Improving wellbeing for pupils in early secondary education with Pyramid Club: A qualitative study investigating behaviour change drivers
Abstract

Background: Children’s and young people’s emotional wellbeing is in decline and models of good practice are needed to help schools address the needs of vulnerable pupils.  Effectiveness studies have provided empirical evidence for school-based socio-emotional interventions but few examine process issues to explain procedures and mechanisms underlying behavioural change. 
Aims: This paper explores behaviour change drivers elicited from a qualitative study of the Pyramid Club socio-emotional intervention; to gain an understanding of underlying processes and, thereby, determine the factors that contribute to behaviour change in programme recipients. Behaviour change drivers represents one of five global themes yielded from the complete dataset.
Participants: Participants comprised a total of 65 young people aged 11-14 years (24 males; 41 females) who had attended one of eight Pyramid clubs at their respective school and 23 club leaders who had helped to run a club.

Methods: Focus groups (in each school) were used to collect data from participants; groups for Pyramid attendees and club leaders were run separately.  Data were thematically analysed jointly.
Findings: Behaviour change drivers were organised into two thematic categories: Behaviour Change Procedures, which comprise contextual elements favourable to programme effectiveness and Behaviour Change Techniques, specific mechanisms prompting behaviour change. 
Conclusion: Findings extend Pyramid Club’s existing evidence base and can be used to better inform decision-makers in schools making implementation choices.  More qualitative studies are needed to augment findings from effectiveness studies and to enable future programme development.
Introduction

The latest national assessment of child mental health (NHS Digital, 2018) revealed that 11.2% of five to 15-year-olds in England had a clinically diagnosable mental health disorder in 2017; emotional difficulties in particular are increasingly common.  However, this presents only part of the picture as national figures for children with difficulties below diagnostic thresholds are not recorded.  A body of research (e.g. The Children’s Society, 2017) measuring subjective wellbeing suggests that young people’s happiness is in decline: a rising tide of psychological distress, associated with academic and sexual pressures, social media, bullying and negative body image is having a detrimental impact on children’s and young people’s emotional health.
Government policy (Department of Health (DH) and Department for Education (DfE), 2017) identifies the role of schools as pivotal in providing early intervention to pupils with psychological difficulties.  This approach aligns with the views of some academics (e.g. Bonell et al., 2014) who insist that mental health should be part of the ‘core business’ of schools.  The current spotlight on schools calls for ‘real world’ evaluations of specific socio-emotional programmes to establish models of good practice that robustly demonstrate benefits for recipients and thus, help optimise support and provision for pupils in need.  Whilst effectiveness studies can be found in the literature, a systematic review (Mackenzie & Williams, 2018) which included 12 school-based socio-emotional interventions found only one that explored mechanisms of change, thus supporting the premise (e.g. Pawson & Tilley, 2004) that process issues are often neglected in such evaluations.  Furthermore, it is increasingly advocated (e.g. McLaughlin, 2015) that, as key stakeholders, children’s and young people’s views should be sufficiently represented in programme evaluations.  This paper presents some key findings from a qualitative study of Pyramid Club (a socio-emotional intervention delivered in schools) that investigated the perceptions and experiences of children and young people (programme recipients), and Pyramid Club leaders (delivery agents).
Pyramid Club
Pyramid Club is a manualised programme targeted at children (7-14 years) who internalise their difficulties (e.g. are anxious or socially withdrawn).  The teacher-rated Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997) is used as a screening tool to identify pupils most likely to benefit from attending.  It is typically delivered as an after-school club (one 90-minute session each week over 10 weeks) by trained, volunteer club leaders (including university students and members of the school community).  Clubs comprise 10-12 pupils (screened for their suitability) and three or four leaders, thus ensuring a high adult-to-child ratio.  The Pyramid Club theory of change (Hughes, 2014) is underpinned by a competence enhancement model (e.g. Huppert, 2009), grounded in positive psychology.  Club members engage in group-based therapeutic activities designed to build confidence and resilience and improve social skills.  Activities centre around four key elements: circle time; art and craft; games, and food preparation/sharing; these are supported by a resource pack appropriate for each age group (Pyramid, 2017).

Previous evaluations of Pyramid Club (e.g. Cassidy et al., 2015; Ohl, et al., 2012) have provided empirical evidence demonstrating improvements in primary-aged children’s socio-emotional wellbeing.  Recent research (Jayman et al., 2018) has extended the evidence base to include young people in early secondary education (11-14 years), and Pyramid Club is listed in the Early Intervention Foundation (EIF) guidebook of evaluated programmes that have been shown to improve outcomes for children and young people (http://guidebook.eif.org.uk/).  Whilst it is broadly recognised that the foremost concern in evaluation studies is effectiveness, once this is established, attention should turn to how the intervention works (Moore et al., 2015); this is essential for programme development and requires an understanding of process and the mechanisms underlying behaviour change (Boeije, et al., 2015).  Such ‘real world’ evaluation is action oriented and undertaken with a view to making recommendations for change (Robson & McCartan, 2016). Therefore, the aim of the present study was to gain an understanding of Pyramid Club’s effectiveness and the behaviour change process.  This paper specifically discusses qualitative findings in relation to the research question: What are the elements involved in the Pyramid intervention that bring about change in attendees?  Study findings were anticipated to inform the development of Pyramid Club.         
Methodology 
Design 
The study was a qualitative research design.  A focus group method was selected to give ‘voice’ to participants; this technique is used to capture indigenous meanings of real-world events (Yin, 2010), essential for understanding effectiveness and the change process (Moore et al., 2015).  
Participants

65 young people (24 males; 41 females) aged 11-14 participated in a focus group (8 in total) held in their respective school.  23 club leaders attended a separate focus group (7 in total) held in corresponding schools; responses were provided by email from one school
Procedure

Ethical approval (No. CRSEC16) for the study was received from the University of West London ethics committee.  All Pyramid attendees and club leaders at the eight schools that had run a Pyramid Club and had agreed to participate in the research were invited to attend a focus group. Sessions took place in the school where the Pyramid Club had been run and were facilitated by the lead researcher.  
Questions began with initial engagement questions to introduce the topic, followed by exploratory questions on the key areas of interest: participants’ perceptions and experiences with respect to Pyramid’s effectiveness and components underlying behavioural change.  For example, attendees were asked, ‘If you were inviting another pupil to come to Pyramid Club, what would you write on the invitation?’
Focus groups were approximately 45 minutes long and were conducted within three weeks of a Pyramid Club finishing.  Data were transcribed verbatim by the researcher and thematically analysed using a six-phase recursive model (Braun & Clarke, 2013).  Selected transcripts were independently co-coded by a second researcher.  To facilitate clear and transparent reporting, the Behaviour Change Technique (BCT) Taxonomy v1 (Michie et al., 2013) was utilised: a taxonomy of 93 consensually agreed and discrete BCTs.  
Findings
Thematic analysis of the complete data set yielded five global themes: Pyramid Schema, Pyramid ‘Graduate’, Behaviour Change Drivers, Challenges and Threats, and Progression and Influence. The focus of this paper is on the global theme Behaviour Change Drivers, as this pertains to specific components of the intervention underlying recipients’ behaviour change.  Extracts from original tables of themes have been reproduced in Table 1 (pseudonyms have been used) and an analytical narrative follows.
Table 1. Thematic categories and subthemes pertaining to Behaviour Change Drivers 
	Theme
	Subthemes 
	Illustrative anonymous quotation (CL = Club leader; Sc = school)



	
	
	

	Behaviour Change Procedures

Behaviour Change Techniques


	Setting criteria

Delivery criteria

Content criteria

Demonstration and practice

Social reward


	‘When we came in instead of having normal cups, we had our own [personally decorated] mug’ (Lucy, Sc4)

‘It’s their club and they can arrange things around the room’ (CL4, Sc5)

‘You get a chance to pick what you’d like to do’ (Becky, Sc8)

‘It was just giving them the power to choose and control and direct’ (CL1, Sc7)
‘We could do more things [at Pyramid Club than in class] and be creative’ (Gollum, Sc7)

‘A lot of children just do not do these sorts of activities.  They go home, they put on the play station and they don’t interact.  They actually had to talk to each other and they actually enjoyed it’ (CL2, Sc6) 

’In class you wouldn’t usually talk, you’d be shy but now [after Pyramid Club] when you go to class you usually put your hand up’ (Ariana, Sc8)

‘It made sense telling their own stories [the young people] because we would bring our own stories to share’ (CL2, Sc7)

‘I enjoyed [circle time] talking…they [club leaders] were positive and made it fun’ (John-Paul, Sc7)

‘There was a lot of sharing [in Arts and Crafts] and you’d hear them say, ‘that looks really good’ [to each other]’ (CL2, Sc6)



	Theme
	Subthemes
	Illustrative anonymous quotation (CL = Club leader; Sc = school)



	
	Social support (emotional)

Goal setting (behaviour) 

	‘Say, if you’re having a bad week, I don’t know at school, you know that you’ve got these people there [at Pyramid Club]’ (Ainsley, Sc6)

‘It was nice for them to have relationships with people [Club leaders] who were not school staff, who were friendly and could support them’ (CL1, Sc3)

‘Now I can see how it helps, it’s made me more confident and I can actually talk to people’ (Caterpillar, Sc5)
‘[For activities] They started taking turns as well…. a very important skills to learn’ (CL1, Sc1)



	
	
	


Global theme: Behaviour change drivers 
Elements of Pyramid Club associated with behaviour change comprise two thematic categories: Behaviour Change Procedures (BCPs) encompass contextual elements that provide favourable conditions for programme effectiveness (e.g. features of the Pyramid Club space); Behaviour Change Techniques (BCTs) refer to specific mechanisms that influence and effect recipients’ behaviour (e.g. social modelling).
Behaviour Change Procedures

Setting criteria
This broadly describes the physical aspects of Pyramid Club; establishing a welcoming environment is fundamental to creating a therapeutic space.  Displaying artwork (designed by attendees), making personalised items (e.g. name mugs painted during a club activity) and helping to physically set up each week, contribute to young people’s sense of belonging and group identity, influencing perceptions of comfort, warmth and safety: ‘And now I feel safer, I don’t know why I just do’ (Ash, Sc8).
Delivery criteria
Pyramid Club combines the consistency of a weekly routine with the flexibility to shape sessions around group preferences.  Early on in the club lifecycle, activities were mainly initiated by club leaders; however, pupils increasingly took a more directive role: ‘By the end they were all taking a turn to lead or suggest, that was really good’ (CL3, Sc5).  Having a flexible approach encouraged responsibility, fostering group connectedness through active involvement and collaborative working (Catalano et al., 2004).  At Pyramid Club, pupils contribute to decisions, take ownership and share responsibility: ‘It’s not fair if one person gives their idea, we all got to choose, then we’d vote’ (Lucy, Sc4), thus mirroring the typical expectations of secondary school where growing independence is expected.  
Content criteria
The most common descriptor of Pyramid Club was ‘fun’: I liked all the activities, they were fun…really enjoyable’ (Elsa, Sc6); having a say in decisions encouraged participation as this was generally considered a ‘fair’ system.  Pyramid Club was also perceived as a learning experience: ‘Not only did we have fun, but it taught us a lot of things’ (Sam, Sc8).  New competencies were identified, including working cooperatively with others; pupils linked activities with developing certain skills: ‘I liked the games because it was like team work and you got to know each other’ (Cookie, Sc3).  Food preparation/snack time was universally popular and club leaders considered it a valuable social experience; informal conversations were spontaneously initiated, prompting social bonding.

Behaviour Change Techniques
Demonstration and practice
Club leaders regularly modelled suitable behaviours: pupils observed actions and outcomes which they could then imitate as a guide to future action (Bandura, 1977).  Examples were threaded through pupil accounts of their experiences: ‘I enjoyed cooking [with club leaders], they used to show us everything’ (Princeton, Sc2).  Moreover, observed behaviour is more likely to be copied if the model has high status, prestige or power (Bandura, 1977).  Club leaders were popular and respected by pupils, increasing the likelihood of influencing behaviour change: ‘She was like an older sister...like a role model for us’ (Kawai, Sc8).  This suggests that personal competencies outweigh professional status as criteria for identifying effective programme leaders and supports the premise that interventions can be delivered by a range of trained agents (Walker & Snell, 2016).  
Therapeutic activities are designed to practise targeted behaviours, e.g. social skills, and this was explicit in some tasks: ‘We did the tower [made from newspaper].  It showed us how important it was to communicate’ (Charlotte, Sc8); whereas with others, the focus was on building confidence through creativity and task completion, and the development of social skills was more implicit: ‘During craft time the chatter flowed and it’s because the focus I suppose was on the craft and not on who was saying what’ (CL5, Sc5).  These social learning experiences can help pupils develop skills to manage everyday school encounters, for example, paired assignments in the classroom.

Emotional responses were learnt through a similar process, i.e. observing the affective reactions of others.  Witnessing how peers engaged in activities (e.g. volunteering to go first) without experiencing any adverse consequences reduced pre-held inhibitions or anxieties.  Pupils, who were anxious about social encounters, e.g. speaking in circle time, were more inclined to join in after observing others perform without experiencing negative consequences: ‘Before Pyramid, they wouldn’t have had the confidence to go up to each other’ (CL1, Sc5).

Social reward
Pupils selected for Pyramid Club have often experienced problems making friends and may feel socially rejected or isolated.  Club leaders give proximal praise and recognition; this is specific and genuine, providing informative feedback which supports learning.  ‘Success’ at Pyramid Club is broadly defined, for example, showing consideration for others.  This contrasts with wider school experiences where praise and recognition are more typically channeled toward academic achievement, especially for secondary-aged pupils.  
Task-based activities, e.g. decorating t-shirts, encourage self-efficacy and a sense of achievement; club leaders offer support if needed and praise individual effort.  Self-esteem needs are met through behaviours other than performance; pupils are encouraged to find their ‘voice’ and everyone’s contribution is valued: ‘I liked [circle time] how we all got to say things out loud…everyone got to be themselves there.  Because usually [in class] if you are in a group, you don’t get to talk’ (Becky, Sc8).

Social support (emotional)

Pyramid Club’s focus on inclusivity encourages a strong sense of belonging and group connectedness.  Club leaders were integral to creating a socially supportive space: ‘We would also bring our own stories to share…as the time went on, she [young person] felt very comfortable to share [her experiences]’ (CL1, Sc7).

In the non-threatening, supportive group environment, young people felt ‘safe’ and were willing to talk about their feelings: ‘She started to open up about what’s going off at home, so that was good’ (CL1, Sc4).  ‘Universalisation’ occurs when individuals recognise they share common experiences, thoughts and feelings (e.g. feeling unpopular in school); this can foster mutual peer support and encourage engagement in the therapeutic process (Yalom & Leszcz, 2005), and is reflected in young people’s accounts: ‘At Pyramid we were all caring about each other…you can share and not be embarrassed’ (Hermione, Sc2).  
Goal setting (behaviour)

Pyramid Club’s manualised programme (Pyramid, 2017) is linked to specific learning goals and weekly sessions are planned collaboratively by club leaders: ‘We looked at the issues to see for them as a group, whether it was assertiveness or being positive and so we would always agree it together to bring to the activities the following week’ (CL2, Sc7).
Young people recognised explicit learning goals as part of their Pyramid Club experience: ‘We were all together and learning about friendship and would play a game that’s linked to that’ (Lucy, Sc4). Engaging in therapeutic activities was mapped with specific skills, for example, team building and communications skills: ‘We played mini games, just to get to know each other’ (Ariana, Sc8);
and moreover, socio-emotional competencies: ‘In the activity [role play] it made people more confident’ (Sam, Sc8).    

Conclusion
The research presented in this paper extends the contribution of previous empirical studies that have demonstrated the effectiveness of Pyramid Club for improving socio-emotional wellbeing in primary- (e.g. Ohl et al., 2012) and early secondary-aged pupils (Jayman et al., 2018) by offering some understanding of process issues.  Current study findings have identified contextual factors (BCPs) and specific mechanisms (BCTs); the ‘active ingredients’ that create Pyramid Club’s unique ‘synergy’, thus prompting behaviour change in programme recipients.  
Nonetheless, there are limitations to the study.  Whilst procedures were put in place to reduce perceived power differentials (particularly amongst young person participants) and create an informal research encounter, a degree of social desirability and acquiescence cannot be excluded.  A second limitation concerns the premise that participants’ verbal responses may not translate to behavioural change (Pinfold et al., 2003); however, Pyramid attendees and club leader accounts were highly consistent, supporting the credibility of the findings.  Establishing the ‘quality’ of qualitative findings is an inherent methodological concern; several strategies were implemented to address this including member checking, negative case analysis and transparency of the research process.  A key strength of the study was to ensure that young people’s perceptions and experiences as stakeholders were fairly represented and their views not marginalised.
Current study findings help to firmly place Pyramid Club’s theoretical framework within a competence enhancement model (e.g. Huppert, 2009) and moreover, are consistent with other strengths-based programmes (e.g. Madden et al., 201l; Proctor et al., 2011) that have demonstrated socio-emotional improvements with this age group.  Competence enhancement programmes can help young people cope with everyday challenges, for example, developing social skills which are useful for managing peer pressure and negating conflicts (Dodge et al, 2006).  
Stage-environment fit (Eccles & Roeser, 2009) is the match between developmental needs and the contextual supports and opportunities that a given environment (e.g. Pyramid Club) provides, impacting on mental wellbeing.  Key developmental needs of early-to-mid adolescents include incremental opportunities for autonomy and to show competence, care and support from adults, appropriate supervision, and peer acceptance (Whitlock, 2006); factors revealed as characteristic of Pyramid Club.
Whilst tensions between mental health policy and competing school priorities are preventing the implementation of timely and appropriate support for pupils (Thorley, 2016), the demand for robust evaluations of socio-emotional interventions still exists.  Pyramid Club can be implemented in schools, alongside existing mental health strategies (e.g. DH & DfE, 2017) which underline the primacy of the school environment for service delivery.  Moreover, new findings presented in this paper offer some understanding of process issues.  This type of qualitative evidence offers decision-makers additional information on the feasibility and acceptability of programmes to better understand factors that may influence their implementation (Boeije et al., 2015).  As pointed out by Mackenzie and Williams (2018), there is a dearth of such evidence in the existing literature; the current study has attempted to help bridge this gap.  Future research should focus on the use of qualitative methods to supplement the conclusions drawn from effectiveness studies.  This will help schools make informed choices and implement well targeted programmes to improve socio-emotional and educational outcomes for their pupils.
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