should be sought from the relevant Local Authority teams on meeting and social, emotional or behavioural needs at a school action level. Pastoral care support plans can be implemented with the input from all parties involved in the child’s life.  Children whose difficulties are not ameliorated by the school actions or input of other professionals could be considered for further assessment or for more targeted/intense support possibly in an alternative setting.   The code has a set of criteria for statutory assessment on special educational needs which includes children with SEBD as defined in the code. 

The Code of Practice articulates that children and young people who demonstrate features of emotional and behavioural difficulties may be withdrawn or isolated, disruptive and disturbing, hyperactive and lack concentration and have immature social skills.  The suggested support includes, but is not limited to, development of social competence and emotional maturity, positive interaction with peers and adults, specialised behavioural and cognitive approaches and provision of a safe and supportive environment.

4.5 Interventions and strategies for SEBD

Educational interventions are described by Lestrud (2013) as providing students with the support needed to acquire the skills being taught in the education system and should address functional skills, academic, cognitive, behavioural and social skills that directly affect the child’s ability to access education. 

Research into SEBD indicates that the most effective strategies are based on the relational model.  
Welsh Government (2010a) suggests use of The Boxall Profile or Social and Emotional Aspects of Learning (SEAL) as examples of tools to measure emotional health and wellbeing.  They also promote the use of Nurture Groups, Circle Time, Restorative Practice, Emotion Coaching and ELSA as effective interventions or approaches to support children with social, emotional and behavioural difficulties.   

5. Nurture Groups

Nurture Groups are an in school resource for children whose social, emotional and behavioural needs cannot be met in a mainstream class.  ‘Nurture Groups are a contemporary approach to inclusive education and are designed to increase the access to learning for children who are often marginalised.’  (WAG 2010a)  The James Report on teacher education and training (DES 1972) highlighted areas pertinent to the early development of Nurture Groups.  

Nurture Groups were developed by Boxall in the 1970’s in inner London as a crisis response to the large number of children with SEBD.  Boxall’s maxim was ‘Be and do for these children as you would your own young children.’  Boxall identified what we now know as ACE’s long before they were named.  As an Educational Psychologist, Boxall had an understanding of child development and through experience a good understanding of attachment needs.  Lucas (2019) claimed that Boxall wasn’t ignorant of childhood development and attachment theories, but the focus was on following instincts. 

The original documentation and necessary record keeping for the original nurture groups came at a time when planning, record keeping and assessment were often non-existent in schools before the Education Reform Act (1988), this notion was revolutionary.  But as those involved saw the benefits of improved behaviour and morale, they placed a greater value on the process and need for accurate record keeping to measure progress and distance travelled.  
The six principles of nurture were formalised around 30 years after the first Nurture Groups began as part of the Nurture movement. Children’s learning is understood developmentally, the classroom offers a safe base, Nurture is important for the development of self-esteem, language is understood as a vital means of communication, all behaviour is communication and transitions are significant in the lives of children.  (Boxall and Lucas, 2010, p.15) 

The crux of Nurture Groups is to provide opportunities to best facilitate early level interaction such as looking and smiling at a person, so that the child knows that they can form a relationship and they are valued.  ‘Our failure to identify and understand this, insisting on conformity beyond the child’s capability, adds further layers that cannot be processed, increases alienation and leads to later mental health issues.’ (Lucas, 2010)

Nurture Groups were first taken up keenly but then rapidly diminished when a league table culture was predominant.  Although since 1998, there has been a shift in the way heads and teachers rate the emotional well-being of children and a growing understanding of how it underpins learning.   The government green paper titled ‘Every Child Matters’ in 2003 turned the spotlight on the power of early intervention, and on the needs of the individual child.  This again supported the use of interventions such as Nurture. 

The philosophy of Nurture is underpinned by Bowlby’s attachment theory and Maslow’s hierarchy of needs.  These both draw on Vygotsky’s socio cultural theory of learning. (Cooper and Whitebread 2007 p172) 

6. Are Nurture Groups an effective intervention for children with SEBD?
The literature around the effectiveness of Nurture as an intervention will be explored looking at the impact it has on three key areas of educational resilience and learning, wellbeing of pupils and implications for practitioners. 

A range of literature will be explored including books, journals, articles, websites, Welsh Government and Estyn resources.  Estyn is the Education and Training Inspectorate for Wales. Estyn inspect quality and standards in schools.  They also release advice and guidance on effective practice.  

6.1 Academic resilience and learning 

The principles of Nurture, could be seen as the principles of learning in general, so should these be kept for the most extreme cases?  Or would they better serve a greater number of children if adopted as a whole school approach?  It would a simplistic view to consider this a solution.  ‘Whilst it is easy to argue for a whole school ethos of care, we need a definition that includes within it the strength of commitment that is represented within the idea of attachment and therefore present within the Nurture Group tradition.’ (Warin, 2017. P196) This indicates that the idea of a whole school Nurture culture is much more difficult in reality.  It would require commitment, shared goals and consistent energy.  

Academic resilience means students achieving good educational outcomes despite adversity.  Research has shown that in order to build resilience young people need at least one trusted adult who cares and shows respect, access to essentials such as food, water and shelter, a safe space, access to stimulating activities, a sense of future, help to manage feelings, support to help others and good role models for behaviour (University of Brighton, 2018, p3). Nurture Groups cover all of these aspects in the six basic principles on which they are run. 
Children who attended a Nurture Group had a significant chance of improving their learning skills, including language and literacy skills (Hosie, 2013) and their academic attainment improved, even over the course of just one year (Sloan et al 2016).  There has been some debate about whether this is due to working in smaller groups as opposed to the actual Nurture Group.  This could be disputed as children in Nurture Groups would not necessarily be working on the curriculum during their time in the group, depending on their developmental stage.  One might conclude that the improvement in social skills, behaviour, self-awareness and confidence as a direct result of Nurture Groups is what allows children to access the learning when they are in their mainstream class. 

Estyn guidance on reducing the impact of poverty on educational attainment and wellbeing (Autumn 2019) poses the question as to how well the schools intervention strategies, the mentoring or coaching of children who are eligible for free school meals in their learning and wellbeing.   It has been reported that children who attended a Nurture Group had a significant chance of improving their learning skills.  Hosie (2013) found the evidence base of nurture groups pertaining to learning and academic outcomes to be limited.  This fuelled the desire to obtain data for an independent study, the researcher in this study found nurture groups to have a positive impact on language and literacy skills, using a range of qualitative and quantitative data.  The researcher found the results pertinent given the co-morbidity of language and literacy difficulties amongst pupils with SEBD.  

There is considerable evidence relating to childhood development, attachment and the impact of ACE’s on development.  Secure attachment in early lives, the emotional bond that forms between infant and caregiver, becomes the building blocks for social, emotional, and cognitive behaviour.  The necessary skills for academic achievement are embedded in the foundations of early attachment (Mackay et al 2010).   Sloan et al (2016) described nurture as a ‘short term focused intervention to address barriers in a child’s learning that arise from unmet attachment needs’.  This implies that nurture can remove or significantly reduce barriers to learning. 
The DFE (2018) described nurture groups as a popular response to what are seen as the personal development needs of pupils in danger of being excluded.  For children to access school based learning, they need to be there, nurture is provide a safe base which has been reported to result in a positive attachment to school (Walker, 2010) this can help to reduce absences. 

6.2 Wellbeing of pupils 

Wilce (2017), wrote of the full potential of Nurture Groups only coming to light nearly 40 years after they had started, in an article titled ‘Nurture groups: Can they prevent bad behaviour in the classroom?’  The report stated they teach social and communication skills to troubled primary school children in secure classroom settings with amazing results. The article described them as a quick, effective and affordable way of helping troubled young children overcome their problems and keep up in school.  Asking readers to imagine the difference this would make to the child’s future and the huge savings it offers society in terms of the educational and youth support services that would no longer be necessary.  During the article she pulled together information from representatives of The Nurture Group Network, a Primary School Headteacher, an Education Authority, a Behaviour Support Teacher, a Teaching Assistant and a University Professor of Education.  Cooper, the Professor of Education at Leicester University, had been evaluating the impact of nurture groups.  His findings proved a whole school effect. ‘Not only do children in the Nurture Group improve, but so do others in school with similar problems.  A properly functioning nurture group will be feeding ideas into the school, and will offer teachers a much more positive way of thinking about the kind of children who often leave them in despair.’(Cooper 2017)  This indicates that working even with a small cohort of children at any one time, the most challenged with regards to SEBD, can have an exponential effect on the whole school population.  Investing in children with SEBD, not only improves their ability to access learning, but also the opportunities for children around them.  The notion of offering teachers a more positive way of thinking implies that teachers would think negatively of those children with SEBD.  
The Welsh Government (2010b) reported a growing interest in Nurture Groups because of the positive outcomes achieved for vulnerable learners and their families.  Therefore it is reasonable to believe that their evidence based support and promotion of Nurture Groups across Wales, is deemed in enough depth to invest in continuing this provision.  The positive outcomes, not only for learners, but for their families is substantiated by Binnie & Allen (2008) who concur that nurture groups result in a positive change to social and emotional functioning at home. 

A report produced by the University College London (UCL) Institute of Education and Centre for Mental Health (2018) investigated conduct problems during childhood.  Conduct disorder, characterised by persistent anti-social, disruptive and disobedient behaviour is the most common mental health problem in childhood.   Conduct disorder is a part of SEBD.  This report recommended that schools invest in effective programmes to boost healthy behaviour and wellbeing, offering evidence based support to both children and families.  Also highlighted was the importance of early intervention.  Nurture Groups are most commonly used as an early intervention. ‘The younger the pupil accessed the nurture group, the more significant the gains in social functioning and academic performance’ (Scott & Lee, 2009 p6). The UCL report recommended school mental health teams prioritise children with the most severe conduct problems and mental health issues, although this sounds obvious, access to child mental health teams is particularly difficult for children under 6, so having a robust in school programme, such as Nurture, will at least provide an element to support to start helping the children until more specialised input is possible.  

Estyn released supplementary guidance on healthy living in 2017.  The strands relevant to Nurture and SEBD will be explored.  Inspection area 2, wellbeing and attitudes to learning, the provision of nurture groups addresses many of the questions that inspectors are asked to consider, especially for learners with SEBD.  Addressing the wellbeing aspect, a well-run nurture group would evidence how the schools are helping learners to understand how to make healthy choices relating to emotional wellbeing, to help pupils feel safe and secure, to understand how to develop healthy relationships.   With regards to attitudes to learning, Nurture Group works towards pupils behaving well in lessons and around the school, understanding that their behaviour affects the wellbeing of others, teaches them to be considerate, tolerant and respectful. Nurture Groups resulted in an improvement in pupils’ behaviour (Sloan et al 2016) and social skills (Cooper & Tiknaz, 2005).  Inspection area 3, teaching and learning experiences, effective management and assessing of children’s social and emotional needs, along with behaviour will ensure teachers have a secure understanding of the needs of their pupils.  This Estyn line of enquiry can be related back to Maslow’s hierarchy of needs on which Nurture is based.  Inspection areas 4, care, support and guidance includes looking at how the school tracks and monitors pupil’s progress and wellbeing including attendance and behaviour.  Nurture aims to help prevent exclusions, improve behaviour and pupils general wellbeing.  Estyn in their 2014 ‘Attendance in Secondary Schools’ paper, have recommended nurture groups to improve the attendance in both primary and secondary schools respectively.  Under inspection area 5, Estyn, suggest Nurture can also help with communicating healthy living to pupils and parents.  Binnie and Allen (2008) commented that home-school relationships improved as a result of children attending Nurture Group.  The children had more positive attitudes to school and parents described feeling that they were given support for their children’s needs. 

Estyn guidance also asks how well schools use information on wellbeing, attendance and behaviour to ensure provision meets their needs.   Within this document, (Estyn 2019) it details eligible uses for the Pupil Development Grant, Nurture Groups fall within this category  as it states that the grant may be used for whole school strategies that disproportionately benefit children eligible for free school meals and Looked After Children.  Nurture is designed for children who may be at risk of exclusion because of their SEBD. 

A national research study by Cooper and Whitebread (2007) found that the greatest social, emotional and behavioural improvements took place over the first two terms of pupils attending Nurture Groups, whilst improvements in behaviours associated with cognitive engagement continued into the third and fourth terms.  Therefore settings would need to be mindful of this when deciding on the length of time learners have access to the intervention.   The best results have been achieved when the Nurture Group has been in existence for at least for two years (Cooper & Whitebread 2007)

A systematic review of Nurture Group literature was undertaken by Bennett (2014); this was on behalf of Nurture UK.  So although it could at first thought be considered bias, it took into account 62 evaluative quantitative, qualitative and mixed studies, collating data from the 1990’s until March 2014.  These all focused on primary schools.   The evidence collated demonstrated nurture groups’ ability to support Social Emotional and Behavioural Development (SEBD) in children and evidenced gains in social and emotional function.  Mainstream pupils in schools with Nurture Group provision improved in behavioural terms significantly better than mainstream pupils attending schools without Nurture Group provision (Cooper & Whitebread, 2007).

6.3 Implications for practitioners 

Syrnyk (2012) drew attention to the issues regarding training for Nurture Group practitioners, concluding that ‘little remains known about the training and experience’ of Nurture Group practitioners.  Evidence indicates that the training pathway is unclear and qualifications vary (Syrnyk 2012), the main offering is a certified course, run by Nurture UK the charitable organisation, but there is no rule to enforce use of properly trained individuals.  However, many local authority schools choose to be  assessed for an accreditation by Nurture UK for ‘The Boxall Quality Mark’, this is for groups which have been established for more than two years, it requires an evidence based appraisal of the running and effectiveness of the Nurture Group.  Cost of this can be a prohibitive factor for schools participation. 
[bookmark: _GoBack]The International Journal of Nurture in Education (Middleton, 2019, p36) published a case study on the wellbeing of nurture group practitioners.  Cole, Visser and Upton (2012) recognised the skills, energy and commitment of Nurture Group practitioners was the most important resource a school has in providing care and education to the vulnerable group of learners.  The case study considered demands of the role, which included planning, assuming responsibility for a large number of children with behavioural difficulties, physical demands and emotional demands.  Experience in the role was considered a protective factor.  As confidence in the role increased, ability to effectively compartmentalise work and home life improved.  This is reinforced by research findings stating that he best results have been achieved when the Nurture Group has been in existence for at least for two years (Cooper & Whitebread 2007)  Support and relationships were documented to play a major part in the wellbeing of the practitioner, with lack of understanding and interest from management causing stress.  Feeling of isolation caused by physical location of nurture classrooms was a problem.  Not least from a safety point of view with two adults with up to 12 children who likely have a level of behavioural needs.   Participants in this study described the work as having notable effects on their personal emotional wellbeing.  Given that the relationship between practitioners emotional wellbeing and pupil outcomes are well researched (Paterson and Grantham 2016), schools need to invest in protecting and supporting the Nurture group leaders, not just looking at the provision for pupils.     All schools in Wales are part of The Healthy Schools Programme, this puts the spotlight on safeguarding staff health and wellbeing, as well as the health and wellbeing of pupils. 

Silverman (1970) considered how Nurture might help in understanding adult relationships and using this learning to create healthy business organisations.  Although beyond the parameters of this assignment , this could make for interesting further reading  for improving school staff dynamics and shows how the principles can be transferred to a model outside of education and working with children.



7. Conclusion

There is convincing evidence that well run Nurture groups support the progression of social, emotional, and behavioural development.  

Education practitioners have a duty of care to encourage and support the development of their pupils in an inclusive and holistic way.  In doing this, they will help learners to become more socially comfortable, able to manage their emotions and behaviour.  If these can be done then the educational opportunities for these pupils will be enhanced.    

Through reviewing literature on child development, the conclusion I have come to is that Nurture and Nature both have unquestionable influences on a child’s health and wellbeing.  Once a child is in school, it is within the power of school practitioners to provide a nurturing environment for all pupils.  And for pupils with SEBD who could be marginalised, a targeted Nurture group creates positive outcomes for vulnerable children and their families.  

Nurture groups have been endorsed by the Welsh Government in numerous reports and policy papers.  In particular the National Behaviour and Attendance Review (NBAR) which identified effective practice in promoting positive behaviour, and the School Effectiveness Framework which prioritises inclusion and personalised learning, both key features of Nurture groups.  

As schools in Wales are working towards the values and criteria set by Estyn, the fact that they recommend and highly commend the use of Nurture groups in primary schools shows that the compelling evidence they have collated across Wales is indicative of the effectiveness of the intervention.  
The literature reviewed for the purpose of this assignment indicates that the positives for Nurture groups outweigh the negatives significantly.

The research in this field has been timely.  It is likely the demand for Nurture groups will surge in the current climate of a global pandemic.  In this time of uncertainty, children are likely to return to school anxious and with attachment difficulties having spent around three months with their primary caregivers.  Some will be returning to school having experienced trauma and loss.  Some, who already lived in challenging home environments, will have seen the problems amplified.  It is hard to gauge the full impact that this situation is having on the mental health and wellbeing of children.  Children who already exhibited SEBD will predictably find the transition back to school life and rules even more of a challenge.  As previously mentioned, Bennathan and Boxall (1996) wrote of all children being emotionally and behaviourally difficult at time. If there is ever a time we will see this, it will be as a result of the current climate.  The COVID-19 global pandemic has brought about rapid and dramatic changes to the way we live.  Children have had to adapt to these changes such as not going to school, no social contact apart from families and their emotions about what is going on in the world.   They will have experienced something that none of us predicted.  Children are having to work on addressing anger, worries and sadness in a way that neither they nor their parent’s generation have had to cope with before.  Nurture is designed to tackle just these issues and help children learn to express emotions, communicate socially and control their behaviour.  There is a compelling case that the schools operating in the new way following guidelines for safe recovery from COVID-19, would be able to best meet the needs of all learners by adopting a whole school approach to Nurture.  Practitioners, although used to supporting pupils through challenges in their lives, will not be accustomed to extreme circumstances on this scale.  The demand for pastoral support, wellbeing advice and mental health services will be high, therefore having a credible in school intervention which can be adopted as whole school ethos, may well be the most pragmatic and plausible first step response, relying solely on existing resources. 

There will of course be children whose needs are far greater than can be met in a mainstream school environment, and those who need help from qualified professionals in the fields of mental health and behavioural difficulties.  If Nurture can help children with less severe problems to achieve their potential academically and support wellbeing then it is worth the resources it commands.  If Nurture can help support children with more severe problems until they can gain access to specialist services, it will not only help them but also their families and peers.  In conclusion, the findings show that Nurture Groups are an effective intervention for children with social, emotional and behavioural difficulties. 

8. Recommendations for future research
Through reviewing the available literature on nurture groups, there are a few areas I feel further information would be useful in the future.  Firstly, to ascertain the optimal period of time for nurture group provision, a longitudinal study could prove informative.  Secondly, a study on the effectiveness of nurture groups with different dynamics of ages, genders and behaviours.  
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