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Pyramid therapeutic activity groups

Developed in the 1970s in the UK, Pyramid clubs for children offer a therapeutic group-work early intervention for children aged 7-14.  Normally run as a targeted after-school club in order to minimise stigma and make it accessible to the widest number of children, the clubs run for 10 weeks for 1.5 hours a week, offering a developmental journey for those children who internalise their difficulties and are showing early signs of mental health problems such as social withdrawal, somatic disorders, depression and anxiety.

Many of the exercises and activities have been inspired by theories and schools of thought in psychology and counselling and draw from the principles of CBT, narrative therapy and solution focussed therapy as well as the accumulated knowledge and wisdom of many practitioners.

Theoretical basis

Pyramid clubs have been developed using concepts from two key psychological models: cognitive psychology and positive psychology. 

The interventions that are used include:

· solution focussed brief therapy

· cognitive behavioural therapy

· attachment theory

· risk and resilience models
· play

The clubs offer children and young people an experiential model of learning about and developing strategies for managing their thoughts and feelings in a supportive environment.  Research by Schiffer on the needs of latency-age children and by Kolvin on the value of short-term therapeutic groups for children at risk, both in the 1970s, led to the development of the Pyramid model initially.  Pyramid adopts early-intervention principles, working with children at the early signs of problems developing, rather than waiting for full-blown mental health difficulties to develop.

Selection and evaluation

Children are selected for Pyramid clubs using the Goodman’s Strengths and Difficulties Questionnaire (SDQ), with a focus on those children with abnormal or borderline scores in the peer, emotional or pro-social categories.  The SDQ is supplemented with the University of West London’s (UWL’s) own questionnaires for parents/carers and young people, both as part of the screening process and also as part of the evaluation of the impact of the club.  In addition, the leaders who run the clubs routinely take part in post-club evaluations.

Pyramid children tend to be children with disorganised attachment styles who might demonstrate the following:

· They are constantly in survival (fight, flight or freeze) mode, with a hair trigger stress response.
· Excessive anxiety and crippling shame prevent playfulness, curiosity and imagination.
· Unable to form genuine close confiding relationships
· Unable to distinguish between those who are trustworthy and those who are not, thus help will be avoided.
· Cannot use or comprehend emotional language effectively.
· An inability to regulate stress that leads to such behaviours as lying, stealing, self-harm.
Research evidence to support the model

Research by the University of Ulster (Child and Adolescent Mental Health 19, No. 1, 2014, pp. 9–15) adopts a strengths-based approach based on Lerner’s human flourishing theory, and suggests that Pyramid clubs build personal efficacy in terms of autonomy and responsibility, and promote self-expression, playfulness and conflict resolution skills.  In addition, extensive research by UWL has used the SDQ to measure the impact of clubs on children as against matched control groups (Ohl, M., Fox, P. & Mitchell, K. (2012) - Strengthening socio-emotional competencies in a school setting: Data from the Pyramid project. British Journal of Educational Psychology. DOI:10.1111/j.2004-8279.2012.02074.x and M Ohl, K Mitchell, T Cassidy, P Fox, published 2007 as Thames Valley University and University of Limerick).  Research by the Education Psychology department in Buckinghamshire using a wait list control and  the Goodman’s SDQ found that the Pyramid children’s emotional and hyperactivity difficulties decreased whilst the comparison group’s scores increased over the same period. On the Loneliness and Social Dissatisfaction Scale (Cassidy and Asher 1992), the Pyramid children’s scores also decreased by a statistically significant amount while the comparison group’s increased.

Reach 

Since 2004 when statistics were more comprehensively collected, over 33,000 have attended Pyramid clubs across England, Wales and Northern Ireland, supported by over 8,000 club leaders.  Pyramid was one of the interventions included in the guidance on suitable Children’s Fund projects when that fund was introduced in England in 2000 as a means of targeting vulnerable children, and many areas running the Targeted Mental Health in Schools project (TaMHS) from 2008-11 also introduced or funded local Pyramid projects.  Since its introduction, Pyramid has run at some point in 48 local authority areas in England, 10 in Wales and across most of Northern Ireland.  Pyramid is run on an authority-wide basis in Cardiff, Cornwall, Rochdale, Salford, Staffordshire and Wigan among others.  It is operated directly by UWL in some London boroughs, and by partners from the voluntary and statutory sectors in other areas.
Key attributes of the Pyramid model

· Manualised system, with guidance on setting up clubs (including screening of children), training of club leaders and post-club evaluation

· Certified training-for-trainers award

· All club leaders trained in advance of running clubs and supported while doing so by a local Pyramid Co-ordinator or directly by UWL
· Flexible delivery within clubs using activity packs provided by UWL which can be tailored to the needs and interests of the group

· Licensed model to ensure consistency of procedures and impact

· Multi-agency selection and review process to allow onward referrals as necessary

· Routine, year-group wide screening that allows other difficulties to be identified

· Routine evaluation of every club and every child/young person attending

· England and Wales networks of users of the model

· Ongoing links with universities to enable academic research

· Proven to work well for both boys and girls and across different ethnic groups

· Low cost through the use of trained volunteer club leaders and existing school staff (teaching assistants/learning mentors) to deliver clubs
· Registered with the Project Oracle Children and Youth Evidence Hub (http://project-oracle.com/)
Key outcomes for children

Apart from the improvements identified using the SDQ, the following have been observed in children and young people who have attended Pyramid clubs:

· Improved self-esteem

· Improved self-awareness and awareness of impact on others

· Improved locus of control (internal rather than external) leading to better self-motivation and participation

· Better peer relationships

· Improved relationships with adults

· Increased resilience through the development of coping skills and problem-solving ability

· Development of key skills in emotional regulation and self-soothing 

· Improved school attainment through reduced anxiety, a more positive attitude towards school, better attendance and more participation in class

· Development of a secure and positive identity and an appreciation of different cultural identities
For more information, contact pyramid@uwl.ac.uk or visit our website www.uwl.ac.uk/pyramid 
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