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Abstract 

2

The aim of this study was to investigate the relationship between theory of mind (ToM) development and levels of social competence in children. Based on previous research the study included the variables of age, gender and socio-economic status (SES). (Liddle and Nettle,2006) (Walker,2005) Two false belief tasks to measure ToM were carried out with children in a West Wales primary school. There were 105 child participants included in the present study. There were 54 children from reception classes (4-5 years) which were 29 females and 25 males. There were 51 children from year 2 classes (7-8 years) which were 25 females and 26 males. A social competence Likert scale was completed by the class teacher for each child that participated. Information on SES was retrieved through the parental consent form asking if the child received free school meals, as was the child’s age and gender. The present study expected to find that high SES background children would have a higher pass rate for the tasks and higher levels of social competence. Female children were expected to have a higher pass rate for tasks and higher levels of social competence. Another expected finding was due to age ranges included, the children would have all developed ToM capabilities and have adequate levels of social competence. Findings revealed that the children who passed the false belief tasks scored highly in social competence. A significant association was found between ToM capabilities and high SES background children being more likely to pass tasks. Results showed female children scored higher in social competence than male children.

[bookmark: _Hlk5186498]Chapter 1- Introduction/Literature review    

Theory of mind (ToM) was originally proposed by Premack and Woodruff (1978) who suggested that chimpanzees may be capable of understanding each other’s mental states. This has led to interest from psychologists, investigating this in relation to child development and at what age humans understand the mental states of others. This is an integral part of child development as research has often demonstrated the need humans have to interact with each other suggesting socialisation is a vital part of child development. (Baron,1987) For a child to be able to carry this out successfully understanding how others feel and think is necessary. (Liddle, Nettle, 2006) Further research in the area has questioned any factors that may have an impact on the development of ToM in children. ToM is best described as the ability to attribute mental states to others. (Happe,1996) A study conducted by Happe investigated the areas of the brain that are significant to the development of ToM. In the study PET scans were used to monitor brain activity of the participants during the process of completing a task that requires the use of a person’s ToM. The results were that the left medial prefrontal cortex is a crucial component of the brain system regarding the normal understanding of other minds. An important factor while investigating ToM development is executive functioning which is associated with the functions of thought control, action, planning and the ability to detect error and to make corrections. Carlson (2001) discussed this in relation to a child’s development of inhibitory control (IC) which is the ability to disregard unnecessary stimuli whilst pursuing a cognitively influenced goal. This cognitive development has been linked to ToM development as brain research has suggested that great developments are made with IC between the age of 3 to 6 years which is the same time period that a child makes advances with their ToM abilities. (Carlson,2001) Studies that have included brain imaging have also shown that the frontal lobes are associated with both IC development and ToM capabilities. (Baron-Cohen et al,1994)
[bookmark: _Hlk4931350]Research has suggested that ToM should develop as a biological automatic process between the ages of 4 to 5 years old. This information on age development is a much-replicated finding. (Astington & Gopnik,1991) (Perner & Wimmer, 1987) However, research has suggested that there are factors that can interfere with the specified development times. (Baron, Cohen,1992) It has been suggested that there can be a gender difference in development time and environmental issues such as socio-economic status can also affect this (SES). As ToM requires a child to consider another person’s feelings, the realisation that another child’s beliefs and opinions may differ from their own is said to be vital for the child to function positively in the social world. (Liddle,2006)
A frequently used method to test the development of ToM in a child are false belief tasks. This type of task is said to have a central place within social-cognitive research as it demonstrates not only ToM capabilities it also includes other aspects of cognitive development such as competence to be able to understand and solve a problem, the ability to focus attention and to answer questions. (Wellman,2001) In a standard false belief task a child will be shown an object that was in a certain place and is then moved or is shown an object that is not what it seems on first inspection. The child will then be asked questions which will require consideration of another person’s beliefs about the scenarios that have been presented to them. In relation to this a child that has developed ToM will understand that another person will be unaware of any changes that have taken place due to not being present to hear or see this. However, if the child has not developed ToM, they will believe that the other person will know the same information as they do about the objects and any changes that have taken place. This will result in a fail of the false belief task, suggesting that the child does not recognise alternative mental states to the one they are currently experiencing. Two frequently used false belief tasks are the ‘Sally-Anne’ task (Baron, Cohen et al,1985) and the ‘Smarties-task’. (Hogrefe et al,1986)
Lecce (2011) discussed how the link between ToM development and academic achievement can begin right at the start of ToM development, as ToM is associated with the understanding of others mental states. It is suggested that understanding what a teacher is saying and following instructions successfully from this, will improve the ability to carry out academic tasks from this early age. Leece further discussed that if a child suffers criticism for not understanding the teacher’s instructions this can have a negative effect on the child’s confidence which can then have an influence on their social skills, well-being and self-esteem. Leece (2011) carried out a study to investigate the link between ToM development, social skills and academic achievement. The study included 60 children, 36 males and 24 females. The sample completed false belief tasks and teachers rated their social skills and academic achievement. The sample was assessed on 3 separate occasions, the first time the sample had a mean age of 5 years and 6 months, the second time the mean age was 6 years and 5 months and for the final assessment the age was 7 years and 5 months. The study found that the children rated as high academic achievers by the teachers, scored highly on ToM tasks and social skills. 
Kloo and Perner (2008) discussed the positive link between ToM development, social skills and academic achievement, due to research suggesting that training can help children improve ToM capabilities and executive functions (EF). Kloo and Perner further suggested that ToM and EF can create a successful framework for school-based learning to occur. ToM is an important part of school life as a child being able to understand other children’s states of mind improves their social skills which has been positively associated with a child’s level of academic achievement. (Chen,1997) (Malecki,2002) Slaughter and Gopnik (1996) trained 3 groups of children, the first group were trained in false belief tasks and the second group received coherence training and the third was a control group that completed conversation tasks. The groups were given 2 training sessions over 2 weeks which consisted of constructive feedback in relation to their responses during the tasks. The study found a significant difference in the false belief and coherence training groups in later false belief tasks. However, the control groups performance remained the same. Appleton and Reddy (1996) also found training strategies successful in improving performance on ToM false belief tasks. Kloo and Perner (2008) discussed that there is a benefit in one to one training in ToM development, as a study conducted by Knoll and Charman (2000) did not find a similar success rate and it was suggested that this was due to the group training strategies included in this study whereas, previous successful studies had used one to one training in their methods.  
Social competence 
Social competence is best described as the skills a person needs to function successfully in social situations. For a person to be viewed as socially competent they require social, emotional and cognitive abilities which all influence the behaviour skills of a person. (Dodge,1986) An adequate level of social competence also requires a person to be able to understand another person’s perspective in a situation. Dodge (1986) suggested that when a child has developed the relevant social skills, they are likely to be viewed as positively by adults and their peers. 
A study conducted by Liddle (2006) suggested that ToM performance is positively correlated with a child’s social competence. It is said that the most important development in early childhood regarding social cognition is the development of ToM. (Baron, Cohen,1985) Research has suggested that a child with a more developed ToM can resolve conflict with peers more successfully as they are better at communicating. This type of child is generally seen as more socially competent, appearing happier and more popular among peers than a child with an under developed ToM. (Liddle,2006) However, it has also been suggested that a child with a more developed ToM can cause anti-social issues such as bullying, manipulation and lying. This can allow a child with under developed theory of mind to be put at risk of becoming a victim of bullying. (Sutton,1999) This raises the issue that it would be beneficial for research to investigate what environmental, biological and cognitive factors cause a child to be under developed in ToM. It is important to consider that children at risk of autism may not develop theory of mind in the typical way and proposed time frame. (Baron, Cohen,1992) 
A reason social thought and social behaviour are still of great interest within research is due to the complexity of social understanding and social competence. (Bosacki,1999) Investigating levels of social competence in a child remains an issue as it is most commonly described as a desirable outcome of child development. However, there remains a debate on what constitutes a desirable outcome and whether relates to peer popularity, social skills and friendship formation. It is important to consider what factors are involved in being able to suggest that a child is socially competent. (Bosacki,1999) Multiple pieces of research have suggested that a child requires the capabilities that develop with ToM to increase their social competence. Bosacki and Astington (1999) discussed how individual differences in a preadolescent’s ability to understand the thoughts and emotions of others is directly related to their levels of social competence. Slaughter (2002) suggested that children who are advanced in ToM skills have better relationships with their peers due to being able to recognise and deal appropriately with the thoughts and emotions of others. Slaughter also discussed that having these skills enriches a child’s interactions with their peers positively, allowing the opportunity to further increase their understanding of other minds and therefore further develop their social skills. (Wentzel,1991) discussed how research has suggested that when a child has an adequate level of social competence this can have a positive impact on their socially responsible behaviour and increase their status among their peers. This behaviour has been shown to link positively with increased academic achievement. Research such as this supports the need to investigate if an underdeveloped ToM negatively affects a child’s social capabilities.
Liddle and Nettle (2006) investigated the relationship between a child’s level of social competence, ToM capabilities and memory. The study included a random sample of 60 participants who were age 10 to 11 years old. Three separate primary schools were included with 10 females and 10 males present from each school. The procedure of the study was 5 stories being read to the participants which then excluded any issue of varied reading capabilities. After each story the participants were asked 4 questions, 2 with ToM content and 2 related to factual memory. The questions required the child to be aware of the perspective of multiple characters. A score out of 10 was recorded for each participant. The teachers of the participants who were involved in the study were required to complete a social competence scale for each child. The study found that the participants produced a high number of correct answers as expected due to the biological development time of ToM. A positive correlation was also found between high levels of social competence and the participant’s ToM capabilities. Although this study supports the development time of ToM in a child, it is important to note that the study by Liddle and Nettle (2006) also investigated socio-economic status by using the government scale for the percentage of children who receive free school meals that attended the three schools included in the study. This information concluded that there was a significant difference in ToM performance between a deprived school and an affluent school, with a poorer performance being associated with the deprived school. This part of the study does support the ever-growing body of research that suggests social and environmental factors have an influence on the development of ToM capabilities and the time in which they develop. (Cutting and Dunn,1999) Liddle and Nettle (2006) The study found that the males outperformed the females. This contrasts with research suggesting that girls often appear to have the advantage in ToM tasks. (Charman,2002) (Baron and Cohen,1997) (Dunn,1991)
A study conducted by Walker (2005) investigated the link between ToM and social behaviour. The study contained 111 child participants between the age of 3 and 5 years. There were 48 boys and 63 girls, who completed 2 false belief tasks. The study required the teachers to rate the pupil’s peer related social behaviour. The study found as expected, that the older children scored better on the false belief tasks and furthermore that females scored higher than boys. The study found a positive correlation between the female’s ToM ability and pro-social behaviour. However, it found that older boys who had ToM capabilities still scored highly for anti-social/disruptive behaviour. The study also suggested that the older males were more aggressive than the younger males this contrasted with the belief that the young males without present ToM capabilities would have a lower social competence score. (Walker,2005)
There is a strong body of research to suggest a link between ToM development and a child’s level of social competence across the variables of age, gender and SES. The present study is a partial replication of the research carried out by Liddle and Nettle (2006) this study will investigate factors that can interfere with the development time of ToM and the impact this has on a child’s level of social competence. Research within child development has remained interested in if children’s social thought and their social behaviour is affected by a child’s development of ToM. The framework is described as the ability to understand mental states such as desires, intentions and beliefs, this can be used to interpret and predict the behaviour of others. (Bosacki,1999) Research in this area has remained important, investigating a child’s level of social competence and how this relates to their understanding of others, which can lead to improved peer relations creating a positive impact on an adolescent’s well-being. (Pears,2003) It has also been suggested that positive social interactions in the early years can increase the relationship between thought and behaviour. (Walker, 2005) Research has suggested that a positive self-identity is an important aspect of the development of social competence in children. To allow a child to interact with others in a positive manner they require feelings of self-worth which gives them a sense of purpose. The process of encouraging a child to feel they have a positive self-identity to encourage the development of social competence is said to be a combination of a positive home and school environment. (Kostelnik et al, 2002) This suggests that a child that feels good about himself will anticipate successful encounters and interactions with others. Whilst investigating a development age of social competence it has become apparent that it is viewed more as a process of developmental milestones in communication and understanding. (Han, 2006) Howes and Ritchie (2002) discussed that the school environment is an important factor in a child developing a sense of the needs of others and how to appropriately respond to them. A child realising that they are part of a larger group such as the classroom environment where they need to make considerations for others, which could be different to their home environment further supports the suggestion that interaction within the school environment is integral for the development of social competence. (Han, 2006) To explore the factors that appear to interfere with the development time of ToM and the impact this has on social competence, this study will investigate gender differences, age comparison and socio-economic status (SES). 





Gender differences 
Numerous pieces of research have suggested that there are gender differences in social-cognitive functioning. (Walker,2005) It is important to investigate gender differences in research regarding ToM and social competence as numerous studies have suggested that girls are usually viewed by their teachers as being more socially competent and pro-social than boys. (Eisenberg,1996) It is beneficial to investigate if there is a gender difference in the time that ToM develops and if this relates to the suggested behaviour differences between genders. (Walker,2005) Leaper et al (1998) found that mothers talk to their daughters more than their sons and suggested that this develops girl’s social skills and language acquisition at an earlier age. This was supported by Hughes and Dunn (1998) who found that girls talk earlier than boys and are therefore, more competent in communication. Cervantes and Callanan (1998) found that mothers talk to their daughters more frequently about emotions than with their sons. This could provide another explanation of why girls are more likely to recognise and adapt to the emotions of others. It is important to consider if a child in their younger years is exposed to an environment that consists of time taken to talk about emotions and good examples are set for considering other people’s feelings, if this would encourage earlier development of ToM and a higher level of social competence. (Lalonde, 1995) There is a limited amount of research available for gender comparison in false belief tasks as the focus is more often on age. (Calero,2013) There has been previous research which has found weak or no significant difference. (Charman & Clements,2002) (Hughes & Dunn, 1998) However, Calero (2013) found that female children performed significantly better in the false belief tasks, which is in support of the earlier findings of Walker (2005) who suggested a female child advantage in false belief tasks.

Age comparison 
Wimmer and Perner (1983) is one of the most influential findings in developmental psychology, suggesting that there is a significant difference in cognitive abilities between children under 4 years old and children over 4 years old regarding the development of ToM. Perner (1991) suggested that before the age of 4 years old a child does not recognise that a belief can be false. (Goldman, 2012) Although there is compelling evidence suggested in further research that a child’s theory of mind can develop later than 4 years old. (Wellman,1992) and this has been connected frequently to behavioural issues. (Liddle, 2006) Before a child reaches 4 years old, they have some understanding of how a person acts can be dependent on what they would like to achieve. However, at this age a child seems unable to recognise that a belief can be mistaken and cause an alternative path to be taken whilst attempting to achieve a goal. When a child passes 4 years old it is suggested that their skills of self- control improve greatly. (Perner,1999) Dumontheil et al (2010) suggested that ToM continues to develop through adolescence and into adulthood. The same study also suggested even if ToM tasks such as the false belief tasks are passed at 4 years old, it is still important to consider that the relationship between understanding others mental states and executive functions continue to develop through late adolescence. (Dumontheil et al,2010)






Socio-economic status 
The most common indicators of socio-economic status (SES) are occupation, income and education. As a child has not yet established their own individual SES their status is generated from the SES of the child’s parents or guardians. Hackman (2009) discussed this in relation to cognitive development and suggested that lower SES has a negative impact on neurocognitive functioning. This has been linked to executive functioning which is involved in a child’s ToM development and successful pass rates of false belief tasks. Due to vast amount of research suggesting that there is a strong link between children from low SES background, social competence and academic achievement. (Helson and Iverson,2008) (Evans & Rosenbaum,2008) Helson (2009) investigated whether social competence promotion programme in schools was beneficial for children with low SES backgrounds. The participants were 1,153 children that were between fifth and seventh grade in school. The study was carried out across 11 schools in Norway, the data was collected in the form of questionnaires before the implementation of the programme and again a year after. Findings suggested that the programme significantly improved the social competence and school performance of the low SES children. 
Liddle (2006) suggested that ToM performance was poorer in a deprived school in comparison to a more affluent one, regardless of the children being the same school age. Pears (2003) discussed how research had suggested that low maternal education and low income are linked to a child having a lower IQ which can affect academic achievement and ToM performance. Pears (2003) also suggested that a family with a higher income and a positive family structure can mean that more time is able to be spent with the child, which creates more opportunities for a child to discuss their feelings and learn more about the feelings of others. Pears (2003) suggested that this can positively affect a child’s ToM development and levels of social competence. Cutting and Dunn (1999) conducted a study investigating the link between ToM development and SES. There were 128 participants included, which were 63 females and 65 males with a mean age of 4.16 years. There were equal amounts of children from working-class and middle-class families. The study found a significant difference in relation to SES. Children from middle class families scored higher than children from working class families in the false belief tasks showing greater emotion and understanding. However, Ozonoff (1994) did not find a significant difference in relation to socio-economic status and ToM performance. Research suggests that children from a low socio-economic background can be less socially competent than children from a high socio-economic background. Hosokawa (2017) carried out a longitudinal study with a sample of 1604 children who took part in the study at 5 years old and then again at 6 years old. Parents of the children completed a self-report questionnaire which measured their SES status and the teachers of the children completed a social competence evaluation for each one. The results indicated children with low SES background have lower levels of social competence along with increased symptoms of behavioural problems, compared to the children with high SES background who had higher levels of social competence. (Hosokawa,2017)
This study intends to raise awareness of how ToM capabilities impact levels of social competence, due to previous research suggesting a relationship between lower levels of social competence and an underdeveloped theory of mind. (Walker,2005) ToM teaching and coaching has been looked at predominantly in studies with children with autism, due to the significant research carried out that suggests children with autism have issue’s developing ToM capabilities and recognising false beliefs. (Baron and Cohen,1997) This study would like to investigate if there is a need to improve teaching strategies and training to encourage the development of ToM and increase levels of social competence in children. Previous research has suggested this could have a positive effect on a child’s peer and teacher relations which as previously discussed can have a positive impact on academic achievement. (Kloo and Perner, 2008) It has also been discussed that the suggested link between ToM and social competence can have a positive effect on a child’s well-being which is of great importance within child development research. (Mavroveli,2007)
To investigate the link between ToM development and social competence across the variables of age, gender and SES, the present study will include two age groups to support the theory that development of ToM is age related. Previous research suggests that a child that has developed ToM will have a better ability to understand the thoughts and emotions of other children and this would show a higher score of social competence.(Liddle and Nettle,2006) This study expects to find that all children included will pass the ToM false belief tasks due to being the appropriate age or older that research suggests ToM development occurs.(Perner and Wimmer,1987) This study expects to find that children with higher economic status will have developed theory of mind at a younger age than those with lower economic-status and the study expects to find there will be a significant difference with female children scoring higher on the social competence scale. A higher pass rate for the female children with the false belief tasks is also expected. (Hosokawa,2017) (Leaper et al,1998)






Hypotheses of the present study
Hypothesis 1, Age and Social competence - All children were expected to have an adequate level of social competence.  
Hypothesis 2, SES and social competence - the children from high SES backgrounds were expected to score higher in social competence. 
Hypothesis 3, Gender and Social competence - female children were expected to score higher in social competence. 
Hypothesis 4, Age and ToM capabilities- all children were expected to pass the false belief tasks.
Hypothesis 5, SES and ToM- children with higher SES background were expected to have a higher pass rate for false belief tasks. 
Hypothesis 6, Gender and ToM- the female children were expected to have a higher pass rate for false belief tasks.  
Hypothesis 7, All children that passed the false belief tasks were expected to have an adequate level of social competence. 





Chapter 2- Methodology
Design
This study was an unrelated subject design. The independent variables of this study were gender, age, socio-economic status (SES) and levels of social competence. The dependent variable of this study was the pass or fail score collected on completion of the false belief tasks. Consent forms for the headteacher of the West Wales primary school and the parent/guardian of each participant were completed before the study commenced along with ethical approval applied for by the principal researcher. An enhanced disclosure DBS was obtained and supplied to the headteacher of the school. On the day of the tasks children in both classes involved were asked to raise their hand if they were happy to take part. Age, gender and SES details were collected from the information provided on the parent/guardian consent forms and recorded by the principal researcher. The SES status of the child was obtained using a tick box yes or no question asking the parent/guardian if their child was in receipt of free school meals. Data was then collected from the Likert social competence scale which was completed by the class teacher for each child who participated, along with scores from the false belief tasks recorded by the principal researcher. Social competence scores and false belief tasks scores were analysed using a t-test. A 2x2x2 ANOVA was used to analyse social competence with the variables of age, gender and SES. A chi square analysis was used to investigate false belief task scores with the variables of age, gender and SES. All data was analysed using SPSS software. 




Participants 
The study consisted of four classes from a West Wales primary school. This school was approached to participate in the study due to its familiarity to the principal researcher and it being situated in the local area. The last Iestyn report available for the school online from 2014 showed the school was at a good standard. The number of children receiving free school meals was at 18% which was around the average for a school in Wales. The study included two reception classes which had children that were 4-5 years old. Two year 2 classes which had children that were 7-8 years old. The age groups were chosen in line with previous research of development times of ToM. (Perner and Wimmer, 1987) There were 105 children in the present study, 54 children in the 4-5-year group which were 25 males and 29 females and there were 51 children in the 7-8-year group which were 26 males and 25 females.

Materials 
The materials used in this study were a display model house with two boxes inside and a small ball to allow for a location change for the false belief task. With the model there were two girl puppets called Sally and Anne. This task measures ToM development.
A smarties box (empty) and pencils to be placed inside the smarties box for the second false belief task. This task also measures ToM development.
Consent form for headteacher. (See appendix A)
Consent form for parent/guardian. (See appendix B)
Debrief form for parent/guardian. (See appendix C)
Standardised instructions for false belief tasks. (See appendix D)
Enhanced disclosure DBS 

A scale to measure social competence. (See appendix E) The scale was the Likert social competence scale used in the study conducted by Liddle and Nettle (2006). It consisted of 14 statements where the class teachers were asked to indicate how accurate each statement was for each child that participated in the present study. The scores available were from 1 to 5, Out of the 14 statements half were positively and half were negatively scored. The scale has a Cronbach’s α of 0.91. The lowest score that could be recorded with the scale was 14 and the highest was 70, the children who scored 42 or over were categorised as socially competent.
A4 paper and pen to write down the results of the false belief task results. If the child passed both tasks a yes was written down. If the child passed 1 or none of the tasks a no was written down. The paper had participant numbers on them for each child as the principal researcher after consent had been given from parents changed the names of the children to participant numbers. 
Laptop
SPSS to analyse data collected.
USB memory stick to save data.




Procedure 
The procedure of this study was first to obtain consent from the headteacher of the West Wales primary school. Informed consent was collected from the parent/guardian of each child in the class. The children who were confirmed to participate were all asked to raise their hand on the day of the tasks to also confirm that they would like to participate. Children were all told by the researcher that they could stop a task at any time and withdraw from the study without consequence. The consent forms given to parent/guardians also informed them that they could withdraw their child’s scores from the data at any time. 
The researcher gave a social competence scale to the class teachers which measured levels of social competence and requested that the scale be filled in for each child that was participating in the study. The headteacher of the school asked the class teachers if they were happy to do this and they accepted the request with no issues. The scale was provided to the teachers to complete within the time scale of 1 week, Scales on each child were completed before the principle researcher attended the school to carry out the tasks.
The principal researcher carried out false belief tasks individually with each child to measure ToM development which took approximately 5-7 minutes per child. The study was carried out with the reception class on day 1 and then the year 2 class on day 2. The first task was the Sally Anne false belief task. A model room with two boxes inside was presented to the child along with two girl puppets, one was Sally and one was Anne, and this was explained to the child by the researcher. The child watched Sally put her ball into a box and then move away from the model room. The researcher then explained to the child that Anne was moving the ball to the other box and demonstrated this for the child to see. The child was then asked where Sally would believe the ball was when she returned and brought Sally back to the model room. If the child replied that Sally would think that the ball was where she left it in the first box, they had a score of 1 However, if the child replied that Sally would know the ball had been moved to the other box, they had a score of 0. (see appendix D)
The second task was the smarties box false belief task. The child was presented with a smarties box and asked what they believed was inside to which they replied ‘smarties’ or ‘sweets’, the child was then shown that there were pencil’s inside the smarties box. Next the child was asked what they believed their friend would think was inside the smarties box. If the child replied sweets or smarties, they had a score of 1. However, if the child replied that their friend would know that there were pencils inside the smarties box, they had a score of 0. (see appendix D) After the two tasks were complete if a child had passed both task’s they either had a yes written down by the principal researcher for ToM development as both tasks had been passed or they had a no written down for failing both or one of the tasks. Thus, a child was only considered as having ToM if both tasks had been passed. There were two false belief tasks in the study as previous research suggests that including two tasks is more beneficial for an accurate measure of ToM development. (Hughes et al,2000) 
After the tasks were complete each child and the class teachers were thanked for their participation in the study and debrief forms were provided to the class teachers to give out to the parent/guardians at the end of the day. The debrief form included student email contact details for the principal researcher and a further reminder that they could make contact at any time with any questions they may have or if they would like to withdraw their child from the study.
For the purpose of this study socio-economic status was also recorded using data obtained from the parental/guardian consent form, which consisted of a question with a tick box answer option asking if the child was in receipt of free school meals. This measure was used due to previous research suggesting that this is an adequate way to measure a child’s SES background. (Hobbs,2010) 
Ethical guidelines were always adhered to in the present study. (See appendix H) Consent from the headteacher and the parents/guardians of the children were all completed and a valid enhanced disclosure certificate for the principal researcher had been supplied to the headteacher before the study commenced. The principal researcher was aware of which members of staff to contact should a child become distressed or unwell during their time completing the tasks and was aware of what action to take should an emergency arise. All children were reassured consistently throughout the tasks and the environment was kept relaxed with a sense of fun. The children were told they did well regardless of the task outcomes and were all thanked for their participation. 














Chapter 3- Results 

Social competence 

This section presents the results of a 2x2x2 ANOVA for the mean, standard deviation and interactions between social competence across the variables of age, gender and SES. 

The mean and standard deviation for the main effects of age, gender and SES in relation to social competence are displayed in table 1.
Table 1
The mean and standard deviation for gender, age and SES. 
	                                                           Mean                                     SD

	Gender
     Male                                              46.95                                     5.64
     Female                                           49.96                                     5.22
Age
      4-5 years                                       47.66                                     5.53
      7-8 years                                       49.25                                     5.44
SES
      Low                                              47.44                                      5.59
      High                                             49.47                                      5.41



                                           

The 2x2x2 ANOVA found a significant main effect for gender with the female children scoring significantly higher in social competence than the males. The mean score of females was higher in the 7-8 years group. F (7,147) =5.549, P<.05
There was no significant main effect found in the analysis for age. The mean score displayed that there was no significant difference between the 4-5 years and 7-8 years group. 
F (7,147) =1.557, P>.05
There was no significant main effect found in the analysis for SES. Therefore, similar levels of social competence for children in the low and high SES groups was found. 
F (7,147) =2.521, P>.05
The 2x2x2 ANOVA analysed the interactions between age and gender, age and SES, gender and SES. Table 2 displays the mean and standard deviation for the age x gender interaction.

Table 2
The mean and standard deviation for age x gender interaction.
	                                                                    Mean                                       SD

	Age 4-5 years
         Male                                                   44.58                                      4.66
         Female                                                50.73                                      5.14
Age 7-8 years
         Male                                                    49.32                                      5.84
         Female                                                49.19                                      5.05





A significant interaction was found for age x gender with the males in the 4-5-year group having lower levels of social competence, with a mean score of 44.58. The highest mean score overall 50.73 were the female 4-5-year group.
F (7,147) =6.023, P<.05
There was no significant interaction found between age and SES.
F (7,147) = 2.688, P>.05
There was no significant interaction found between SES and gender.
F (7,147) = .235, P>.05

ToM
A chi square analysis was carried out to investigate the associations between ToM and age, ToM and gender, ToM and SES.
Table 3 below displays the ToM scores and P-Value in percentages between gender, age and SES.

Table 3
Association of ToM scores and P-Value between gender, age and SES. 

	                                                      Mean                           SD                        P-Value                        

	SES                                                                                                               P=.000
    High                                           67                               12
    Low                                            33                               88          
Age                                                                                                               P=.000
    4-5 years                                    29                               100 
    7-8 years                                    71                                0.0 
Gender                                                                                                          P=.238
    Male                                           46                                55
    Female                                       54                                45                                 




A significant association was found between ToM development and age. 
X2 =55.16, df=1, P<.05

Results showed 7-8-year olds were more likely to pass the ToM tasks than fail with a 100% pass rate. Although the 4-5-year old sample had a lower pass rate than the older children sample, they were still more likely to pass the ToM tasks than fail with the pass rate of 56%. 

A significant association was found between ToM development and SES.
X2=32.49, df=1, P<.05

Results showed that those with a high SES background were more likely to pass the ToM tasks with a pass rate of 67% than those from a low SES background with a pass rate of 33%. 

There was no significant association found between ToM development and gender.
X2=.817, df=1, P>.05 

Results showed that gender did not influence the likelihood of passing or failing the ToM tasks.

ToM and social competence

An unrelated t-test was carried out. Results revealed a significant difference between those who passed the ToM tasks and their social competence scores. 
t (103) = 4.321, P= <.05, one-tailed.

Results showed those who passed the ToM tasks scored higher in social competence than those who failed the ToM tasks. (Mean 49.77 and 44.96, respectively.)












Chapter 4- Discussion

The aim of this study was to investigate the development of ToM and levels of social competence across the variables of age, gender and SES. 
Hypothesis 1 of this study was that all children in both age groups should have an adequate level of social competence. The findings supported this, the children present in the study were included due to their age and the likelihood that they would have developed ToM. In support of the extensive body of research regarding the significant link between ToM capabilities and higher levels of social competence. (Liddle and Nettle,2006) The results of this hypothesis further support the findings of Perner, (1999) who suggested that when a child reaches the age of 4 years old their skills in self-control improve. Howes & Ritchie (2002) discussed that interaction within the school environment is an important aspect within the process of a child successfully developing a higher level of social competence. The present study supported this as all children included in the study attended full time mainstream school. 
A significant interaction was also found between age and gender with the males from the 4-5 years group scoring the lowest overall for social competence levels and the females in the 4-5-year group scoring the highest overall for social competence levels. This is in support of previous research that suggested female children tend to make advances in language acquisition earlier than male children, which encourages effective communication skills. Research suggests this is linked to the earlier development of social competence in female children. (Leaper et al. 1998) (Hughes and Dunn,1998) It is also discussed that mothers speak to their daughters more openly about thoughts and emotions than they do with sons, this further encourages a child to understand their own feelings and become more aware of the feelings of others. Developing these skills earlier is life encourages the social skills necessary, for the child to become socially competent. (Cervantes and Callanan,1998) The present study further support’s the suggestion of Walker (2005) that males in the younger group may be less socially competent and somewhat aggressive due to the need to find their social position. This is associated with gender specific roles and the behaviours that are considered appropriate for young males. They can feel the need to create a dominant position and to be able to stand up for themselves assertively amongst their peers and it is not always accompanied by a desire to create meaningful friendships. Research suggests this behaviour is not observed as often in female children. This could provide a further explanation as to why young female children often score as more socially competent than young male children. (Walker,2005) 
Hypothesis 2 of this study was that the children with higher SES would score higher in social competence. The present study did not find a significant difference, which did not support the research conducted by Hosokawa (2017) who found that children with a high SES background showed high competence levels in the results. Siraj-Blatchford et al, (2011) discussed the differences that can occur between low and high socio-economic children, with the suggestion that children from a low socio-economic background can achieve socially and academically ‘against the odds’. If parents engage actively with their children from a young age in the home environment with activities such as reading, cooking, crafts and games/puzzles the child can enter school with social skills that could be advanced in comparison to the children with high SES background. Suggesting that because a child comes from a high SES background does not necessarily mean they will be at a higher level of social competence. 
Hypothesis 3 of this study was that female children will have higher levels of social competence than male children. The present study supported this hypothesis and was in support of the previous research by Leaper et al, (1998) who found that higher levels of social competence are often found in female children due to their language acquisition and their communication skills developing earlier than male children, it also supported the research of Cervantes & Callanan (1998) who discussed that parenting plays a vital role in a child developing the skills to understand others and communicate with them. The study conducted by Callanan suggested that mothers talk about thoughts and emotions more with their daughters than their sons. The present study also supports research carried out by Walker (2005) who found female children to be significantly higher in prosocial behaviour than male children. 
Hypothesis 4 of this study was that all the children included would pass both ToM belief tasks. The findings supported this, the chi square found a significant association with a pass rate of 100% for the children in the 7-8 years group and although there was a pass rate of 56% for the 4-5 years group the findings suggested that 4-5-year olds were still more likely to pass the tasks than fail. This was in support of research carried out by Astington and Gopnik, (1991) and Perner and Wimmer, (1987) who discussed ToM developing as an automatic biological process at age 4. (can you add more info about the age)
Hypothesis 5 of this study was that the children from a high SES background would have a higher pass rate for the ToM false belief tasks. The findings supported this, which was also in support of previous research carried out by Liddle and Nettle (2006) who found that children from a low SES background had a lower pass rate for ToM tasks than children from a high SES background. The findings also support Cutting and Dunn (1999) who suggested that children from middle class families have a significantly higher pass rate for ToM false belief tasks than children from working class families. This also supported the suggestion by Hackman (2009) that a low SES background can have a negative impact on a child’s executive functioning and Pears (2003) who discussed how low SES is linked to lower IQ levels and academic achievements. 

[bookmark: _Hlk535923194]Hypothesis 6 of this study was that the female children would have a higher pass rate of the ToM false belief tasks than the male children. The findings of the present study did not find a significant difference between genders. Although the literature has shown an advantage for females more frequently, previous research has been limited on the comparison of gender within false belief ToM tasks. Charman et al, (2002) found female children more successful at the tasks than male children although it was described as a weak result. Dunn (1991) (Walker,2005) found a significant difference in favour of girls completing the tasks. Liddle and Nettle (2006) findings were that the male children out performed the female children when participating in false belief tasks. The ToM tasks used in the Liddle and Nettle (2006) study were stories and it was suggested that the male children may have engaged more with the stories than the female children. (Liddle and Nettle,2006) 
Hypothesis 7 was that the children who had a high pass rate for the ToM false belief would have high levels of social competence. The present study provides evidence that ToM performance is related to a child’s level of social competence. It has supported the research that a child’s mechanisms to function smoothly in their social network, is positively affected by their development of ToM. (Liddle and Nettle,2006) The findings supported this hypothesis and previous research carried out by Liddle and Nettle (2006) who suggested that ToM performance has a significant association with a child’s level of social competence. Baron and Cohen (1985) earlier discussed how a child with a well-developed ToM can reduce conflict with their peers due to a greater set of communication skills.  
The teacher related social competence scale provided in this study appears to be reliable. It was used in the Liddle and Nettle (2006) study. The scale was created by Liddle and Nettle for the purpose of their study. The items included were derived from Sternberg et al (1981) the study conducted asked participants to rate 250 behaviours that they deemed important for everyday life and the intelligence that was involved in this. The factor analysis produced a factor of social competence which was separate from intelligence. Using this finding Liddle and Nettle retrieved their statements from the social competence questions that had been identified as reliable in the Sternberg study. Another study used by Liddle and Nettle (2006) when they created the social competence scale was that of Kosmitzki and John (1993) who identified 18 behaviours that deemed a person as socially intelligent, the behaviours were associated with an adequate way to deal with others in everyday life. The descriptors of being socially competent that were produced by both of the studies were used to create the social competence scale used by Liddle and Nettle (2006) and in this present study, with a Cronbach’s α of 0.91 the scale is deemed a good measure for social competence.
The method of false belief tasks to assess ToM development in the present study have certain limitations. There was no measure in place for level of IQ or executive functions, (Walker,2005) the study not including the mentioned mechanisms could suggest some of the children that were included in the study from the 4-5 age group may not have been able to fully comprehend the questions that accompanied the false belief tasks. Bloom (2000) discussed how deciding if a child has developed ToM is more complex, than if the child can successfully complete false belief tasks or not, as previously mentioned ToM capabilities are linked to many cognitive functions. However, Hughes et al (2000) discussed the use of false belief tasks in relation to ToM development from the most basic type of false belief task to the more complex. The aim of their study was to test the reliability of the false belief tasks. To further support their research a retest was added to the methods to see if results of the tasks were consistent. The findings concluded that the most basic and the more advanced false belief tasks have significant reliability for measuring ToM development. 
[bookmark: _Hlk5120595]A further limitation is this study did not measure language ability. As previous research has discussed that children more advanced in language acquisition could be more socially competent and have a higher pass rate for ToM tasks. (Cutting and Dunn,1999) (Happe,1995) The male children in the 4-5 years group were found as the least socially competent in the analysis. Therefore, it would be beneficial to measure the language ability for the 4-5-year group where some of the children still failed the ToM tasks regardless of them having reached the biological age for development of ToM. (Astington & Gopnik,1991) (Perner & Wimmer, 1987) Previous research suggesting that female children progress earlier in language acquisition could suggest a possible explanation to the reasoning behind the male children displaying lower scores in the present study. (Happe,1995)                    
There were limitations in the present study in relation to the measure of SES. The methods used although easily accessible with information from parents, is also not necessarily an accurate representation of the background and environment of the child’s family. Hobbs (2010) discussed this and suggested that studies which use the method of free school meals may involve imperfect proxy bias due to the introduction of means tested benefits. The circumstances could be that one family may be at the lowest point and in receipt of basic benefits, while another family may have increased benefits and could be just below the cut-off point of not being eligible for free school meals. The financial situations in the two families would be very different. (Hobbs,2010) Based on previous research it would be beneficial when measuring SES to include more than one school in the study, a comparison of a deprived school and an affluent school such as in the study carried out by Walker (2005) could produce a more accurate result. 

Another limitation was the smaller sample size as research suggests the larger the sample the more likely it is to get a fair and accurate result. The chances of finding a significant difference can be increased with larger sample sizes. (Altman,1980) As mentioned previously including more schools in the present study would have increased the number of children, which could have been beneficial to the findings. (Walker,2005) The age gap in the groups of the present study were close in age Liddle and Nettle (2006) included children in their study that were 10 to 11 years old and Walker (2005) included children that were 3 to 5 years old, Bosacki (1999) also included 11 years old in their study. The pattern appears to be the very early stage of school attendance and the last stage before leaving for secondary school. This could suggest that the comparison made in the present study included groups that were too close in age to find a significant comparison in their social and cognitive abilities. 
Research into ToM and social competence has been investigated more over the last 20 years with children who are on the autistic spectrum. (Baron and Cohen,1997) Limitations aside the present study has still provided evidence of a relationship between ToM capabilities and levels of social competence. It is apparent that ToM development is an important factor within a child’s cognitive development. The association this has with adequate levels of social competence is vital for a child to function successfully amongst their peers. Not only does this have a positive impact on their well-being, it also has an impact on their academic achievement. When a child is behaving competently it is suggested that they can listen to the teacher properly and apply themselves to learning new information/skills accordingly. Raising awareness to the link between ToM development and social competence can allow teachers in the classroom environment to understand a child’s behaviour in further depth allowing the opportunity to introduce ToM false belief and social competence training. Walker (2005) supported the importance of interventions that combine ToM training and prosocial behaviour. The present study found female children to have higher levels of social competence than male children, Crombie (1988) discussed how the same social skills training for male and female can achieve different results. This is coupled with the suggestion that
gender appropriate behaviours must be taken into consideration. (Walker,2005) 
Taylor, (2002) conducted a study that involved male and female children completing a social competency programme. The findings were that the female children felt their confidence to deal with social situations had increased. The male children did not report the same response. Although, they expressed feeling less aggressive and more in control of their behaviour. The results suggest that social competence training may not be a ‘one size fits all’ strategy. Although effective, gender differences will see varied results produced in social competency training. Recognising the appropriate strategies during the early years of school could improve a child’s learning experience initiating a positive impact on academic achievement throughout the duration of their education. It would be beneficial for future research to conduct a study which measures the impact on a child’s academic achievement after children have taken part in ToM and social competence training whilst taking gender differences into consideration. Carrying out this research in primary school years with a comparison between deprived and affluent schools would gain further insight into investigating whether it is beneficial for all primary school children. 
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Appendix A 
Headteacher consent form 
                                                                                     
              
                                                                                             
                                                                                    
Dear Mrs Bowen-Price 
                                      I would like to begin with introducing myself, my name is Emma Thomas and I am completing an applied psychology degree in Trinity St David University Carmarthen. I am conducting research on the development of theory of mind in children which relates to the age children are when they start to understand people have different thoughts and feelings to themselves. I am investigating the link this has to children’s social skills. I would like the opportunity to complete fun tasks with reception children and year 2 children within the classroom environment to identify their development stage of theory of mind. I have an enhanced DBS and will provide evidence of this upon your request. I would need to spend approximately 2 days in the school, 1 day in the reception class and 1 day in the year 2 class. The task’s I would like to carry out with the children to assess their theory of mind will only take 5-7 minutes per child so will not take up too much valuable learning time. I would also like a validated social competence scale supplied by myself, to be completed by the class teacher on each pupil that will be participating please. 
The tasks can be explained to you in more detail upon your request if you would like to contact myself about this or with any other questions you may have, please e-mail me at 1601975@student.uwtsd.ac.uk 
Agreeing for your school to participate in this research is beneficial for gaining an in-depth insight into development and classroom behaviour. For the purpose of anonymity children’s names will not be recorded, after parental consent is given each child will be given a participant number which will then be used within the data collection. I will supply consent forms to be given out for parents/guardians to confirm they are happy for their child to take part in the research. Debrief forms will also be supplied by myself that can be given to parents/guardians after I have completed the tasks with the children.
Please sign and date on the attached page if you are happy for your school to take part in this research. 
Thank you for your time 
                                          
 Kind Regards 
 Mrs Emma Thomas 

Headteacher signature 

Date 



















Appendix B 
Parent/Guardian consent form 


                                                  Consent form 

I would like to begin by introducing myself, my name is Emma Thomas and I am completing an applied psychology degree in Trinity St David University Carmarthen. I am conducting research on child development and what age children are when they begin to understand that people can have different thoughts and feelings to themselves, this is known as the development of theory of mind. I am investigating if there is a link between this and a child’s social skills. I would like to complete fun tasks with each pupil, within your child’s classroom environment and attempt to identify their stage of development in relation to the above. My research can be explained to you in more detail upon your request, if you would like to contact myself with any questions my e-mail address is  1601975@student.uwtsd.ac.uk 
Conducting this research and allowing your child to participate is beneficial for gaining an in-depth insight into child development and classroom behaviour. The tasks will not take up valuable learning time, it will only take your child 5 to 7 minutes to complete the two tasks. 
For the purpose of anonymity children’s names will not be recorded after consent is given, each child will be assigned a participant number which will then be used within the data collection. If you are happy for your child to take part in this research, please sign and date the form below. You have the right to withdraw your child from the study at any time by contacting me on the above email address. 
Pupils name                                              Date 

Parent/Guardian signature 
 
Please could you also circle which options apply to your child 
Does your child take a packed lunch to school?       YES       NO
Does he/she receive free school meals?                    YES       NO
       


Appendix C 

Debrief form    
 

                                                             Debrief form 
Thank you for allowing your child to participate in the research conducted within the classroom today. This study is aiming to find a link between theory of mind development and a child’s level of social skills. 
Carrying out this research can help psychologists and educators gain further knowledge in relation to individual differences in child development. 
Information on participation has been given in the consent form supplied to you. However, I would just like to take this opportunity to remind you that if you would like to contact myself with any questions regarding this study or would like to withdraw your child from the study my contact details are 
1601975@student.uwtsd.ac.uk

Please note I will need to be contacted before the collected data is analysed on the 25th February 2019
Thankyou 
Emma Thomas 












Appendix D 

False belief tasks standardised instructions 

Children were seen by the researcher one at a time just outside their classroom. The child sat at a small table and chairs and the props for both false belief tasks were presented to them. The principle researcher made polite conversation with the child about their day and confirmed with them that they were happy to take part in the tasks. The Sally Anne task was carried out first. The researcher showed the child the model room and explained which doll Sally was and which one was Anne. The child watched the enactment of Sally hiding her ball inside a box and the child was then told that Sally was going out to play. Whilst she was put away under the table the doll called Anne was brought into the model room. The researcher explained to the child that Anne was a little bit mischievous and they watched as Anne moved sally’s ball from one box to another within the model room. Then the Anne doll was taken away the child was told she had gone out to play. The Sally doll was then brought back, and the child was asked where they thought she would look for her ball. 
The smarties box was the second task carried out. The child was presented with a smarties box and was asked what they thought was inside. After the child had answered the researcher showed the child that the contents of the tube were pencils. After the pencils were put back inside the tube, the researcher asked the child what they thought their friend would think was inside the smarties box.
After the tasks were completed the researcher thanked the children for participating and they were all told they had done well. 













Appendix E

 Social competence scale 

The Social Competence Rating Questionnaire 

Childs full name:
Please circle one:      Male        Female
Using the ratings provided below please indicate at the end of each statement the relevant number.
For example: The child accepts others for who they are = 4
1 = Very Inaccurate
2 = Moderately Inaccurate 
3 = Neither Accurate nor Inaccurate
4 = Moderately Accurate 
5 = Very Accurate

1. The child accepts others for who they are. =
2. The child can admit their mistakes. =
3. The child does not display an interest in the world at large. =
4. The child does not think before speaking and doing. =
5. The child is sensitive to other people’s needs and desires. =
6. The child does not stick with tasks. =
7. The child is warm and caring. =
8. The child has no knowledge of rules and norms in human relations. =
9. The child is good at dealing with others. =
10. The child has a large social network. =
11. The child is disruptive in the classroom. =
12. The child is not confident. =
13. The child shies away from challenges. =
14. The child has good academic performance. =
Appendix F

Raw data reception age 4-5 years group

	       Gender                            ToM                      SES                   SC

	1. Male                            fail                        low                 38-no
2. Male                            fail                        low                 40-no
3. Male                            fail                        low                 38-no
4. Male                            fail                        low                 42-no
5. Male                            fail                        low                 29-no
6. Male                            fail                        low                 40-no
7. Male                            fail                        low                 29-no               
8. Male                            fail                        low                 32-no
9. Male                            fail                        low                 38-no
10. Male                            fail                        low                 40-no
11. Male                            fail                        low                 36-no
12. Male                            fail                        low                 29-no
13. Male                            fail                        low                 38-no
14. Male                            fail                        high                44-yes
15. Male                            fail                        high                42-yes
16. Male                            fail                        high                44-yes
17. Male                            fail                        high                44-yes
18. Male                            fail                        high                46-yes
19. Male                            pass                       high                52-yes
20. Male                            pass                       high                44-yes
21. Male                            pass                       high                42-yes
22. Male                            pass                       high                48-yes
23. Male                            pass                       high                56-yes
24. Male                            pass                       high                48-yes
25. Male                            pass                       high                44-yes
26. female                          fail                        low                 40-no
27. Female                         fail                        low                 40-no
28. Female                         fail                        low                 38-no
29. Female                         fail                        low                 32-no               
30. Female                         fail                        low                 38-no               
31. Female                         fail                        low                 41-no
32. Female                         fail                        low                 40-no
33. Female                         fail                        low                 64-yes
34. Female                         fail                        low                 55-yes                
35. Female                         fail                        low                 50-yes               
36. Female                         fail                        low                 44-yes                
37. Female                         fail                        low                 44-yes
38. Female                         fail                        low                 42-yes
39. Female                         fail                        low                 55-yes
40. Female                         fail                        high                48-yes
41. Female                         pass                      high                 48-yes
42. Female                         pass                      high                 52-yes                    
43. Female                      pass                      high                 58-yes
44. Female                      pass                      high                 55-yes
45. Female                      pass                     high                   56-yes
46. Female                      pass                     high                   48-yes
47. Female                      pass                     high                    44-yes
48. Female                      pass                     high                    52-yes
49. Female                      pass                     high                    52-yes
50. Female                      pass                     high                    56-yes
51. Female                      pass                     high                    58-yes
52. Female                      pass                     high                    58-yes
53. Female                      pass                     high                    44-yes
54. Female                      pass                     high                    58-yes
                                         
























Raw data Year 2 age 7-8 years group

	      Gender                 ToM                         SES                           SC

	1. Male               pass                         low                          48-yes
2. Male               pass                         low                          44-yes                      
3. Male               pass                         low                          44-yes
4. Male               pass                         low                          58-yes
5. Male               pass                         low                          56-yes
6. Male               pass                         low                          55-yes
7. Male               pass                         low                          48-yes
8. Male               pass                         low                          48-yes
9. Male               pass                         low                          49-yes
10. Male               pass                         low                          52-yes
11. Male               pass                         low                          44-yes
12. Male               pass                         low                          46-yes
13. Male               pass                         high                         56-yes
14. Male               pass                         high                         56-yes                 
15. Male               pass                         high                         50-yes
16. Male               pass                         high                         49-yes
17. Male               pass                         high                         48-yes
18. Male               pass                         high                         48-yes
19. Male               pass                         high                         44-yes
20. Male               pass                         high                         45-yes
21. Male               pass                         high                         51-yes
22. Male               pass                         high                         48-yes
23. Male               pass                         high                         54-yes
24. Male               pass                         high                         56-yes
25. Male               pass                         high                         49-yes
26. Male               pass                         high                         44-yes
27. Female            pass                        low                           48-yes
28. Female            pass                        low                           52-yes
29. Female            pass                        low                           52-yes
30. Female            pass                        low                           44-yes
31. Female            pass                        low                           52-yes
32. Female            pass                        low                           54-yes
33. Female            pass                        low                           55-yes
34. Female            pass                        low                           49-yes                       
35. Female            pass                        low                           51-yes
36. Female            pass                        low                           55-yes
37. Female            pass                        low                           46-yes
38. Female            pass                        low                           51-yes
39. Female            pass                        high                          64-yes
40. Female            pass                        high                          64-yes
41. Female            pass                        high                          62-yes
42. Female            pass                        high                          64-yes
43. Female            pass                        high                          55-yes
44. Female            pass                        high                          58-yes
45. Female            pass                        high                          58-yes
46. Female            pass                        high                          64-yes
47. Female            pass                       high                       64-yes
48. Female            pass                       high                       55-yes
49. Female            pass                       high                       56-yes 
50. Female            pass                       high                       62-yes
51. Female            pass                       high                       61-yes








          




















Appendix G

SPSS output for 2x2x2 Anova
	Between-Subjects Factors

	
	Value Label
	N

	age
	1.00
	4-5
	53

	
	2.00
	7-8
	102

	gender
	1.00
	male
	71

	
	2.00
	female
	84

	ses
	1.00
	low
	55

	
	2.00
	high
	100



	



























Descriptive Statistics

	Dependent Variable:   scscore  

	age
	gender
	ses
	Mean
	Std. Deviation
	N

	4-5
	male
	low
	42.0000
	2.82843
	2

	
	
	high
	47.1765
	4.58578
	17

	
	
	Total
	46.6316
	4.66917
	19

	
	female
	low
	49.2000
	1.78885
	5

	
	
	high
	52.2759
	5.41754
	29

	
	
	Total
	51.8235
	5.14911
	34

	
	Total
	low
	47.1429
	3.97612
	7

	
	
	high
	50.3913
	5.65087
	46

	
	
	Total
	49.9623
	5.53993
	53

	7-8
	male
	low
	50.5000
	5.47723
	24

	
	
	high
	48.1429
	6.03517
	28

	
	
	Total
	49.2308
	5.84980
	52

	
	female
	low
	48.0833
	5.93381
	24

	
	
	high
	50.3077
	3.90660
	26

	
	
	Total
	49.2400
	5.05706
	50

	
	Total
	low
	49.2917
	5.77949
	48

	
	
	high
	49.1852
	5.19097
	54

	
	
	Total
	49.2353
	5.44855
	102

	Total
	male
	low
	49.8462
	5.76675
	26

	
	
	high
	47.7778
	5.49747
	45

	
	
	Total
	48.5352
	5.64632
	71

	
	female
	low
	48.2759
	5.43728
	29

	
	
	high
	51.3455
	4.82362
	55

	
	
	Total
	50.2857
	5.22176
	84

	
	Total
	low
	49.0182
	5.59924
	55

	
	
	high
	49.7400
	5.41345
	100

	
	
	Total
	49.4839
	5.47290
	155



































	




Tests of Between-Subjects Effects

	Dependent Variable:   scscore  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.

	Corrected Model
	568.846a
	7
	81.264
	2.954
	.006

	Intercept
	158075.473
	1
	158075.473
	5746.260
	.000

	age
	42.831
	1
	42.831
	1.557
	.214

	gender
	152.652
	1
	152.652
	5.549
	.020

	ses
	69.337
	1
	69.337
	2.521
	.115

	age * gender
	165.682
	1
	165.682
	6.023
	.015

	age * ses
	73.947
	1
	73.947
	2.688
	.103

	gender * ses
	6.473
	1
	6.473
	.235
	.628

	age * gender * ses
	46.960
	1
	46.960
	1.707
	.193

	Error
	4043.864
	147
	27.509
	
	

	Total
	384154.000
	155
	
	
	

	Corrected Total
	4612.710
	154
	
	
	

	a. R Squared = .123 (Adjusted R Squared = .082)




	1. gender

	Dependent Variable:   scscore  

	gender
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	male
	46.955
	1.046
	44.888
	49.022

	female
	49.967
	.735
	48.513
	51.420




	2. ses

	Dependent Variable:   scscore  

	ses
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	low
	47.446
	1.161
	45.152
	49.739

	high
	49.476
	.537
	48.415
	50.536




	





3. age * gender

	Dependent Variable:   scscore  

	age
	gender
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	Lower Bound
	Upper Bound

	4-5
	male
	44.588
	1.960
	40.714
	48.462

	
	female
	50.738
	1.270
	48.228
	53.248

	7-8
	male
	49.321
	.730
	47.880
	50.763

	
	female
	49.196
	.742
	47.728
	50.663




	4. age * ses

	Dependent Variable:   scscore  

	age
	ses
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	Lower Bound
	Upper Bound

	4-5
	low
	45.600
	2.194
	41.264
	49.936

	
	high
	49.726
	.801
	48.143
	51.309

	7-8
	low
	49.292
	.757
	47.796
	50.788

	
	high
	49.225
	.714
	47.814
	50.637




	5. gender * ses

	Dependent Variable:   scscore  

	gender
	ses
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	Lower Bound
	Upper Bound

	male
	low
	46.250
	1.930
	42.436
	50.064

	
	high
	47.660
	.806
	46.066
	49.253

	female
	low
	48.642
	1.289
	46.094
	51.189

	
	high
	51.292
	.708
	49.892
	52.692









	6. age * gender * ses

	Dependent Variable:   scscore  

	age
	gender
	ses
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	
	
	Lower Bound
	Upper Bound

	4-5
	male
	low
	42.000
	3.709
	34.671
	49.329

	
	
	high
	47.176
	1.272
	44.663
	49.690

	
	female
	low
	49.200
	2.346
	44.565
	53.835

	
	
	high
	52.276
	.974
	50.351
	54.201

	7-8
	male
	low
	50.500
	1.071
	48.384
	52.616

	
	
	high
	48.143
	.991
	46.184
	50.102

	
	female
	low
	48.083
	1.071
	45.968
	50.199

	
	
	high
	50.308
	1.029
	48.275
	52.340




	7. age

	Dependent Variable:   scscore  

	age
	Mean
	Std. Error
	95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	4-5
	47.663
	1.168
	45.355
	49.971

	7-8
	49.258
	.520
	48.230
	50.287

















SPSS output for chi square  

	

Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	tasks * age
	177
	100.0%
	0
	0.0%
	177
	100.0%

	tasks * gender
	177
	100.0%
	0
	0.0%
	177
	100.0%

	tasks * ses
	177a
	100.0%
	0
	0.0%
	177
	100.0%

	a. Number of valid cases is different from the total count in the crosstabulation table because the cell counts have been rounded.




	


Crosstab

	
	age
	Total

	
	4-5
	7-8
	

	tasks
	fail
	Count
	33
	0
	33

	
	
	Expected Count
	14.0
	19.0
	33.0

	
	
	% within tasks
	100.0%
	0.0%
	100.0%

	
	
	% within age
	44.0%
	0.0%
	18.6%

	
	
	% of Total
	18.6%
	0.0%
	18.6%

	
	pass
	Count
	42
	102
	144

	
	
	Expected Count
	61.0
	83.0
	144.0

	
	
	% within tasks
	29.2%
	70.8%
	100.0%

	
	
	% within age
	56.0%
	100.0%
	81.4%

	
	
	% of Total
	23.7%
	57.6%
	81.4%

	Total
	Count
	75
	102
	177

	
	Expected Count
	75.0
	102.0
	177.0

	
	% within tasks
	42.4%
	57.6%
	100.0%

	
	% within age
	100.0%
	100.0%
	100.0%

	
	% of Total
	42.4%
	57.6%
	100.0%











	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)
	Point Probability

	Pearson Chi-Square
	55.165a
	1
	.000
	.000
	.000
	

	Continuity Correctionb
	52.302
	1
	.000
	
	
	

	Likelihood Ratio
	67.392
	1
	.000
	.000
	.000
	

	Fisher's Exact Test
	
	
	
	.000
	.000
	

	Linear-by-Linear Association
	54.853c
	1
	.000
	.000
	.000
	.000

	N of Valid Cases
	177
	
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.98.

	b. Computed only for a 2x2 table

	c. The standardized statistic is 7.406.




	



Symmetric Measures

	
	Value
	Approximate Significance
	Exact Significance

	Nominal by Nominal
	Phi
	.558
	.000
	.000

	
	Cramer's V
	.558
	.000
	.000

	N of Valid Cases
	177
	
	












	Crosstab

	
	gender
	Total

	
	male
	female
	

	tasks
	fail
	Count
	18
	15
	33

	
	
	Expected Count
	15.7
	17.3
	33.0

	
	
	% within tasks
	54.5%
	45.5%
	100.0%

	
	
	% within gender
	21.4%
	16.1%
	18.6%

	
	
	% of Total
	10.2%
	8.5%
	18.6%

	
	pass
	Count
	66
	78
	144

	
	
	Expected Count
	68.3
	75.7
	144.0

	
	
	% within tasks
	45.8%
	54.2%
	100.0%

	
	
	% within gender
	78.6%
	83.9%
	81.4%

	
	
	% of Total
	37.3%
	44.1%
	81.4%

	Total
	Count
	84
	93
	177

	
	Expected Count
	84.0
	93.0
	177.0

	
	% within tasks
	47.5%
	52.5%
	100.0%

	
	% within gender
	100.0%
	100.0%
	100.0%

	
	% of Total
	47.5%
	52.5%
	100.0%




	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)
	Point Probability

	Pearson Chi-Square
	.817a
	1
	.366
	.441
	.238
	

	Continuity Correctionb
	.505
	1
	.477
	
	
	

	Likelihood Ratio
	.816
	1
	.366
	.441
	.238
	

	Fisher's Exact Test
	
	
	
	.441
	.238
	

	Linear-by-Linear Association
	.813c
	1
	.367
	.441
	.238
	.102

	N of Valid Cases
	177
	
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 15.66.

	b. Computed only for a 2x2 table

	c. The standardized statistic is .901.









	Symmetric Measures

	
	Value
	Approximate Significance
	Exact Significance

	Nominal by Nominal
	Phi
	.068
	.366
	.441

	
	Cramer's V
	.068
	.366
	.441

	N of Valid Cases
	177
	
	




	Crosstab

	
	ses
	Total

	
	low
	high
	

	tasks
	fail
	Count
	29
	4
	33

	
	
	Expected Count
	14.4
	18.6
	33.0

	
	
	% within tasks
	87.9%
	12.1%
	100.0%

	
	
	% within ses
	37.7%
	4.0%
	18.6%

	
	
	% of Total
	16.4%
	2.3%
	18.6%

	
	pass
	Count
	48
	96
	144

	
	
	Expected Count
	62.6
	81.4
	144.0

	
	
	% within tasks
	33.3%
	66.7%
	100.0%

	
	
	% within ses
	62.3%
	96.0%
	81.4%

	
	
	% of Total
	27.1%
	54.2%
	81.4%

	Total
	Count
	77
	100
	177

	
	Expected Count
	77.0
	100.0
	177.0

	
	% within tasks
	43.5%
	56.5%
	100.0%

	
	% within ses
	100.0%
	100.0%
	100.0%

	
	% of Total
	43.5%
	56.5%
	100.0%




	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)
	Point Probability

	Pearson Chi-Square
	32.499a
	1
	.000
	.000
	.000
	

	Continuity Correctionb
	30.318
	1
	.000
	
	
	

	Likelihood Ratio
	34.685
	1
	.000
	.000
	.000
	

	Fisher's Exact Test
	
	
	
	.000
	.000
	

	Linear-by-Linear Association
	32.316c
	1
	.000
	.000
	.000
	.000

	N of Valid Cases
	177
	
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.36.

	b. Computed only for a 2x2 table    c. The standardized statistic is 5.685.

	c. The standardized statistic is 5.685.




	Symmetric Measures

	
	Value
	Approximate Significance
	Exact Significance

	Nominal by Nominal
	Phi
	.429
	.000
	.000

	
	Cramer's V
	.429
	.000
	.000

	N of Valid Cases
	177
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SPSS output for t-test

	Group Statistics

	
	tom
	N
	Mean
	Std. Deviation
	Std. Error Mean

	sc
	yes
	72
	49.7778
	5.57212
	.65668

	
	no
	33
	44.9697
	4.61306
	.80303





	Independent Samples Test

	
	Levene's Test for Equality of Variances
	t-test for Equality of Means

	
	F
	Sig.
	t
	df
	Sig. (2-tailed)
	Mean Difference
	Std. Error Difference
	95% Confidence Interval of the Difference

	
	
	
	
	
	
	
	
	Lower
	Upper

	sc
	Equal variances assumed
	3.558
	.062
	4.321
	103
	.000
	4.80808
	1.11265
	2.60141
	7.01475

	
	Equal variances not assumed
	
	
	4.635
	74.161
	.000
	4.80808
	1.03735
	2.74120
	6.87496









Appendix H


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.  


SECTION A: About You (Principal Researcher)

	Full Name:
	Emma Thomas 

	Tick all boxes which apply:

	Member of staff:
	☐	Student:
	☒	Honorary research fellow:
	☐


	Faculty/School/Centre:
	Academic discipline centre

	Campus:
	Carmarthen

	E-mail address:
	1601975@student.uwtsd.ac.uk

	Contact Telephone Number:
	07803569553

	For students:

	Student Number:
	1601975
	Undergraduate
	☒
	Programme of Study:
	Bsc Applied Psychology 
	Taught Postgraduate
	☐
	Director of Studies/Supervisor:
	Charlotte Greenway
	Research
	☐


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):
	Research Degrees Committee
	☐	

	
	Faculty Research Committee
	☐	

	
	Other (write in) Charlotte Green

	☒	August 2018


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  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.

	British Psychological Society (BPS) Code of Human Research Ethics, (2014).
	☒
	University of Wales Trinity St David (UWTSD) Research Ethics & Integrity Code of Practice, (2017).
	☒

	The British Association for Early Childhood Education, Code of ethics (2011)
	☒




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:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	



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:
	An investigation into theory of mind development and the impact on children’s social competence.

	Proposed start date:
	November 2018
	Proposed end date:
	5th April 2019

	Purpose of research activity (including aims and objectives)
Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	The aim of this study is to investigate theory of mind (TOM) development, levels of social competence and the factors that can impact this development. Theory of mind relates to the development of mental states, the child’s own and their understanding of others mental states. TOM should develop as a biological automatic process although, research has suggested that various factors can cause a delay in development. Research conducted by Liddle (2006) suggested that theory of mind performance is positively correlated with a child’s social competence which is vital for a child to function positively in the social world, if a child has developed TOM research suggests that their levels of social competence will be higher. Liddle (2006) suggested that a child with a more developed theory of mind can communicate and resolve conflict with peers more successfully which has a direct effect on a child’s well-being. Sutton (1999) also suggested that a child with a more developed theory of mind can cause anti-social issues. This research will investigate the impact that a child’s socio-economic status has on the development of theory of mind due to research conducted by Liddle (2006) suggesting that performance is poorer in deprived school’s in comparison to more affluent schools. The study will also look at gender differences as Walker (2005) suggested that girls are often viewed as more socially competent than boys making it beneficial to investigate if girls develop theory of mind earlier than boys. Age comparison will be conducted to investigate the accuracy of previous research suggested timing of development of theory of mind. (Perner,1991). The hypothesis of this study is that children that score higher in social competence will pass the theory of mind tasks more successfully. Also, girls will score higher in both, another is that the older class will score higher in both and that the children with higher socio-economic status will score higher in both. As noted above research has suggested that a child with an underdeveloped TOM can become vulnerable, if their social competence levels are low they will struggle to interact with their peers adequately. As the well-being of children is always a vital area of research this study hopes to find the link and explore the area’s that have an impact on TOM developing at the correct time. 


(this box should expand as you type)

	Proposed methods
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. (Maximum 600 words)

	The procedure of this study will be to obtain consent from the head teacher of the West Wales primary school. Informed consent will be collected from the parents/guardians of every pupil that will be involved in the task. Pupils will also be asked to raise their hand by the principal researcher on the day that the theory of mind tasks will be conducted to further confirm that they would like to participate. The researcher will provide a social competence scale (SCRQ) (Sternberg et al 1981)   for each pupil, which will be completed by the class teacher prior to the researcher attending the school to carry out the false belief tasks (Baron-Cohen,1985) with the pupils. For the purpose of the study socio-economic status will also be recorded using data obtained from the head teacher of the school regarding which children that are taking part in the tasks are in receipt of free school meals. If the headteacher of the school is unable to supply this information a question with a tick box answer will be present on the parental consent form, in order to retrieve this information. After the social competence data is collected, the principal researcher will spend two days in the West Wales primary school, one day in reception class (4-5 years old) and one day in the year 2 class (6-7 years old). Two false belief tasks which measure theory of mind development, will be carried out individually with each pupil. The false belief Sally Anne task will include props created by the researcher, a model room with two dolls included will be presented to the child. The model will include two boxes to allow the location change of the ball to be shown to the child. The second false belief task is the smarties box task which will be filled with pencils, the contents will be shown to the child after they have been asked what they believe is inside. To complete both tasks an estimated time of 5 to 7 minutes will be spent with each child. A pass or fail for both the tasks will be recorded by the researcher. A debrief will be provided to all parents of children that took part in the tasks.

The DV of this study is the score of the false belief tasks 

The IV’s are 
                    Gender
                    Age 
                    Socio-economic status 
                    Social competence 



(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	
West Wales primary school. 
(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 sensitivities or vulnerabilities of participants.

	N/A

(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?
	☐
	☒

	False belief tasks will be carried out with each child which will include props as stated in the proposed methods section and the researcher will be asking the children questions related to the props also present in the proposed methods section.



	☒
	☐



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 under 18?
	☒
	☐

	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):


	☐
	☒



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

	30 pupils from a reception class age 4-5 years old
30 pupils from a year 2 class age 6-7 years
Both males and females will be included in this study
Principle researcher will need to ensure there is a fair male to female ratio.
A meeting with the headteacher of the West Wales primary school as initial consent for the classes to participate.
After this consent forms will be given to the Parents/Guardians of each child included in the reception and year 2 classes. Signed consent forms will dictate who will take part in the social competence scale and false belief tasks included in this study.

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

	
Consent forms will be supplied to the Parent/Guardian of each participant- this will allow the parent/guardian the opportunity to understand the research taking place and discuss this with their child.

Debrief forms will be supplied to the parent/guardian of all participants- this will allow the parent/guardian to contact the principle researcher should they or their child have any further questions or concerns.

Confidentiality of pupil’s names- names will be changed to participant numbers and all transferring of data will only be conducted by the principle researcher and will be stored on password protected devices.

Well-being of children who feel they do not want to participate- pupils will be informed that they can change their mind and withdraw at any time with no consequences.

Data collection with minors who do not know and feel comfortable with researcher- take extra time to engage with the children to put them at ease before the tasks are carried out.

Emotional distress- if a child becomes emotionally distressed during the tasks the experiment will cease immediately for that individual. Arrangements will be made beforehand, so the principle researcher is fully aware of which members of staff to take the child to if they become upset or unwell.

Emergency situation- if an emergency should arise at any point during the time the principle researcher is present at the school, the emergency protocol of the school will be followed.

However, risks will be kept to a minimum as previously discussed ethical guidelines will always be followed.





(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

	
Consent and debrief forms will be supplied to the parent/guardians of each participant- this can allow the researcher to feel confident that all children participating have the correct permission to do so and all relevant parties are fully aware of the research taking place.

Emotional distress to the researcher if found to have a lack of participants due to drop outs or no consent- to increase attrition rates other schools will be approached to participate to obtain an adequate number of participants for comparison.

Principal researcher safety- only university email will be provided on consent and debrief form’s; no other personal information will be provided.

Travel safety- Researcher will familiarise themselves with the school location and surroundings and inform their supervisor of the date and time the study will take place and inform supervisor when visit to school to complete tasks is finished. 

Complaints- Information will be supplied on the debrief form to advise parents of the UWTSD complaint contact information.

Emergency situation- if an emergency should arise at any point during the time the principle researcher is present at the school, the emergency protocol of the school will be followed.

However, risks will be kept to a minimum as previously discussed ethical guidelines will always be followed.


(this box should expand as you type)

	

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

	University reputation- the researcher will conduct themselves in a professional and friendly manner throughout the study.

Data protection- All data shall be kept confidential in the possession of the researcher only and will be disposed of appropriately within the recommended time frame of the Data protection act (1988).

Conduct- Principle researcher will always adhere to UWTSD student code of conduct.

Complaints- The university complaints procedure will be supplied to both the participating school and the participants parents/guardians. https://www.uwtsd.ac.uk/media/uwtsd-website/content-assets/documents/strategies-policies/uwtsd-external-complaints-procedure.pdf



(this box should expand as you type)

	

	Adverse outcomes
List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	Ethical guidelines of BPS, UWTSD and BPA for early years education will be followed at all times throughout this study.

(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

	Has a DBS certificate been obtained?
	☒
	☐
	☐




SECTION I: Feedback, Consent and Confidentiality

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

	A debrief will be provided for the parents/guardian of each child.

Principle researcher’s student email will be provided on the debrief form to allow parents/guardians the ability to contact the researcher if any questions or concerns should arise.

Children will not be informed of their score on the tasks and will be told individually at the end of each task how well they have done regardless if they have passed or failed.


 (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.

	A consent form will be signed by the headteacher.

Each pupil participating will have a consent form signed by a parent/guardian.

Children will be asked to raise their hand to confirm participation on the day of the tasks. 

The principal researcher will retain consent forms for the appropriate amount of time after the research is complete.

 (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. 

	
All names of children participating will be changed to participant numbers.

All data will be kept confidential and in the possession of the researcher.

(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/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?
“personal data” means data which relate to a living individual who can be identified—
(a) from those data, or
(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☐
	☒

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

	The names of the children will be on the consent forms to allow the researcher to identify which children are authorised to participate in the study.

However, for the purpose of data collection all children will be allocated a number when consent is confirmed so the identity of the child will then be protected when the results are recorded.
(this box should expand as you type)

	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?
“Sensitive personal data” means personal data consisting of information as to –
(a) the racial or ethnic origin of the data subject,
(b) his political opinions,
(c ) his religious beliefs or other beliefs of a similar nature,
(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) his physical or mental health or condition,
(f) his sexual life,
(g) the commission or alleged commission by him of any offence, or
(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

	If YES, provide a description of the 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 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 data confidentiality, including details of password protection, encryption and anonymisation:

	
Consent forms- will be in paper form and stored securely by the principle researcher.
Data collected from social competence scale and false belief tasks will be stored on the principle researcher’s personal laptop that is password protected.

Data will also be stored on a USB stick stored securely by the principle researcher.



(this box should expand as you type)


	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 Data Protection Act (and/or any international equivalent):

	Data collected from the pupils will be stored on a password protected personal laptop of the principle researcher and will only be transferred to a USB stick which will remain in the possession of the researcher. All activities will be in line with the data protection act (1988)
Data will be stored for 12 months.




(this box should expand as you type)



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

	
Principle researcher. 

(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:

	
Principle researcher.

(this box should expand as you type)

	

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

	
Data will be stored and disposed of in line with the data protection act (1988)


(this box should expand as you type)




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:
	Emma thomas 
	Date:
	22/10/2018



For students:
	Director of Studies/Supervisor:
	Charlotte Green 

	Signature:
	


	Date:
	



For staff:
	Head of School/Assistant Dean:
	

	Signature:
	


	Date:
	




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)


	☒
	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.




	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/

Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)
· Staff, by agreement by the Head of School/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.





Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research
