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ABSTRACT
This research paper aims to investigate the role of nurture environments and the implications of pro-social behaviour in a Primary Pupil Referral Unit. The study begins with comparing relevant theories and previous research about the purpose of nurture environments, how they are used and the effectiveness of them. The review looks at the introduction of nurture environments by Majorie Boxall who identified a link between disruptive behaviour and poor attachments with primary carers. It is supported by Maslow’s hierarchy of needs, attachment theory, Adverse childhood Experiences, Trauma and pro-social behaviour. Research into a participating Primary Pupil Referral Unit and how they use nurture environments and promote pro-social behaviour effectively. The benefits and disadvantages are considered, using relevant case study examples to support the research. The research question is answered fully in the conclusion giving a clear answer to the role and its effectiveness of nurture environments in the Pupil Referral Unit. The study then concluded the implications of pro-social behaviour showing the key positives throughout the study. Finally, the study outlines its limitations due to the coronavirus pandemic and further recommendations. 
ACRONYM 
1. INTRODUCTION 
This research project aims to investigate the role of nurture environments within a Primary Pupil Referral Unit and the implications of pro-social behaviour. The aim of the study is to understand the purpose behind nurture environments and nurture groups, the benefits for children and how they impact the children in their later childhood and adulthood. The project will look at a range of literature as well as relevant information and case study examples from the Pupil Referral Unit taking part in the study. 

To begin, it is important to investigate the purpose of a Pupil Referral Unit, what it is and why they are needed. A Pupil Referral unit is a specialist provision set up for children who cannot attend a mainstream school and may not receive an education if there is no alternative offered. The Pupil Referral Unit that is going to be referred to within this assignment is an education setting that the researcher is familiar with. The children who attend this Pupil Referral Unit attend due to at least one permanent exclusion from a mainstream school and have challenging behavioural, emotional or social difficulties. The staffing structure is a small team, consisting of a Behaviour Support Manager, four Teachers, two Higher level Teaching Assistants and three Level 3 Teaching Assistants. Each class has a maximum of six pupils working with a Teacher and Teaching Assistant. The Unit is a Local Authority run establishment providing specialist provision meaning that it is run slightly different to a mainstream school. The Centre supports children in a specialised behaviour support setting, which caters for pupils who have severe social, emotional and behavioural difficulties and find it challenging to operate within their mainstream educational environment. These types of settings work closely with outside agencies and professionals such as Educational Psychologists, Teams Around the Families, Social Services and Education Welfare Officers. 
Pupils are referred to the setting by their mainstream school via a panel process. They evaluate the needs of the child and the strategies that have already been tried and tested to find the placement that best suits their needs. Once referred to the Pupil Referral Unit, the child is set for a two- term placement to help implement and provide them with strategies to support their needs before transitioning back to their mainstream schools. Transition is usually aimed to being after one term. The principle focus of the Unit is behavioural and although the full national curriculum is taught, it is tailored to the individual needs of each pupil. 
The unit will remain anonymous throughout this dissertation. According to (Zur, 2020) In general a child would be referred to a Pupil Referral Unit if the pupils is at risk of being permanently excluded from their mainstream school for behaviour reasons, or at risk of permanent exclusion. The pupil may be experiencing social, emotional or behavioural difficulties, including problems with anger, mental health issues, and school phobia/refusal. A pupil experiencing severe bullying could also be referred to a Pupil Referral Unit. A pupil who has been diagnosed with an Additional Learning Need could be referred to a Pupil Referral Unit as well as a child suffering long term illness however, it is important to note that this is not the primary need or reason why they would attend the centre. Their primary need must be identified as severe behavioural or severe social and emotional needs that trigger behaviour in order to attend. A pupil who is pregnant may also be referred to a Pupil Referral Unit but this is extremely unlikely in the setting that is being referred to as it is a Key Stage One and Two setting. In the Carmarthenshire County, there are four Pupil Referral Units. Key Stage one and two, Key Stage two, three and four and two Key Stage three and four settings. The Local Authority has an obligation to ensure every child has access to full time education, which means if a child is excluded from school, there needs to be an alternative setting. A Pupil Referral Unit follows the national curriculum as outlined by Welsh Government but has the flexibility to offer a more bespoke curriculum for those who need it. The Unit does not follow a ‘one size fits all approach’ and caters to the needs of the individual pupil focussing on their individual target areas and ensuring that all needs are met.  After a pupil has been referred and offered a placement at a Pupil Referral Unit, an Admissions Meeting is held with the staff from the Mainstream school, the Pupil Referral Unit, parents and any outside agencies involved with the pupil such as a Social Worker or  a member of the support team around the family. During Admission Meetings, information is collated about the pupil regarding school, home, education and behaviour. A Pupil Centred Plan is discussed, and all members of the admissions meeting contribute towards it to get a clear picture of the pupil. This plan is then devised with the pupils’ individual needs targeted in order to provide the best support. It is a very positive approach where all in attendance have a say in what they like and admire about the pupil and then how we can help them further by refining clear targets to focus on during their time in the Unit. From these meetings comes a clear and specific guide to what best supports the pupil, and it also opens the door to a more open and collaborative relationship between the Pupil Referral Unit, the parents or guardians and the mainstream school. 

Throughout this assignment, it will be discussed in finer detail the reason in which why a pupil would be referred to a Pupil Referral Unit. It will explain the different reasons why pupils may find it difficult to manage their behaviour in their mainstream setting and how a smaller setting in a Pupil Referral Unit supports this. The key reasons looked at throughout this assignment can be that they have Attachment Difficulties, have suffered or are suffering a traumatic event in their life and they may have an Additional Learning Need that has or has not been identified yet. 

They key focus will look into what is meant be a ‘Nurture Environment’ and why is it necessary for a pupil to attend a more nurture based setting. It will look at the fundamental needs of a pupil before setting foot into a classroom by referring to Maslow’s Hierarchy of Needs and how this is instrumental when referring to the education of pupils.   

During approximately the last ten years there has been a large emphasis on recognising and identifying children who may have attachment issues. There has been a great deal of research on attachment theories explored further later in the study. The nurture environment approach is a positive step towards supporting a child experiencing attachment difficulties. Theorists such as John Bowlby and Sue Ainsworth have done extensive research on Attachment. According to Prior and Glaser, Bowlby regarded attachment as a biological instinct, evolved to ensure the survival of vulnerable young (2006). Prior and Glaser, go on to state that attachment theory is a bond between an individual and an attachment figure (2006). The attachment a child has with a caregiver is the need to feel safe, secure and protected. This need has to be fulfilled at a very early stage of life while the child is still immature and vulnerable (Prior and Glaser, 2006). Bowlby lists conditions which may affect attachment behaviour and the intensity of that behaviours such as the condition of a child for example whether they are fatigued, hungry, suffering ill health, in pain or/and cold, the whereabouts and behaviour of the mother, whether she is absent, departing or discouraging proximity. There are also other environmental conditions such as alarming events or rebuffing from other adults or children. When considering attachment, it is essential to look at Maslow’s Hierarchy of Needs, attachment theory, how having adverse childhood experiences and traumatic events can affect attachment and the impacts on a child. The study will then look at how nurture environments and pro-social behaviour can help children who experience attachment difficulties  and the implications and effectiveness on behaviour within a pupil referral unit. 
The key research question that this investigation aims to answer is:
What is the role of nurture environments and the implications for pro-social behaviour within a Primary Pupil Referral Unit?

LITERATURE REVIEW 
1.1. Introduction 
Through wider reading secure attachment is essential for a child’s well-being and the way in which they build and maintain relationships as they grow up. Throughout this literature review it will discuss the basic needs of a child, what attachment is and the attachment theory and how different life experiences such as adverse childhood experiences and traumatic events can affect the attachment needs. Then it will investigate the theory of how pro-social behaviour and nurture groups in schools and pupil referral units can help to repair and promote positive relationships.
Firstly, looking at Maslow’s hierarchy of needs, it shows a clear representation of the needs of a child which enables them to be a fully functioning individuals ready to learn. McLeod (2020) states that Maslow’s pyramid of needs clearly shows a five-tier model of human needs which can be portrayed as hierarchy levels. The lower, the most basic needs must be satisfied before an individual is able to proceed up the pyramid. McLeod (2020) states that a general explanation of the five needs are physiological, safety, love and belonging, esteem and self- actualisation. McLeod (2020) explained that Maslow later discussed that the individual tiers do not need to be met in its entirety to enable an individual to proceed up a tier. The lower physiological need is the need for the basics like water, food, shelter, clothing, warmth and sleep. These are the basic things that many people can take for granted. According to NHS Wales (2013) in 2011/2012, 45% of the people in Wales that were considered homeless had dependent children, which is a physiological need for shelter. Without shelter a child is missing warmth and access to basic hygiene such as a shower, tooth brushing, clean clothing etc. The lack of basic needs at a physiological level makes it difficult to move on to the safety needs. Without the physiological needs met it would be difficult for a child to feel safe, feel order and predictability. Many children have a negative perception of professional services especially the police and Social Services, which has been passed down in generations. This makes it difficult to have their safety needs met. The ability to make and maintain relationships is difficult for an individual to develop if their love and belongingness has not been met. Fostering statistics (2016) states that in March 2019 there were four thousand, eight hundred and seventy children in Wales in foster care, that is seventy one percent of the six thousand eight hundred and forty five that were not living with their parents. When discussing children, and their need to belong and their ability to be fully functioning citizens it needs to be considered whether the love and belonging tier in Maslow’s Hierarchy of Needs model has been met. Children that do not settle in one foster placement will find it difficult to trust and will have a difficulty in maintaining friendships or any relationships. They would find it difficult to feel like a part of something like a group or family situation. However, there is some disagreement when it comes to Maslow’s theory of needs and Attachment theory.  Attachment theory is a relational model and discusses the individual in relation to an ‘other’ whereas Maslow’s theory is more individualistic (Kenrick, 2010).  Both theories believe that children benefit from consistency and stability in order to feel safe and that it is essential to have an attachment with a primary caregiver. They also agree that childhood trauma effects the development of future successful adult relationships. However, Maslow’s theory is based upon love and affection being essential in order to reach the hierarchy and achieve goals where as attachment theory concentrates on how individuals grew in relationship with others, as the ‘self’ developed as part of a social context (Howe, 1995). 
Nurture is extremely important for the development of self-esteem. When children and teenagers are given space, support and time to grow, are allowed to make mistakes in order to learn and develop and have the positive aspects of their life praised by the adults around them then they will have a secure and strong start to life. Through this study it will look at the different life experiences that can cause a child to miss out on nurture, experience poor attachment and what that can look like through the behaviours and emotions displayed by young people. 
It will then discuss what pro-social behaviour looks like and how implementing pro-social behaviour and nurture groups into primary settings, in particular a primary pupil referral unit will support the children who display difficulties. 

Briefly research looked at how nurture environments and groups compare internationally and the effects this has on young children and their future.
1.2. Nurture Environments in Primary Schools
In the United Kingdom the need for nurture environments in Education settings was recognised by Psychologist, Marjorie Boxall in London, 1969. Marjorie Boxall recognised that the more severe social, emotional, and behavioural needs of children were not being met. She identified that children that had poor nurturing experiences from a young age were unable to develop positive nurturing bonds with a significant adult in their early years at school. However, it wasn’t until the 1990s that the Department of Education made nurture groups part of its special education policy (Nurture UK, 2018).
The Classic Boxall Model is based on attachment theory. The programme focuses on supporting students in forming attachments with caring adults in their school. Pupils are identified in their mainstream classes and they are put into nurture groups where they will take part in social tasks that include news sharing, emotional literacy sessions and potentially breakfast or rest sessions. They will still attend lessons in their mainstream class and will return full time to their class when they meet their social and developmental targets. The children who get identified as in need of input from a nurture group in mainstream groups are identified by ‘The Boxall Assessment’. The Boxall Assessment is for children ageing between 4 and 18 years old. The Boxall Profile provides a framework for the precise assessment of children and young people’s social and emotional aptitudes. It provides staff with insights and suggests points of entry into the child's world, allowing teachers to think about what lies behind their student’s behaviour, and how to plan accordingly. (The Boxall Profile, 2020) 
The neuro-science evidence behind the nurture groups stated that one in five children had experienced significant trauma. It is said that prolonged stress can become harmful and neurobiological factors are affected. (Belsen and Finello,2001) A nurture environment develops emotional growth and offers broad- based experiences that promote security, routines, clear boundaries and carefully planned, repetitive learning opportunities. The nurture approach aims to improve children and young people’s mental health and increase the attainment of the most vulnerable and disadvantaged pupils. 
A nurture group is a small discreet class that provides a safe and predictable structured environment which gives children opportunities to revisit early missed ‘nurturing’ experiences (Young Wales, 2018). There are six principles of nurture. These are safety, well-being, language, behaviour, learning and transitions. It is key that the classroom offers a safe, protective base. Nurture is essential for the development of well-being, language is key for communication, all behaviour is communication, children’s learning is understood developmentally, and the importance of transition is essential in children’s lives. The six principles of nurture were developed by educational professionals Eva Holmes and Eve Boyd (1999). They recognise that an average primary school class will have nineteen children with no apparent needs, seven with one type of difficulty (either social, emotional or behavioural) and four children with high levels of needs in both domains (Nurture UK, 2022). The underlying principle of a Nurture Group is that every child should be able to participate with education and no child is left behind.  With the aim that each and every disadvantaged or disengaged child is able to access a nurturing intervention programme, with the goal of arming them with the ability, spirit and resilience they need to make the most of their time in spent in school.  Boxall (2002) stated that the children should feel safe and cared for whilst in the Nurture Group.
In nurture groups, there’s a big emphasis on language development and communication. Nothing is taken for granted and everything is clearly explained by the staff, with the use of modelling by staff and physical gestures when appropriate. All children are listened to and given time when they need to think or prepare for their contribution to the group.
The inclusion and Pupil Support guidance (2006) highlights the use of nurture groups as an effective strategy in aiding pupils experiencing behaviour and attendance issues. Cooper & Whitebread (2007) found that even where the schools which had Nurture Groups on site, which identified pupils with social, emotional and behavioural difficulties did not attend, they profited from the non-Nurture Group staffs’ supportive manner, which had grown out of their connection and association with the Nurture Group staff.
A 1997 retrospective study looked at the data of three hundred and eight children who had been part of six nurture groups in Enfield since the 1980s. Of these children, eighty three per cent were able to return to mainstream classes within one year. Three years later, eighty three per cent were still in these classes with only four per cent requiring further intervention (Iszatt and Wasilewska, 1997). However, despite these findings it was discovered that children’s whose emotional needs are to do with low self-esteem, appear quiet or withdrawn or have difficulties with their anger appeared to benefit the most from nurture groups. It was also found that younger children show more improvement than older children in behavioural, emotional and social skills but then older children show higher levels of improvement in academic skills. Nurture groups don’t, therefore, appear to work for all children and they don’t necessarily work in the same way.
The World Health Organisation recognised the need for a universal approach to nurturing young babies and children. Identifying that strong attachments, health, nutrition, safety and security and opportunities for early learning is what children need to develop their full potential. The Nurturing Care Framework uses evidence gathered on early childhood development to set out effective policies and services that will help parents and caregivers provide nurturing care for babies (Nurturing Care for early Childhood Development, 2018). The Nurturing Care Framework (2018) also states that nurturing care means giving young children opportunities for early learning, through interactions that are responsive and emotionally supportive. It outlines in detail the six principles of nurturing and how this should look across the world. 
1.3. Adverse Childhood Experiences, Trauma and Pro-Social Behaviour
Bowlby and Ainsworth explain the importance of secure attachment. Attachment is defined as a “lasting psychological connectedness between human beings” (Bowlby, 1969) He stated that when babies and children come into the world they are pre-programmed to form secure attachments with others in order to survive. This is illustrated in the work of Lorenz (1935) and Harlow (1958).  According to Bowlby infants have a universal need to seek proximity with their caregiver when under stress or threatened (Prior & Glaser, 2006). The attachment theory states that there are four types of attachment. Secure attachment where you have the ability to connect with and trust others, anxious or ambivalent attachment where a person is anxious that the relationship will not be reciprocated or returned, avoidant attachment where the child avoids attachment or shows no distress in being separated from their primary caregiver and disorganised attachment where children don’t really fit into the secure, avoidant or anxious attachment categories. Main and Solomon 1986, found that parents of disorganised infants often had un-resolved attachment traumas causing the parents to display frightened or frightening behaviours. This means that the children are forced to rely on someone who they are potentially afraid of. Bowlby explained that when we form our initial attachment with a primary caregiver, this impacts the type of attachment we have in all future relationships. This suggests that early interactions and relationships shape how a person develops and carries forward into adult attachment. When early attachments have been negative, these lead us to go on to have difficulties with relationships and our mental wellbeing, this can sometimes be described as attachment difficulties.

Attachment trauma can occur if there are traumatic experiences in the home while a baby or young child is forming a bond, and it also may result from the absence of the primary caregiver, such as from divorce, serious illness, or death. Adverse Childhood Experiences (ACEs) are potentially traumatic events that occur in childhood (Moullin 2019). ACES can also be barriers to forming healthy attachment. 

Negative experiences during childhood can put them at greater risk of chronic illness, poor mental health and substance abuse in their teenage years and adulthood. 

There are many risk factors that can lead to children experiencing Adverse Childhood Experiences for example families who care for another child who may have severe special needs, children who don’t feel close to their parents/carers and feel like they can’t talk to them about their feelings, children who don’t have many or no friends, those families who have a limited understanding of children’s needs and what they need to develop, those parents or carers who were abused or neglected as children, children who are carers for another family member, young parent families, families with low income or low levels of education, those who display physical or emotional abuse to other family members and those children whose parents are under a substantial amount of stress. Other risk factors can include those form the community, living in areas with high levels of crime, drugs and alcohol poor economic areas and high levels of unemployment. 

Children can experience more than one ACE and they do not have a single cause. There are many contributing factors and to prevent children from risk it is essential to address each one. In a 2014 UK study on ACEs, 47% of people experienced at least one ACE with 9% of the population having at least four ACES (Bellis et al, 2014).
Attachment trauma and Adverse Childhood Experiences (ACEs) can have a significant impact on future mental and physical health. Some of the effects of ACEs on our physical and mental health are an increase in the risk of certain health problems in adulthood, such as cancer and heart disease, as well as increasing the risk of becoming a victim of violence (CAMHS, 2017). The increase in the risk of mental health problems, such as anxiety, depression, and post-traumatic stress are significantly higher with 1 in 3 teenagers and adults diagnosed mental health conditions in adulthood directly relate to ACEs.

The longer an individual experiences an ACE and the more ACEs someone experiences, the bigger the impact it will have on their development and their health. CAMHS (2017) noted that some of the other things exposure to ACEs can impact, are the ability to recognise and manage different emotions, the capacity to make and keep healthy friendships and other relationships, the ability to manage behaviour in school settings and difficulties coping with emotions safely without causing harm to self or others.

Prosocial behaviour is any behaviour that is intended to benefit another person or persons (Dunfield, 2014). Prosocial behaviour is rooted in early childhood. An attachment or bond is key in the development of prosocial behaviours (Carlo & Randall, 2002).

All key adults in a child’s life, particularly in the early years, play an important role in promoting the development of prosocial skills. It is key to provide the infant or child with a secure sense of trust, predictability and consistency which all contribute to a sense of security, promoting the development of prosocial behaviour (Dunfield,2014).
Skills such as empathy, sharing, helping and caregiving are skills they will need to acquire for later life. As children develop and grow older, they will develop and demonstrate more pro-social behaviours. 
There are some psychologists that believe that pro- social behaviour is inherited and is part of a person’s genetic make-up. There are also psychologists that believe it is a learnt behaviour from parents or significant adults. Helping is one facet of pro- social behaviour which many people do repeatedly throughout the day. Batson (1998: 282) stated that ‘the broad range of actions intended to benefit one or more people other than oneself- behaviours such ad helping, comforting, sharing, and co- operation. According to Clarke (2003) there are two motives to pro- social behaviour. Egoism is when the person is motivated by self- interest. It makes them feel better to be pro- social and Altruism is when the pro- social behaviour benefits someone other than themselves. Altruism has two properties, Walster and Piliavin (1972) defined it as ‘helping behaviour that is voluntary, costly to the altruist and motivated by something other than the expectation of material or social reward’ At the Pupil Referral Unit egoism is the motivator because they adhere to social situations in favour for reward of acceptance and belonging but under different circumstances, such as in the community the pupils may not engage with their learnt pro- social behaviour but revert back to their anti- social behaviours, because there is no immediate reward for pro- social behaviour. (Clarke, 2003).
Pro-social behaviour is important for children who have had ACEs or trauma as a young child or teenager. Having experienced poor attachment or had something traumatic occur in their life which has effected their relationships with parents or carers, can make feelings and emotions difficult to understand. This in turn will make it harder for the child to understand others emotions and feel empathy towards others. This can be shown through behaviour and be mis-interpreted as aggression when they are trying o communicate how they are feeling. It is key that children are given the opportunity to understand and learn about their feelings so that they can relate this to others. 
1.4. Nurture Environments and Developing  Pro-Social Behaviour: Individualised Support 

Children who attend Nurture Groups, as evidenced by research, significantly improve in areas of social and emotional development (Sanders, 2007). The key aim is that all children should be able to engage with and have a good opportunity to access and participate in education. No child should be left behind and the main objective is that any child who is disengaged or disadvantaged is given the opportunity to access a nurture group. By spending time in a nurturing environment, they should feel safe enough to grow and develop pro-social behaviour arming them with the ability, spirit and resilience they need to make the most of their time in spent in school (The Nurture Group, 2013).
Connor (2003) found that in the long term, pupil who attend nurture groups or take part in activities in a nurturing environment show that improvement in their target areas is maintained.  However, there is strong evidence to show that pupils who have benefited from spending time in a nurture group or environment may require additional support which is not given as freely in a mainstream classroom (O’Connor & Colwell, 2002). 
Bierhoff (2002) saw pro social behaviour as showing empathy, guilt and responsibility. At the Pupil Referral Unit looked at through this study, many of                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    the pupils were unable to show empathy towards each other as they have very often never experienced it themselves, therefore do not know how or even know whether empathy exists or what it is. Being unable to show empathy is linked to low emotional intelligence which means that it is not really their fault. Research has shown that empathy can actually be taught. Empathy involves using our own feelings to understand the feelings of somebody else. Through nurture groups, children can participate in emotional literacy activities understanding their feelings and emotions which will enable them to become more understanding of others emotions and feelings. 
This can also be true of responsibility. Very often a pupil is not able to take responsibility for a negative action they may have taken, this can be because they have not had to before because their parents or care givers were not present to teach them to take responsibility. It could also be that some parents or care givers take the responsibility for them which prevents them from building problem solving skills, resilience, and empathy. At the Pupil Referral Unit pro social behaviour skills is a very important part of the school. Having a nurture environment allows the pupils to build trust with their staff and peers and allow them to feel safe and secure. In this environment staff can teach pro social behaviour skills. This is done subtly on a day-to-day basis by modelling desired behaviours and problem-solving situations with an open discussion and an explanation when negative behaviours arise. There is a huge focus on restorative practice where the children are encouraged to strengthen relationships with one another and prevent conflict from happening. It is also used to help repair relationships when conflict does occur to prevent relationships from damaging further. 
1.5. Nurture Environments and Developing Pro-Social Behaviour: International Comparisons  

In 2020, WHO issued the first guideline that was specifically related to early childhood development. The guideline provides global, evidence-informed recommendations on improving early childhood development through interventions that support responsive caregiving and early learning. Evidence shows that early childhood development is an outcome of healthy, nurturing interactions between caregivers and children, and as such, the guideline focuses on the needs of both the caregivers and young children (World Health Organisation, 2020).
The WHO (2020) stated that science has shown the critical importance of the early years, starting from pregnancy, for early childhood development. To grow and develop optimally, children need to receive nurturing care. This means that they must be healthy, have access to healthy food and water regularly, feel safe and secure, and have access to learning from birth. 

The Nurturing Care Framework (2018) found that in 76 countries, an estimated 30% or more, of young children are at risk of poor learning, inadequate education and reduced adult earnings. The framework aims to ensure that the rights of all children are met, especially the most vulnerable, and ensure that no child, anywhere, is left behind. Examples of Universal support include using caregivers’ and young children’s routine contacts with services to give basic advice and guidance on nurturing care (The Nurturing Care Framework (2018).
Nurture groups have run in the UK for over 50 years and are now an international intervention. Nurture Group UK has  delivered training to education professionals in Canada, New Zealand, Malta, Greece, Japan, Australia, Romania and Ireland. 
There is limited reading and research for nurture groups internationally and although the Welsh Health Organisation have issued guidelines it is up to each country how they implement nurture environments and monitor the effectiveness and success. 
Kenya introduced nurture environments for new mums who had just given birth. They felt it was important for new mothers to have support around them to help them learn how to care and nurture their baby. They recognise the importance of strong attachment and believed that by putting interventions in place to ensure new mothers secured attachments with their babies, this would help them to go onto achieve highly and be successful in adult life. 
1.6. Conclusion
From reading the various amounts of literature, it is clear that there is a definitive link between poor attachment, Adverse Childhood Experiences and traumatic events that result in an essential need for nurturing groups and the development of pro-social behaviour within a primary school setting.

Maslow and Bowlby share similar yet very different ideas on attachment. Whilst they both agree that attachment is key for a young person to feel safe, attachment theory places great importance on the importance of feeling and being loved as child in order to build and maintain adult relationships.  Where as Maslow ‘s theory looks at the relationships we have as a child to help increase opportunity for social status and security.  Attachment theory states that feeling and being loved is linked to self-esteem, arguing that the more secure the attachment, the higher self-esteem they have (Howe, 1995).  Maslow however, links self-esteem to status and place in society. This would suggest that Bowlby and Maslow have different values and their theories are based upon these. 

Both theorists agree that childhood experiences are key to forming adult relationships and that good parenting is essential for a child to grow and develop securely. They also agree that negative experiences and abuse during childhood can affect and impact relationships in adulthood. 

Nurture groups have proved their success in helping to promote pro-social behaviour and also providing those children who did not have secure attachments in their early child with a nurturing environment to form those bonds to enable them to have secure relationships later in adulthood. There is still the key question about what happens once the child or young person is fully integrated ack into mainstream school? If they have formed a secure attachment with the teacher or teaching assistant leading the nurture group and then they no longer have regular contact this could cause more harm and inflict trauma on the young person. 
It is clear that pro-social behaviour and implementing this into settings is key to forming relationships. Feeling empathy towards others and wanting to help is what enables others to feel happy around you, safe and like you. Looking at attachment theory those who experience ambivalent, avoidant or disorganised attachment are less likely to tune into other children’s feelings and show empathy and support. This can be difficult for people to deal with which can make the child feel lonely. This will make it even harder for the child to form relationships as they will be confused. 
The majority of people who lack empathy have grown up in families who avoided feeling or showing emotions, did not talk about their feelings and may have even punished for feeling a certain way. The child may then have learnt to switch off their feelings and not feel a certain way so then can not connect or recognise that feeling in others. These types of people lack self-compassion and love and probably do not even realise they are disconnected from emotions. It is for this reason that nurture groups and environments are important particularly in the primary school, so that children are aware of their emotions and have a safe space to share and feel it. ACEs can also be a reason why children don’t show emotion. For example, a child who has lost a parent and experienced grief may think that crying because a toy broke is pathetic. 
Research showing how empathy can be taught again emphasises the importance of nurture environments and pro-social behaviour within a primary setting. The same goes forteaching responsibility. For children who display challenging behaviours and have great difficulty in understanding and controlling those behaviours, it is essential that they are given a safe space with adults and peers they trust to express themselves in. 
Finally, although there is little research to compare with nurturing and pro-social work in other countries, we can see that the UK has been fundamental in recognising the affects of attachment and adverse childhood experiences can have later in life and that raising awareness internationally is key. 
RESULTS AND DISCUSSION OF RESULTS 

3.1 Introduction
This section of the study focuses on a Pupil Referral Unit that twenty-four children currently attend and looks at the types of behaviours some children display and what has been done to support through interventions. It aims to look at how the types of attachments and adverse childhood experiences the child may have encountered and how this has affected the types of relationships the children form and behaviours they display both in and out of the centre. 

All children attending a primary pupil referral unit display extreme social, emotional or behavioural difficulties. This section aims to look at how embedding nurture environments and promoting pro-social behaviour into the unit will impact the children positively. It will cross link to literature to identify key similarities and differences before drawing a conclusion to support the main research question.

It is key to remember that all behaviour is communication and through reading the vast amounts of literature, you can see that there is a definitive agreement between theorists that events and attachments that take place in the early years have an impact on the bonds they form and relationships they create later in life. However, there are other factors such as additional learning needs, in particular autism, that can also trigger behavioural, emotional and social difficulties. This section of the study looks at the information read and examined and pulls together three key themes that pull together literature, short examples form the mentioned pupil referral unit and an insight into the role of nurture environments and the implications of pro-social behaviour within the pupil referral unit. 

The key themes look at current interventions taking place at the primary pupil referral unit, looking at the children currently attending the centre, the strategies in place and the nurture environments that are currently provided for the pupils. It looks at the crucial modelling of pro-social behaviour and how pupils benefit from this at the setting. 
3.2 Interventions in a Primary Pupil Referral Unit 
Pupil Referral Units work within a four phase inclusion model. The Pupil Referral Unit relating to this paper is in the third stage of the four phase model where the pupil has had an intervention with a Behaviour Support Outreach Team member. They are a specialist member of staff who works with the pupil at their mainstream school on a weekly basis. This procedure is in hope that the pupil can remain at their mainstream school. If the pupil has not responded to interventions put in place to support them and show signs their behaviour is deteriorating or not improving over time, then the pupil will be referred to panel who will then decide if the Pupil Referral Unit is the best course of action for that pupil. In the panel meeting it is also decided whether it is a long term placement or a short term placement. Every referral is unique and is bespoke for the pupils needs. One of the difficulties with the referral process is that decisions on which interventions are best suited are based on Pupil Referral Documents. Although the forms are detailed, it does not always give an exact picture of a pupil and their needs.  

The Pupil Referral Unit is split in accordance to ages. There is a Early Years/ Foundation Phase Class, Year 3 and 4 Class, year 3,4 and 5 class and also a year 6 class. The pupil is placed in a class dependent on their chronological age. This can at times be difficult as not all pupils of the same calendar age are behaving at that level. Some pupils may be acting behaviourally and emotionally a lot older or younger. This can prove difficult in a classroom setting as the Pupil Referral Unit does still offer a full Curriculum. Although the classes are significantly smaller, up to six in a class, it can be difficult to give the high level of support to every pupil with only one Teacher and one Teaching Assistant in the classroom. There are two Higher Level Teaching Assistants in the Pupil Referral Unit, one is based in Foundation Phase an lower Key Stage one and two and one is based in upper Key Stage Two. The main roles of the Higher-Level Teaching Assistants is to deliver interventions to specific pupils on a daily basis.
The interventions include Catch Up Literacy, Catch Up Numeracy, Tric a Chlic, Emotional Literacy Support, Drawing and Talking, Lego Therapy. The Catch-Up sessions, both Literacy and Numeracy are a short term intervention to help improve pupils reading skills and also basic maths skills.  Every pupil is assessed using Salford Reading Test and the Hodder Diagnostic Numeracy Assessment. Their scores are compared with their chronological ages and it is by that it is decided whether a literacy or numeracy   intervention is necessary. ‘Tric a Chlic’ is a Welsh literacy intervention, which is administered if the Welsh assessment called ‘Glannai Menau’ scores show it is needed.  They only have ‘Tric a Chlic’ if the is pupil attached to a Welsh mainstream school.
The Emotional Literacy and Drawing and Talking Programs are usually  recommended by an Educational Psychologist, but can also be used if the class teacher feels a specific area needs to be supported. It is questioned whether academic interventions such as Catch Up Literacy and Numeracy and ‘Tric a Chlic’ should be a part of their placement, as the pupils are referred because of their social emotional and behavioural difficulties. It has been noted on some occasions that negative behaviours such as becoming withdrawn or using violence towards others or leaving the learning environment  are a strategy they use to avoid classroom tasks. Many of the pupils have missed a significant amount of learning at their mainstream schools which means they have academic gaps. The implementation of the academic interventions helps improve their confidence in their ability and improve their Literacy and Numeracy skills. Their attendance and attitude to work is a way of measuring their success as well as half termly assessments.

Whilst these interventions are aimed to help improve a child’s academic attainment and may target areas on their Individual Development Plan, they do not consider the child’s well-being and state of mind. There is no mention here of what is being done to address the potential attachment needs or any traumatic event that may have occurred in that child’s life. As already discussed, it is made clear throughout literature that all behaviour is a way of communication. If a child is displaying challenging behaviour or is appearing very emotional or withdrawn, this is their way of showing that things are not ok and that they are experiencing an overwhelming feeling which they are struggling to express. As all children who attend a pupil referral unit are identified as having a severe emotional, social or behavioural need as their primary need, it is key that this aspect is addressed as a priority. From identifying the interventions that currently take place, it is clear that there is a significant need for more nurture groups and emotional literacy sessions than catch up literacy and numeracy. 
One of the key challenges faced is that when children are called to attend an intervention, they do not always want to come. This can be for a variety of reasons ranging from the children already engaged in a task with their class teacher, enjoying reward time they have earned for making good choices to the child simply not wanting to do the intervention that day. This means that the child may not receive the intervention, or they have less time participating in the intervention which in course, means the child does not benefit from it.  In order to over come this, there is lots of praise and reward opportunities. Stickers are given, praise cards sent home to parents and carers, dojo points awarded and photographs of the activities posted onto Class Dojo for their parents to see. This is proving beneficial as children are more willing to leave class and participate in them. Interventions have also tried to tie in with activities the class teacher timetabled and with the child’s likes and interests. For example, one child does not like participating in the daily morning mile so he goes for emotional literacy support during this time

Another barrier to interventions is that the Higher Level Teaching Assistant for upper Key Stage two undertakes all interventions. This means that when she is called to cover absence for a class teacher or teaching assistant, may have to support with an incident or is off sick herself, there is nobody to continue the interventions. This means that the children miss out on their intervention time or that the timetables have to be adjusted so each child will again receive a smaller session or lose out.  To overcome this, class teaching assistants have received training in trauma and mental health, positive play and restorative approaches so that they can do similar nurturing activities with the children should the interventions not go ahead as planned. 
Finally, the last barrier challenging interventions is cost and resources. Lots of the resources that would be ideal for the children to use in nurture groups are expensive and there is not room in school budgets for them. Funding has been applied for to help support with resourcing nurture groups and to also provide more training for staff. 

In the Pupil Referral Unit the Boxall profile is used for all pupils to enable Supporting staff to develop their observational skills and their understanding of children and young people's difficulties. Setting individualised, achievable targets that reinforce target behaviour and skills. Helping staff review children and young people's target behaviour (The Boxall Profile, 2020).  This is used inline with the Emotional Literacy screening where both the class teacher and the pupil complete a questionnaire which provides scores for each area of emotional literacy. This then helps recognise focus areas and children can be placed in nurture groups for similar topics and themes. 
A neglected area of discussion is the views of those children involved in nurture groups and what they think. Throughout the study it is clear that many theorists see an importance for nurture groups and how they support those who may not have secure attachment with key adults and encourages the growth and attachment of relationships in adulthood. Within a primary pupil referral unit, it is clear that the need for these groups is vital as the children who attend need to feel safe in order to develop pro-social behaviour and form attachments with key adults they trust. However, the children are not asked about their opinion on nurture groups and their thoughts and feelings. It would also be interesting to find out what children thought after taking part in nurture groups and how they benefitted from it. An interesting idea would be to see if post nurture group, children and young people were able to build and maintain secure relationships. Another interesting question would be to see whether they feel they would have had the same relationships had they not spent time in a nurturing environment. 
More recently in the pupil referral unit, there are a high number of children referred to the setting with an autistic spectrum disorder diagnosis. This is due to panel viewing their behavioural needs as a superiority over their autism needs. Having larger numbers of children with additional learning needs and in particular diagnosed with autism makes planning nurture groups and environments more difficult. Children who have additional needs may be unable to form attachments with significant adults as a result of their diagnosis as opposed to experiencing a poor nurture environment in early childhood. Likewise, those children with a diagnosis who experience social difficulties and show poor emotional literacy and lack of empathy can be down to a medical need. However, it can be argued that children with an additional learning need can still benefit greatly from nurture groups and pro-social behaviour. 
A young boy attending the setting with a diagnosis of autism found it really difficult to understand why children would cry when their toys or items got broken. However, when his personal belongings became damaged or even touched by another pupil, he would be very upset and become aggressive towards that pupil. Likewise, he would complain at other children kicking doors when he was angry but when he lost his temper the first thing he would do would be to leave class and kick the doors in the corridor. He attended a nurture group focussing on understanding our own feelings to understand those of others. Within a few months he was able to recognise his own feelings and implement strategies to help himself calm when he started to feel angry. He then began to comment when other children were banging doors and instead of running out shouting or trying to hurt them would turn to his class teacher and say “I think he’s feeling sad or angry about something today” showing huge amounts of progression. 

This brief example study on the above pupil shows that nurture groups can benefit all types of children and not just those who have attachment needs from their needs not being met at a young age. 

3.2  Attachment, Adverse Childhood Experiences and Trauma in a Primary Pupil Referral Unit 
Pupils who do attend the Pupil Referral Unit are mainly children who have experienced trauma and Adverse Childhood Experiences.  Adverse Childhood experience can be any traumatic experience that a child has endured before the age of eighteen years old.  There are ten types of trauma measured in the original Adverse Childhood Experiences, five of which are personal to the child: emotional abuse, emotional neglect, physical abuse, physical neglect, sexual abuse and five that relates to others: mental illness of a family member, loss, such as divorce or death, substance abuse, domestic violence and incarceration.  For each of the experiences a child has encountered it is counted as one ACE. The more of the Adverse Childhood Experiences a child has encountered the more likely they are to have learning difficulties, poor educational attainment, low attendance, display violent outbursts, having an ADHD or another conduct disorder diagnosis. 
With every additional experience a child has encountered the more of a chance they will have learning difficulties, behaviour issues, weight problems and the risk of being a violent offender by the age of thirty five years old (Trauma book). Any of the above Adverse Childhood Experience would make a child not trust adults, which can make a school setting extremely difficult for them. This can be a reason why a child may be displaying challenging behaviours. A child’s behaviour can be a form of communication. It can take some time and work to decipher what they are trying to communicate; it can be that they have had little or no sleep or they have not eaten or that they are cold. It could be that their care givers did not come home the night before and they are concerned for their wellbeing as well as getting themselves to school and maybe siblings too. ‘Sometimes children feel unsafe or out of control, so they take inappropriate action over the things they do control, like being able to kick someone. A child who has tried several times to communicate to adults about what he needs, but whose needs remain unmet, will often use problem behaviour as a way of sending a very loud message.’ Whilst at the Pupil Referral Unit the smaller number of pupils and higher ratio of staff enable staff to spend more time with the individual and enables them to work out why they are behaving a particular way and be able to support the child’s needs. It is not always possible to find out exactly why a pupil is behaving the way that they are as they can, at times fear the repercussions of a disclosure or they may not always understand their own feelings towards a specific event, this can depend on the emotional intelligence, or it could be possible that are being manipulated by a person they trust. 
Whilst at the Pupil Referral Unit the nurture environment can help build solid positive relationships between staff and pupils. Pupils can at times arrive at the Pupil Referral Unit in a heightened state from home and cannot be expected to be ready to learn in a classroom environment. The pupils need to feel it is a safe and secure place to be in so that they can reduce their anxieties slightly and take the small steps in trusting people. Adverse Childhood Experiences can also be linked to the most common forms of physical illnesses such as cancer, diabetes and heart attacks and also mental illnesses such as depression and anxiety.   The Adverse Childhood Experiences study was one of the biggest Public Health studies of all time with seventeen thousand participants. The study showed that if the pupils have access to interventions with an emotionally available adult that the trajectory form childhood adversity to challenging behaviour, learning difficulties, long term mental, physical and societal ill- health can be interrupted. (trauma book) The Pupil Referral Unit is a Trauma Informed setting which enables staff to promote a positive change in well- being and mental health through protect, relate, regulate and reflect. The protect follows Maslow’s theory which suggests that safety is important before anything else can take place. This is the same with protect. If a child does not feel safe and protected, they can not start to build a relationship, will not trust you to apply strategies to regulate and is definitely not in a position to begin repair work. This is why nurturing environments need to be a safe, warm and welcoming environment where the child is allowed to express themselves freely and feel safe. 
A pupil who attends the Pupil Referral Unit experienced both insecure attachment and trauma simultaneously. He arrived home from school one day and had his usual routine where his mother put him to bed. When he woke up the following morning she had gone into rehab to help with a drug addiction. His mother was gone for a period of twelve months and when she returned it was in the lockdown period during the covid-19 outbreak. The child was thrilled to have his Mum back but developed an anxious/ambivalent attachment where he was afraid she would disappear again. On returning to school, he did everything he possibly could to return home so he could remain with his mother. This included swearing at staff, hitting out, spitting and damaging school property. The child was then referred to the Pupil Referral Unit. Without realising, this made the attachment needs worse as the child’s home address was over thirty miles away and he required a taxi to get school. The journey also emphasised how far away he was from his mother. On arrival to the pupil referral unit, he would kick out and hit staff, spit at them and do everything he could to be excluded so that he could return to his mother. He then started to the same on the taxi, quickly realising that the taxi could not transport him if it was unsafe and he would not be able to go to school. 

At the centre, a plan was devised where the mother would transport the child to school and bring him into the building. From here he would be greeted on arrival by the lead teaching assistant running the nurture group and the child would attend a small nurture group where he would participate in positive play activities such as a game of UNO or snakes and ladders with a member of staff and some peers. The key focus was for him to feel safe at the centre and to build trusting relationships. Over time this was developed and work was able to be completed to help him understand and deal with some of the events that had occurred in his early years. He completed a big empathy drawing where he was able to edit and add to the drawing things that had happened and feelings he felt. There is on-going support for the child and he is still within the early days of his nurturing group, however the evidence is clear showing a very positive outcome for this individual. 
3.3 Prosocial behaviour in a Primary Pupil Referral Unit

As previously mentioned through study of literature, Pro-social behaviour is showing empathy towards others and taking a responsibility for ones actions. Children who attend a pupil referral unit have been identified as having severe behavioural, emotional and social difficulties that require a specialist setting. It is also important to note that children attending these types of setting have faced one or more permanent exclusions and are highly likely to have had negative experiences of education. Within a few days of arrival to the centre, it is highly likely that the children will display aggressive behaviour towards staff and other pupils, use bad or inappropriate language and try to push new staff and pupils away. This is when it is key that adults model positivity, show love and care towards the child and let them know that it is normal to feel worried, scared and nervous when starting a new school.
It is key that all adults at the pupil referral unit are modelling pro-social behaviour for children. Pro-social modelling refers to the process by which the adult acts as a good motivating role model in order to bring out the best in people. The adult engages the child in an empathetic relationship within which they actively reinforce pro-social behaviour and attitudes and discourage anti-social behaviour and attitudes (Cherry, 2005). Modelling pro-social behaviour is very important for two reasons, the first is that the child needs to feel safe and secure. As outlined by Maslow, if a child does not feel safe they will not be self - regulated and ready to do anything else. By showing empathy and offering help, it shows the child that they are not being judged and that you really are trying to help them. The second reason is that by modelling pro-social behaviour you are demonstrating a positive way to respond to others and how to recognise and respond to feelings appropriately. As a key attachment figure and role model in children and young people’s lives, it is important that we promote positive language and behave as we expect them to. By modelling pro-social behaviour it is highly likely that the children will begin to copy and shows signs of pro-social behaviour too. 
Pro-social behaviour is essential within a nurture group. Knowing how to connect with others promotes positive interactions, builds relationships and helps people to like one another and find mutual interests to become friends. Providing opportunities for children with emotional, social and behavioural difficulties to understand emotions, how they and others feel and using this understanding to communicate and empathise with others is key. Nurture groups were originally established after Boxall identified that children who were displaying negative behaviours and emotions had poor nurturing experiences from a young age. She saw that having poor attachment with key adults in their early years led to children and young people having difficulty in creating bonds through school and later in life. Early identification of those children who enter the pupil referral unit displaying attachment needs or having poor emotional literacy and providing those individuals with a rich nurturing environment provides the children with greater opportunities for success. 
A boy attending the centre found it very difficult to understand how people were feeling and very often said the wrong thing through misunderstanding. His parents told staff at the centre how many people including family members and close friends found him rude and offensive at times. An example would be a child in the same class upset over losing his pet dog and he replied “why are you crying, it’s only a dog, buy a new puppy, puppies are cuter than your old dog.” When the other child responded aggressively and got angry, he was confused and did not understand what he had done wrong as in his opinion, he was helping by suggesting an idea. 

This child loved to read and in order to help him develop an understanding of cognitive empathy (an understanding of how to see how the other person is feeling from their perspective) he was given books to read during a nurture group, in a safe space where he could read as the character allowing himself into their minds and feelings. This worked really well and after a period of time, it was recognised that he had become a lot better at recognising that everybody feels events differently and interprets them differently. 

Pro-social behaviour is paramount for maintain and strengthening key relationships, particularly those with family and close friends. Developing empathy, taking responsibility for actions and maintaining those relationships is a key part of life and an essential skill that all children should have and develop. 

3.4 Conclusion
From the results and discussion above, it is very clear that the importance of children feeling safe and forming strong bonds and attachments with the significant adults in their life, is key to a lot of important life factors. Attachment with parents and the type of that attachment is fundamental to everything else that comes later. Bowlby explains through attachment theory how even from birth we seek the bond and love from our primary care giver. He expands on this to say that our self-worth and self-esteem as we grow and develop depends on the types of relationships we have. 

All children who attend a primary pupil referral unit have been permanently excluded from at least one mainstream primary school. This means that before we know anything else about that child, we are already aware that they have experienced attachment trauma. Any teacher, teaching assistants, friends that they had in their mainstream are no longer in their day-to-day life as they once were. Usually when children attend the pupil referral unit, there has been a significant breakdown in relationship between the pupil and their school.  This will mean that before meeting any staff at the centre, the child already has a pre-conceived negative perception of school. 
Based upon this and without delving deeper into a child’s family history, we know that there is already repair work needed to help re-build the teacher - pupil relationship. Looking at the purpose of a nurture group, it is clear that almost every child attending a primary pupil referral unit will benefit greatly from this style of intervention. Allowing children time to think about their feelings, learn and understand what those feelings mean and feel like and then to think about how this can help them in their every day lives is key to opening the door into developing pro-social behaviour. 

Critically examining the current interventions that pupils access at the pupil referral unit, it is evident that nurturing groups and environments are needed with more time given to promoting pro-social behaviour, allowing children to spend lengthy amounts of time with staff modelling pro-social behaviour and ensuring that nurture groups are given top priority to those who require them.
Understanding that pro-social behaviour stems from having a good knowledge of their own emotions and feelings and then being able to use this to understand how others are feeling is very important. Emotional literacy is fundamental for relationship building, forming attachments and friendships and maintaining those relationships. It is clear that good, strong modelling of pro-social behaviour and teaching it through emotional literacy, nurture groups and other approaches is of high importance in a primary pupil referral unit. As identified in the results with the pupil who would become upset and agitated by others behaviour but would then replicate that exact behaviour when they felt that same emotion, it is purposeful to show and teach the child how they are feeling so they can respond to others in the way they would wish to be responded to. Only once emotions and feelings are clearly understood can strategies be put into place to help self regulate. 

In turn, it is evident that once pro-social behaviour has been achieved and is displayed, attachments are more easily made and maintained. When an individual understand how others feel and can respond empathetically and by taking responsibility, they can form bonds and begin to build trust with significant others. 

It is also important to note that a lot of pupils attending the primary pupil referral unit have experienced adverse childhood experiences or traumatic events in their childhood. Different triggers can cause these children to experience trauma over what may seem like nothing to another person. As mentioned through the results, pupils can arrive in a heightened state and it is important that they have a safe place to go where they can speak with an adult they trust so that support can be put in place for them. Linking this to nurture groups and pro-social behaviour, it is key that when in their safe place with the adult they have formed an attachment with, others can empathise with them and show that empathy and respect to help the heightened pupil to regulate.

CONCLUSION AND RECOMMENDATIONS 
In conclusion, from looking at the primary Pupil Referral Unit and specific children who attend it is clear that there is an essential need for nurture groups and a nurturing environment at the pupil referral unit. 

It is identified that the role of a nurture group is a small discreet class that provides a safe and predictable structured environment which gives children opportunities to revisit early missed ‘nurturing’ experiences (Young Wales, 2018). It is highlighted from the results that many children attending a pupil referral unit have experienced adverse childhood experiences in their early years which means there is a high chance that they have experienced avoidant, ambivalent or disorganised attachment or have experienced some kind of attachment trauma with a parent or carer.  Marjorie Boxall identified in the early seventies that there was a noticeable link between disruptive  behaviour and negative nurture experiences as an infant or young child (1969).
From this study, it is evident that the children who attend a primary pupil referral unit have all experienced an element of attachment trauma during their early childhood whether this be through attachment difficulties with a primary carer or through breakdown in relationships in or out of the education system. This means that all children attending a primary pupil referral unit can display challenging behaviour because they have attachment needs. Providing a nurturing environment for all pupils is good practice and beneficial for them, however, in a pupil referral unit where all children can and have previously shown high levels of challenging behaviour, it can be said they are essential.  
Having looked at a range of theories we can see that the one common stand is that a healthy, secure attachment in early years will enable an individual to build healthy, secure attachments later in life. In contrast, attachment difficulties in early childhood or experiencing attachment trauma will cause an individual to replicate those difficulties later in adulthood. Both attachment theory and Maslow agree that without feeling safe and having secure attachments, you will find it difficult to progress. Bowlby goes on to expand that individuals build their self worth and self esteem from those that surround them. Having an unhealthy attachment can lead to low self-esteem which can impact mental health majorly. 

Throughout the study we have looked at what pro-social behaviour is and the impacts it can have on both the individual and the society around them. Empathy plays a large part in a relationship and when a person is feeling unwell or something has happened to them, they would expect you to respond empathetically. Ensuring pupils have good emotional intelligence is crucial for their own well-being as well as others. It is clear from research previously undertaken, that empathy can be taught and one children have this, pro-social behaviour will have a big impact on the day to day running of a pupil referral unit.
Looking at the research question “What is the role of nurture environments and the implications for pro-social behaviour within a Primary Pupil Referral Unit?” It is clear that the role of nurture environments is paramount to pupil well-being and supporting them in understanding what causes their behaviour and emotional difficulties. An eye-opener in this study was discovering that all behaviour is communication and when children are mis-understood and become frustrated, challenging behaviour is their way of telling us that they are not ok and they need support. A nurturing environment where they are safe and feel safe enough to talk about what is upsetting them is key. It is then equally important that they understand why they are feeling this way, recognise that feeling and are provided with strategies to deal with the feeling in an appropriate way so that they become independent in self-regulation. Once they can do this, they can relate to others and behave pro-socially. 

This investigation has been thorough in its reading of a range of literature and applying it to the day to day practice at a primary pupil referral unit. Through the use of nurture environments and developing pro-social behaviour the implications will be huge. With children showing each other empathy and compassion, taking responsibility for their actions and responding well to strategies the centre will run smoothly with less challenging behaviour and low levels of challenge. The children will become confident, independent individuals who are capable of forming secure attachments and maintaining them. 

Although this investigation has answered fully the question it set out to investigate, it is important to recognise that there were many limitations to this research project. Originally, the research question was “How does a nurture environment promote pro- social behaviour within a primary pupil referral unit?” and the aim was to carry out a study over a period of time to examine how a nurture environment promotes pro- social behaviour within a primary pupil referral unit. The research would consist of a focus group of pupils who would participate in a nurture group with observations and assessment data collected to monitor progress. Staff would also have been interviewed to see their opinion and view of how effective they felt the group was and if they had noticed any changes or progress with the child in their class. However, due to the coronavirus-19 pandemic, this was unable to happen and the research project had to be changed. Instead, this research consisted of a thorough review of relevant literature and previous experiences of working with children in a primary pupil referral unit and how nurture groups and pro-social behaviour has proven beneficial. 
If this study were to be reviewed or undertaken again, practical research carrying out a focus nurture group would be essential. A key recommendation would be to include the children’s opinion of how they feel the nurture group helped them and how they felt during tasks and activities. It would be interesting to see how they felt at the start of the nurture group and how they felt at the end through the use of a questionnaire focussing on key aspects such as safety, relationships with others and feelings. 
Another key recommendation from this study is that nurture groups should be a high priority for all primary and secondary schools but in particular for those units that provide for children with high levels of social, emotional and behavioural difficulties. Staffing is key to providing high quality nurture groups and should be prioritised. Ensuring all staff are trained and have a sound understanding of nurture groups, how to plan them and a knowledge of pro-social behaviour is essential. 

Finally, from this study it is clear that there is a strong link between pro-social behaviour and having good emotional intelligence. A future study could investigate the links between emotional literacy, nurture groups and pro-social behaviour. 

The outcome of this investigation shows that the role of nurture environments is fundamental for a primary pupil referral unit with the outcomes of the intervention positive. The implications for pro-social behaviour show that through increasing understanding of their own feelings and emotions, they will develop empathy, resilience and responsibility which will enable them to form secure relationships with others. 
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1. APPENDICES
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  
Delete the Guidance Notes at the end of the form BEFORE submitting your application
SECTION A: About You (Principal Researcher)

	Full Name:
	Sian Muriel  Thomas

	Tick all boxes which apply:


	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☐
	Taught Postgraduate Student
	☒
	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	Yr Athrofa, Institute of Humaities (SPYC)



	Campus:
	Carmarthen



	E-mail address:
	1402655@student.uwtsd.ac.uk



	Contact Telephone Number:
	07772435945



	For students:

	Student Number:
	1402655

	Programme of Study:
	MA Equity and Diversity in Society

	Director of Studies/Supervisor:
	Nichola Welton


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Other (write in)

Supervisor: Nichola Welton
	☒
	     10.11.19


SECTION C:  Internal and External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒

	UWTSD Research Data Management Policy
	☒

	I will adhere to the school policies, BERA Guidance and the Data Protection Act 2018 when collecting and using information gathered.


	☒


SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	

	Contact person name
	

	Contact person e-mail address


	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	Is your research externally funded
	YES
	☐
	NO
	☐

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	
	Employed
	YES
	☐
	NO
	☐

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)

If NO the application cannot continue
	YES
	☐
	NO
	☐


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity

	Indicative title:
	Exploration of how a nurture environment promote pro social behaviour?

	Proposed start date:
	January 2020 
	Proposed end date:
	30-9-2020

	Introduction to the Research (maximum 300 words)

Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 

· How it addresses an area of importance.

	Purpose of Research Activity

To explore whether a nurture environment within a primary pupil referral unit has positive outcomes for behavioural challenged pupils.

This will help inform practice within this area. I am  Higher Level Teaching Assistant  in a Pupil Referral Unit for  complex pupils with Social Emotional Behavioural Difficulties. 

(this box should expand as you type)

	Research Question

How does a nurture environment promote pro- social behaviour within a primary pupil referral unit
(this box should expand as you type)

	Aims of Research Activity

To examine whether  the nurture environment meets the needs of the pupils in order for them to succeed at their mainstream school, by promoting pro-social behaviour.

(this box should expand as you type)

	Objectives of Research Activity

· To explore the benefits of Pupil Referral Units that adopts a nurture philosophy setting

· To research the perceived benefits from the pupils perspective

· To look at the perceived benefits from mainstream schools key staff perspectives 

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	Methodology to be adopted is  a qualitative case study (Creswell 2014)  states that in qualitative research, they may often serve as a lens for the inquiry or they may be generated during study.

The methods that will be utilised to collect data are:

1. Focus group with Pupils: to enable me to obtain detailed information about personal and group feelings, I would obtain parental and pupil consent prior to the groups in order to collect research. If parent or cares do not give their consent, I will  not proceed with the pupil and re- assess the pupil participation and choose an alternative pupil and obtain permission. 
2. Participant observation: should give me more insight into the participant’s feelings and opinions. Parents and pupils would need to consent to the observation and it would be made clear that they can withdraw at any time. 
3. Use of School documentary data on pupils e.g baseline assessments: this will give me data to compare behaviours at beginning of placement and end of placement. I will obtain consent from parents via written and verbal communication for the purpose of the research.
4. Semi-structured interviews with Staff: this will give me an insight of how the environment works from staff point of view. Staff would be informed of the research project prior to their participation in the interview and they would also be made aware that it is not compulsory.


	Location of research activity

Identify all locations where research activity will take place.

	The research activities will take place in an education facility specialising in Social Emotional and Behavioural Difficulties.
(this box should expand as you type)

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	N/A
(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   


	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☒
	☐

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☒
	☐

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 
SECTION G: Intended Participants

	Who are the intended participants:
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☒
	☐

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?


	There will be 4 participants taking part in the investigation 

(this box should expand as you type)

	Who will the participants be?


	The participants will be pupils from key Stage 2 that attend the facility

1. Pupil A- male, 10 years old

2. Pupil B- male, 11 years old

3. Pupil C- male, 12 years old

4. Pupil D- male, 8 years old

(this box should expand as you type)

	How will you identify the participants?
	The unit is relatively small therefore there is not a high number present. I have chosen participants familiar with me and due to the nature of the issues presented by pupils at the unit it was important I chose participants that had an understanding of what they were participating in. I will have a discussion with them beforehand regarding the study and to seek their approval   

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 


	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

Anxiety: anxious about attending the centre

Confidence and self- esteem; may have low self- esteem from incidents that may have occurred prior to attending the Centre

Disclosure of sensitive information
(this box should expand as you type)
	How will you mitigate the Risk to Participant
The participant will be kept informed throughout process.

The participant will be reminded that they can withdraw from the research at any time and can have access to any information that they are involved in.
The participant’s emotions and feelings will always be considered and prioritised when any activities are taking place. 

Any disclosures made by the participant will be dealt with in accordance to the Safeguarding Policy in place at the Unit. The pupils will be made aware that any disclosure will be passed on to the designated Safeguarding Officer if need be or appropriate to do so. 
(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A

(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

· Personal physical safety (due to the nature of the pupils)

· Risk of accusations from pupils of misconduct
(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

· The participant’s behaviour will be closely monitored to ensure that the possibility of distress and physical harm to investigator is avoided. 

· If physical harm is inflicted by the participant then the investigator will adhere to the school Behaviour Policy.
· The investigator will not be in a position of isolation where an accusation could be made without a witness by keeping doors open and avoid being on a 1:1 with a child 
(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

A risk to the reputation of the University through not following

GDPR Guidelines

(this box should expand as you type)
	How will you mitigate the Risk to  University:

I will adhere to the Data Protection Act 2018 during the research

The GDPR guidelines will be followed throughout

The BERA guidelines will  be followed throughout

I will be also following guidelines and referring to UWTSD Research Data Management
(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	I will fully inform the participants and their parents/ carers that they can have feedback on the findings of the research. 

Research findings / recommendations will be shared with Behaviour Support Manager

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	Consent will be obtained from the participants through a 1:1 conversation. They will be informed that they can withdraw at any time without consequences and that they will be anonymous throughout. This conversation will be repeated regularly to ensure consent is given throughout the investigation.

 Consent will be obtained by parents/ carers before participation as the participants are under 18 years old. Due to the nature of the pupils’ I would not initially send letters home for consent as they would not be returned to the unit signed. I will make a telephone call to the parents/ carers outlining the project and the involvement of the child. If the telephone call is successful, I will then proceed to send a letter home for signed confirmation.  

(this box should expand as you type)

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	Due to the age of the participants they will not be named at any time throughout the research and all information collected will be saved on an encrypted USB drive. Any information gathered that may identify the participant will not be included in the research. 

(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	x

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	       x

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☒
	☐

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	All paper documentation  and assessments that may contain information regarding a participating will be stored in a locked cupboard that can only be accessed by the researcher. 

All information stored on a computer will be saved on to an encrypted USB drive that can only be accessed using a password personal to the researcher. 

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	Sian Muriel Thomas (Researcher)

Nichola Welton- UWTSD

 (this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	Sian Muriel Thomas (Researcher)

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	All data will be saved on an encrypted USB drive during research, which is encrypted and has a password personal to the researcher. I will destroy all data collected at the end of the Masters 

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	N/A

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	S M Thomas
	Date:
19-10-2019


For STUDENT Submissions:

	Director of Studies/Supervisor:
	Nichola Welton 
	Date:
7/11/19 

	Signature:
	
	


For STAFF Submissions:
	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.

	☐

	I have deleted the guidance notes before submitting the PG2 for consideration


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/
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	Student Name/ Enw Myfyriwr
	Sian Thomas

	Degree Scheme/ Cynllun Gradd
	MA Equity and Diversity in Society 

	Start date/ Dyddiad cychwyn
	


I have completed/ about to complete*  Part 1 of my degree.
*Please delete as appropriate.

Yr wyf wedi/ ar fun cwblhau Rhan 1 o fy ngradd

* Dileu fel sy'n briodol
	Pro-Social Behaviour and the Role of ‘Nurture Environments’:

Primary Pupil Referral Unit

· Resreach Question

RQ: What is the role of nurture environments and the implications for pro-social behaviour within a Primary Pupil Referral Unit?


	Aims and Objectives:
Nodau ac Amcanion

· Introduction

· Literature Review

· Introduction

· Nurture Environments in Primary School

· Adverse Childhood Experiences, Trauma and Pro-Social Behaviour
· Nurture Environments and Developing  Pro-Social Behaviour
· Nurture Environments and Developing  Pro-Social Behaviour: International Comparisons 
· Results and Discussion
· Conclusion and Recommendations
· Reference List

· Appendices



	Short Introductory Bibliography:
Llyfryddiaeth rhagarweiniol byr

TBC


	Proposed Supervisor:
Goruchwyliwr awgrymedig
Associate Professor Caroline Lohmann- Hancock


Please indicate whether ethical approval for project is needed – YES

Please indicate whether sufficient resources are available for the project – YES

The above topic, proposal, and supervisor have been agreed:  
Signed : Associate Pforessor C Lohmann-Hancock Programme Director

Date 04/04/2022

Please return this form to your Programme Director.
Dychwelwch y ffurflen hon at eich Cyfarwyddwr Rhaglen.
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