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helping children to succeed




Producing guidance on the promotion of good mental health in children in primary education

(A submission from The Nurture Group Network)

The Nurture Group Approach  

Introduction
Nurture groups, properly set up, take the principles of healthy emotional, social, and intellectual development directly into schools, involving all staff, supporting parents significantly and changing the whole school into a nurturing environment. 
The growing body of evidence about the effectiveness of nurture groups illustrates their success in maintaining a significant number of the children who attend groups (80%) in mainstream education provision. These are children who on a range of indicators are at serious risk of exclusion or transfer into special provision and for whom the early onset of antisocial behaviour is a high risk predictor of later delinquency or problematic mental health. 

It is increasingly recognised that regular attendance and achieving well at school, being able to make and sustain friendships and having a positive self-image are powerful factors in mitigating against disadvantaged social and family environments and contribute to the increased resilience needed by vulnerable children to sustain healthy growth and development; physical, emotional and cognitive. 
The origins of nurture groups 

Marjorie Boxall (1923 – 2004) was an educational psychologist employed by the Inner London Education Authority (ILEA). Starting work in Hackney in 1959, she shared the widespread concern over ever increasing requests for the placement of children in special schools as ‘maladjusted’ or ‘educationally sub-normal’. Based in a multi-professional child guidance team she was well aware of the importance of early emotional development and of the consequences of poor emotional and social care which was all many families in the borough could provide.  

Nurture group thinking

Boxall saw that educationalists were working in ignorance of the effects of unsatisfactory early learning; she  saw the malfunctioning of many children in school  as the direct result of impoverished early relationships in families who for whatever reason had not been able to offer warm, consistent  care and appropriate opportunities for play and learning.  In this she was drawing on the well accepted theories of child development which prevailed in child guidance work. After much discussion with her schools, who knew only too well the social conditions in which many of their pupils lived, in 1969 she set up the first nurture groups.  
In the early seventies many Inner London schools started ‘nurture groups’. These were invaluable and deceptively simple arrangements whereby young children who for whatever reason, and irrespective of their nationality or skin colour, were unprepared to cope with pre-school and primary school, were lovingly and systematically taught the skills to care for themselves, the language to communicate with other children and enabled to play. The results were invaluable to the children, their teachers and their parents. 
Jean Harris-Hendriks and John Figuero (Black in White – 1995)

 Creating a setting conducive to early learning

Teachers and teaching assistants had no difficulty in understanding Boxall’s  account of what had ‘gone wrong’ for so many of their pupils. Once they started thinking in terms of the nurturing process, they saw the hurt, the confusion, the incomprehension of what was being offered in school that lay behind much unacceptable behaviour and failure to learn. They understood what children who had been inadequately cared for in their earliest years needed to make good their developmental delay. They were enthusiastic in helping to set up the first nurture groups to provide the necessary experiences and with much staff involvement the Boxall nurture group was developed. 

The Boxall nurture group

· Nurture groups are classes of between eight and twelve children, usually in a mainstream primary school, understood and supported by the whole staff group and by parents. Nurture groups always have two members of staff. The children spend a substantial part of each week in the group but remain part of their mainstream class, joining the other children daily for planned activities.

· The adults’ role is to establish trust, to help children to relate to adults and to other children.  Staff engage with the children at the developmental stage they have reached, offering a predictable and secure base, unconditional acceptance of the child while teaching better ways of coping with relationships The  National Curriculum is taught by offering work  appropriate and meaningful to the individual, taking into account  both their  emotional   and intellectual  development. The group teacher works closely with the base class teacher so that demands made on the child are consistent.

· There is great emphasis on language, being sure the child has understood. Staff learn to listen more and talk less, stimulating and listening.  They also make sure that when they talk the child understands; nothing is taken for granted; everything is explained.
· The relationship between the group adults is explicitly supportive and caring, providing a role model which the children observe with interest and begin to copy.

· Food, the most fundamental expression of care, is shared at ‘breakfast’ with much opportunity for social learning, helping children to attend to the needs of others. 

In short, group staff create a secure and predictable setting where children relax and feel valued, perhaps for the first time in their lives. They are encouraged to understand their feelings, to learn to express them, which they will only do as they become confident that they will not be rejected or criticised.  This is the prelude to learning to manage themselves better, to value themselves, to be able to accept the need to change, to wait, to listen, to care for others. As this happens children grow in self esteem, self-confidence, in the ability to relate well to other pupils and to adults and eventually to return to their base class with which they have always kept daily contact.

The central core of nurture group work 

In 1976, drawing on seven years highly successful practice and staff training, ILEA published Boxall’s pamphlet “Nurture Groups in Primary School”. In this she made clear the central principle of nurture group work.  
‘Satisfactory emotional, social and cognitive development in the earliest years is the product of adequate and attentive early nurturing care. It is a many-stranded, intermeshing, forward-moving, unitary learning process that centres on attachment and trust and has its foundations in the close identification of parent and child, and the interaction and participation in shared experiences that stem from this. 

It is the first stage of a developmental process through which the child builds up adequate concepts and skills, learns to interact and share with others and feel concern for them. Through this process he becomes increasingly self-supporting and self-directing and able to profit from the learning experiences offered at school.

 But the child who has not experienced satisfactorily this early nurture-based stage of learning will not be able to engage with normal, age-appropriate school provision and will fail if the loss is not quickly made good. The task of the nurture group is to give the child the opportunity to go through these missed early experiences by creating a setting conducive to early developmental learning’.

Attachment
Since the early days of nurture groups the centrality of early relationships has been massively reinforced by wide acceptance in most areas of work with children of the concept of attachment, which was raised to prominence and given a scientific basis by the work of John Bowlby.  
It should be said that Boxall took no great interest in competing theories of child development. As far as she was concerned her credo on the crucial importance of the first child’s first relationships was self-evidently true. Since then the widespread acceptance of John Bowlby’s attachment theory has elaborated and supported her assertion.
Bowlby, working as a child psychiatrist in World War II, saw many young children who had been separated from their parents for long periods. He came to recognise the “affectionless” child who lacking trust in adults was incapable of making normal relationships, often impervious to learning and delinquent in behaviour. His eminence was recognised by the World Health Organisation who in 1953 published his Maternal Care and Mental Health which drew attention to the damage caused by the lack of consistent and affectionate early care.  His Report fundamentally changed practice in many areas of work with children. Famously, after much hostility from the medical profession, he stopped the practice of parents being banned from visiting their small children in hospital. Work in fostering and adoption was significantly changed.  

Only in education did his ideas have little influence, perhaps because the concentration there has been on cognitive processes, on measurable outcomes, with little recognition until recently of emotion as a crucial factor in organising cognitive and social development. This is a great pity because nurture group training (as well as other work with children with emotional and behavioural difficulties) shows that once staff understand the processes of attachment, their attitude to the child changes. They see how children have internalised feelings about themselves and other people, what Bowlby called the ‘internalised working model’ which is shaping their responses to others. Once adults understand this, they stop perceiving the child’s behaviour as hostile or resistant to them personally and they become proactive in providing the opportunity to change these negative attitudes which are blocking development.  This is the essence of nurture group work. 
Attachment theory is now widely taught in nursery nurse training, in midwifery and health visitor training, in child and family mental health services, in social work training.  But only rarely does it figure in teacher training, which suggests that many senior people in charge of this are ignoring important determinants of education progress. 
The Boxall Profile 

This is a schedule developed by Boxall with ILEA nurture group staff and statistically prepared by Ilea’s Research and Development Group. It provides a framework for the structured observation of children in the classroom, and it also measures change and progress. First used in 1984, it has two sections, the first, Developmental Strands, has 34 descriptive items which describe different aspects of the developmental process of the pre-school years. Scored by a teacher who knows the child well, this  highlights such things as attentiveness, ability to relate to peers, to staff, outgoing interest and so on; and points the way to focused help enabling  children to make good progress in school. The second section, the Diagnostic Profile, has 34 items describing behaviours that inhibit or interfere with the child’s satisfactory involvement in school.  First comes Self Limiting Features which shows up the child with profound difficulties in engaging with life in school and out.  This may be because of problems on the autistic continuum, taken to be innate, or the profound withdrawal of a child who has, so to speak, never come to life perhaps for reasons of severe deprivation. The second category is Undeveloped Behaviour which reveals children with immature responses and poor self management who, given acceptance and structure, will make good progress in a nurture group. The third category is Unsupported Development which shows children who have had too little support, perhaps neglect or abuse, or trauma from frequent changes of primary carer. These children show considerable anger, self- or other- directed, with hostile feelings amounting sometimes to rage and likely to result in explosive outbursts. Such children need help and acceptance urgently if they are not to develop ever more serious ways of maintaining their maladaptive ways of functioning. They probably include the group of children given much press crude publicity recently as young criminals in the making. 
The effect of using the Profile is often electrifying; as one teacher said, “Confronted with a child with anxiety provoking behaviour, the profile is where you start. It gives you insights and suggests points of entry into the child’s world’. 
The original ILEA material with explanatory sections was published in 1998 as The Boxall Profile; Handbook for Teachers, authors Bennathan and Boxall.  Sales have now reached 8,000 with the rate of growth increasing as its use has spread to provision for children with EBD other than nurture groups. 

Current ideas of mental health relevant to schools
.  

While it is a well known feature of work with children with EBD that very few of them are rated by psychiatrists as  ‘mentally ill’, it would be accepted that many  of them are on a path that may eventually lead to mental illness; if not to psychosis then to some such unsatisfactory state as that currently  labelled ‘borderline personality disorder’ in the Diagnostic and Statistical Manual (DSM IV, pub. 1994 by the American Psychiatric Association) This is a group difficult to treat either by medication or by psychotherapy.  If children can be helped to experience themselves and others more positively and can be given better coping strategies, then clearly their chance of avoiding such conditions is increased.

The importance of early attachment and the damage caused when this goes wrong is now recognised in the DSM IV by the inclusion of Reactive Attachment Disorder, (RAD), an important step in ensuring as far as possible that vulnerable families are given early support. But like other labels, RAD needs to be treated with caution. The DSM IV’s purpose was to create a common language to further research into causation, to compare incidence in varying circumstances rather than to offer a precise guide to treatment. Like other labels such as Autistic Spectrum Disorder, (ASD), Attention Deficit/Hyperactivity Disorder too ready acceptance gets in the way of thinking developmentally about children, about what caused the condition and what, if anything, can be done to help the child to better outcomes. It is not unknown, for example, for children to be placed in a nurture group with a diagnosis of ASD to be gradually drawn to normality with empathetic acceptance and appropriate help. RAD is a particularly dangerous diagnosis; it  may  suggest a fixed condition unlikely to change; it is also extremely damaging to parents to have what they see as proof of their poor parenting applied on a  quasi-public document such as a statement of special educational need.  It is not the job of teachers to make psychiatric diagnoses, though they need to be aware of the possible presence of such conditions. Rather, their task is to look at the children with empathy and to see what the growth points are and what the blockages are. This is what happens in nurture group work where many children showing serious signs of disturbance have been brought back to a path of good development.  Boxall had a splendid slogan ‘we are looking for growth not pathology’,   which describes the ethos of nurture group work. It is necessary here to add a warning. Some 20% of children cannot be adequately helped in a group. This may be because there is a serious special need such as autism, or a complex communication problem. Sometimes the home is so beset with problems such as substance abuse that the child needs to be placed elsewhere. This does not mean that the placement has failed; a much clearer picture of the child’s difficulties will have emerged, parents feel that their child has been given skilled and caring help and they are much more ready to accept the need for special placement. A move will be planned; it would be totally against the nurture group ethos for any child to feel rejected.  

As the genetic code continues to be better understood, as neuroscience develops rapidly so that the developing brain can be studied as never before, the conditions that cause mental illness in adult life become better understood, the old debate of genetics versus environment, of nature versus nature, is now replaced by the nurture of nature. For teachers and other workers with young children, this concept makes them very aware of the importance of their work for the child’s future.  

The evidence of the effectiveness of nurture groups

There are many evaluations of nurture groups, often initiated by local authorities looking to validate funding. They uniformly record significant progress in attainments, behaviour and self confidence.  Also parental satisfaction and improvements in the relationships in the home are commonly found along with a high level of approval by all the school staff. Likewise Ofsted inspection reports have invariably been positive.

Lead by Professor Paul Cooper of the University of Leicester, the National Research Project was designed to measure the effectiveness of nurture groups. The preliminary results, reported in The Effectiveness of Nurture Groups: Preliminary Research Findings', (Arnold, Boyd and Cooper), British Journal of Special Education, vol. 28.4. December 2001.  indicated that nurture groups are extremely successful, not only in sustaining children in mainstream classes but also in making a powerful and positive impact on other children and teachers in the school. The research shows that as well as the improvements in the behaviour, attainments and attendance rates for children in the nurture groups, other children in the school with less serious EBD problems make measurable improvements. This contrasts with measurable deterioration in children with comparable difficulties in the schools which provided control groups. This is clear proof of a whole school effect of nurture groups. The final report is currently in press and will be published in Autumn 2007. It fully confirms and amplifies the findings of the earlier report. 

Nurture groups in Glasgow were established as a response to meeting the needs of children proving impossible to help even with the many support services available. Five groups were set up in 2001 after staff trained with the Network. Step by step the work of the groups was evaluated positively until today the authority has 58 and more are planned. An evaluation carried out to a high academic level with control groups in non-nurture group schools, was carried out recently and is attached. The results are highly positive and Glasgow is now planning to extend its nurture group provision downwards to nursery school and up wards to secondary schools.  As well as to  progress in school, considerable attention is given to parents’ views, which this paper so far has passed over too lightly. To make amends, an extract from the Glasgow Report will show the life changing powers of nurture groups both for children and their families:  
A head teacher reported contact from a parent of a boy, who was supported by a school involved in piloting the Nurture Group approach 5 years ago.   Despite the fact that this school has now closed, the parent wanted to make contact to say how well her son was doing.   She stated that, X’s inclusion in the Nurture Group gave her the chance to experience a family life and restore her faith in people, as she had been shunned by neighbours and other family members when X’s behaviour had been out of control.
Marion Bennathan
Chair, Nurture Group Network
(On behalf of the Director and Executive Committee) 

May 2007

Marion Bennathan was Principal Educational Psychologist of the County of Avon and Chair of its Child Guidance Committee. She retired to London where she was took a central role in changing the Child Guidance Trust to Young Minds becoming if first Director. She was Chair of the Association of Workers for Maladjusted Children (now SEBDA) for many years and in 1996  began the promotion of nurture groups with the support of Marjorie Boxall with whom she trained as an EP in 1956. 
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