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OVERVIEW AND RECOMMENDATIONS

Overview and recommendations

The challenge and context

M Bullying has a considerable impact on mental
health and is a public health priority. Evidence
consistently identifies bullying as an important risk
factor for poorer mental health outcomes, including
depression, anxiety, post-traumatic stress, self-
harm, and suicidality"***>effects of bullying persist
into adulthood, highlighting the importance of
early prevention and intervention**. Although much
of the evidence is observational, the consistency
of findings across studies and countries suggests
bullying represents an important risk factor for
poorer mental health outcomes.

M Some groups such as LGBTQ+, ethnic minority
and disabled pupils are vulnerable to prejudice-
driven bullying, which exacerbates mental health
inequalities®’#90,

M Perpetrators of bullying behaviours are also
vulnerable - and those who are both bullied and
perpetrate bullying are at the greatest mental
health risk®".

M Timing matters. The mental health impact of
bullying can begin quickly but takes a long time
to reduce even after bullying stops. Longer and
more persistent bullying also causes worse
outcomes. This indicates that prevention, early
intervention, sustained action and ongoing support
even after bullying are all crucial®'*

Schools are uniquely positioned to address bullying
through prevention and intervention efforts. However,
uncertainty remains regarding which approaches are
most effective and how best to implement them in
practice. This rapid evidence assessment reviewed
school-based anti-bullying interventions to evaluate
effectiveness, implementation considerations,

and implications for policy and practice. It confirmed
that bullying is a modifiable risk factor - efforts to
prevent bullying can work and will help to reduce
mental ill-health.

Methodology

A rapid evidence review methodology was used to
identify and evaluate peer-reviewed studies examining
school-based anti-bullying interventions, aimed at
children and young people under the age of 18. Studies
were identified through systematic searches of major
academic databases and screened against predefined
inclusion criteria.

Given the volume of literature identified, only
Randomised Controlled Trials (RCTs) were included in
this review. Eligible studies were synthesised narratively,
with methodological quality assessed using the Mixed
Methods Appraisal Tool (VMAT).
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Key findings of this review

M Whole-school anti-bullying interventions
demonstrated the strongest evidence base
overall, with the largest number of RCTs evaluating
these approaches. Interventions such as KiVa and
Learning Together showed promising evidence of
effectiveness across multiple studies and settings.

M Interventions associated with more positive
outcomes typically included multiple coordinated
components, rather thanisolated activities.
Characteristics linked to stronger effectiveness
and implementation included: strong staff training
and engagement, leadership support, pupil
participation, peer involvement, school policy
change, and attention to the wider school climate
and relationships, plus ongoing monitoring - rather
than focusing solely on individual bullying incidents.

M However, outcomes were not consistently
positive and implementation is critical.
Variability in outcomes may partly reflect differences
in implementation fidelity, staff engagement,
school context, programme adaptation, and the
challenges associated with delivering complex
interventions in real-world educational settings.

M Overall study quality was moderate to high.
However, methodological limitations were
common across the evidence base, particularly
those associated with conducting research in
applied school settings, where blinding participants
to intervention allocation was often not feasible.

M Mental health outcomes and the experiences
of minority groups vulnerable to bullying
were infrequently examined across studies,
although one identified study of a targeted
intervention found a reduction in victimisation
among high-risk pupils. Evidence in secondary
school settings is particularly limited. Additionally,
considerable variation existed in the types of
bullying assessed, with many studies focusing
specifically on cyberbullying outcomes.

M While international studies provide valuable
insights, much of the current evidence base
originates from outside the UK, limiting
understanding of how interventions perform
within UK educational, policy, and implementation
contexts.

M Thus, there are important evidence gaps. This
rapid assessment however considered only RCTs.
While these are methodologically sound, they may
not capture insights which may be available in the
larger body of literature, including qualitative, mixed
methods, and participatory research.

This review has important implications for policy,
practice, and future research. Findings support

the continued implementation of whole-school anti-
bullying approaches.

However, findings also highlighted the need for

more consistent outcome measurement, greater
consideration of mental health impacts, and increased
attention to vulnerable and minority groups within
future intervention research. Further investigation

is needed to better understand which intervention
components are most effective at reducing bullying and
improving mental health outcomes, and how schools
can be better supported to implement interventions
successfully within real-world educational settings.
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OVERVIEW AND RECOMMENDATIONS

Recommendations for action

Schools and educational settings

Schools should prioritise whole-school

1 anti-bullying approaches that address staff
engagement, pupil participation, peer involvement,
and school policy, climate, and relationships.

Schools implementing anti-bullying programmes
2 should ensure sufficient attention is given to

implementation fidelity, including staff training,

leadership support, and ongoing monitoring.

Policymakers and educational
organisations

Policymakers and organisations supporting
1 schools should recognise that successful
implementation may require sustained
resources, training, and long-term support
rather than one-off intervention delivery.

Charities working within bullying prevention

and youth wellbeing should continue supporting
evidence-informed whole-school approaches,
while also helping schools address barriers to
implementation in practice.

Policymakers should develop a consistent

3 national approach to bullying measurement
and monitoring across schools. Guidance and
obligations on the use of standardised bullying
and wellbeing measures, plus any necessary
database adaptations and support, would
support more robust evaluation acknowledging
that wellbeing effects may not be immediate and
collection of longer-term data is key.

In light of these recommendations, the Mental Health Foundation (MHF)
welcomes a new large-scale RCT of the Learning Together initiative in English

Recommendations for research

Greater investment is needed in high-quality
UK-based evaluations of anti-bullying
interventions. Future evaluations should place
greater emphasis on understanding how, for
whom, and under what conditions interventions
are effective, by:

M exploring the level of assistance, leadership
support, training and resourcing required for
interventions to achieve long-term effects

M examining the relative contribution of
different intervention components to
bullying and mental health outcomes

This would help schools prioritise approaches
that maximise impact while remaining
practical and sustainable within the
constraints of real-world educational settings.

Greater research attention should be given to
how bullying, and anti-bullying interventions,
impact vulnerable and minority groups,

including LGBTQ+ and ethnic minority pupils.

Researchers should work towards greater
consistency in bullying and wellbeing outcome
measurement, using validated and standardised
measures, to improve comparability across studies.

Future studies should place greater emphasis
on evaluating the mental health and wellbeing
impact of anti-bullying interventions, including
the longer-term effects.

‘

secondary schools, with publication expected in 2031. However, given the
strong case for action on bullying, MHF endorses further research to tackle A\

the many topics above, including across shorter timeframes.



https://educationendowmentfoundation.org.uk/projects-and-evaluation/projects/learning-together-mental-health-trial
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CONTEXT

Context

Children and young people’s mental health is an
increasing public health concern, with growing
recognition of the long-term impact that mental health
difficulties can have on educational attainment, social
relationships, physical health, and later life outcomes®.
Evidence links childhood victimisation to poorer mental
health outcomes extending well into adulthood. Among
the many factors associated with children’s mental
health, bullying is one of the most consistently identified
and potentially modifiable risk factors.

One of the most consistent findings within the literature
is the association between bullying victimisation

and poorer mental health outcomes. Longitudinal
studies have repeatedly found that children who
experience bullying are at increased risk of developing
depression, anxiety disorders, and broader psychosocial
difficulties later in life. A major meta-analysis of
longitudinal studies® found that victims of bullying were
approximately twice as likely to experience depression
in adulthood, even after accounting for other childhood
adversities and pre-existing vulnerabilities. Similarly,
research’ using data from the British National Child
Development Study demonstrated that frequent bullying

in childhood predicted poorer mental health outcomes
up to age 50, including increased anxiety, depression,
and suicidality.

The strongest and most consistent associations are with
internalising disorders, particularly depression, generalised
anxiety, panic disorder, and social withdrawal. One study?®
found elevated risks of agoraphobia, panic disorder, and
generalised anxiety among adults who had been bullied
as children, even after controlling for family hardship and
childhood psychiatric problems. Recent evidence suggests
that the mental health consequences of peer victimisation
may extend beyond depression and anxiety to include self-
harm and post-traumatic stress symptoms®. Collectively,
these findings suggest that bullying should be viewed
not only as a safeguarding or educational concern, but
also as animportant social determinant of mental health
and a target for prevention efforts.

The impact of bullying may be particularly significant for
young people who already experience social, educational,
or health-related disadvantage™. Research demonstrates
that identity- or stigma-based bullying disproportionately
targets children and young people with protected or




CONTEXT

marginalised characteristics". Specifically, those with
disabilities or special educational needs and disabilities
(SEND), individuals from minority ethnic backgrounds,
and LGBTQ+ youth face a significantly heightened risk
of peer victimisation linked specifically to their
identities™. Similarly, pupils with SEND are highly
vulnerable to social isolation, relational bullying, and
reduced peer acceptance®. Crucially, an intersectional
perspective reveals that these vulnerabilities can
overlap, increasing the risk for young people holding
multiple marginalised identities. As a result, bullying
may contribute to poorer mental health outcomes,
educational disengagement, and social exclusion, in a
way which reinforces existing inequalities™.

The evidence also suggests that the mental health impact
of bullying is not confined to victims alone. Young people
who bully others, and particularly those who are both
perpetrators and victims (‘bully-victims'), experience
higher levels of adult mental health problems, including
increased psychiatric hospitalisation™. Bully-victims
consistently emerge as the group at greatest risk, showing
markedly elevated rates of depression, panic disorder, and
suicidality'™. These findings suggest that involvement in
bullying, regardless of role, may be associated with broader
emotional and psychological vulnerabilities. This highlights
the importance of early identification and intervention.

Another key finding is that the duration and persistence
of bullying matter. Chronic or repeated victimisation

is associated with substantially worse outcomes than
occasional bullying. The literature suggests a dose-
response relationship: the longer bullying continues,
the greater the likelihood of long-term psychological
harm. The literature® also highlights factors that may
mediate or moderate outcomes, including rumination,
hostile attribution biases, family support, and school
belonging. These findings have important implications
for prevention and early intervention strategies, as they
highlight potentially modifiable protective factors that
schools, communities, and mental health services can
strengthen to reduce the long-term impact of bullying.

Importantly, evidence suggests that mental health can
improve once bullying stops, but recovery is often gradual
and incomplete. Evidence suggests that psychological
distress rose rapidly with the onset of victimisation but
declined much more slowly after bullying ended, implying
that the psychological effects of bullying may persist
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even after victimisation has ended. These findings
suggest both the importance of outright prevention,
and that some young people may benefit from ongoing
psychological support following victimisation.

The literature is careful about causality. Most evidence
comes from observational longitudinal studies rather
than experimental research, meaning bullying cannot
definitively be said to ‘cause’ later mentalillness in every
case. Children with pre-existing emotional vulnerabilities
may be more likely both to experience bullying and

to develop later psychiatric difficulties. However, the
consistency of findings across countries, methodologies,
and decades, even after controlling for confounding
factors, strongly suggests bullying is an important and
preventable contributor to poor mental health outcomes.

Overall, the evidence positions bullying as a major public
mental health issue rather than simply a behavioural

or educational problem. Taken together, the evidence
supports viewing anti-bullying efforts as part of a
broader strategy for mental health prevention, early
intervention, resilience-building, and reducing long-term
inequalities in wellbeing.

Although bullying is a global issue, important differences
exist between educational systems, policy frameworks,
cultural norms, and approaches to child protection across
nations. Much of the international evidence base for anti-
bullying interventions originates from countries such

as Finland", the Netherlands®, Italy, Australia, and the
United States (e.g., the KiVa and Olweus programmes).

While these international studies provide valuable
insights into intervention effectiveness, their findings
may not be readily transferable to other settings2.
Systemic variations in school structures, such as
curriculum requirements, staff capacity, available
resources, and national policy contexts, may influence
both implementation and local outcomes. Within the
UK, relatively few large-scale RCTs have evaluated anti-
bullying interventions, creating uncertainty regarding
how readily findings from international studies transfer
to the UK educational landscape?'. Consequently,

while international evidence provides a critical

starting point to inform practice, dedicated UK-based
research remains essential to understand how these
interventions perform within the specific educational,
social, and statutory context of UK schools.
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Aims of this review

Recent reviews have highlighted the wide range of anti-
bullying interventions available internationally and the
growing evidence base relating to bullying prevention?.
However, considerable variation remains in the quality
of evidence, intervention design, implementation
approaches, and outcome measurement participant
age groups, and definitions of bullying. As a result, it

AIMS OF THIS REVIEW

This rapid evidence assessment was
undertaken to provide an accessible,
structured, and policy-relevant synthesis of
the evidence relating to school-based anti-
bullying interventions. The review sought to:

remains challenging to determine which approaches M Assess the strength and quality of
circumstances. Furthermore, relatively little attention evidence gaps
has been paid to how interventions are implemented
within real-world educational settings and the practical M Identify intervention characteristics
factors that may influence their effectiveness. This and implementation factors evidenced to
review therefore sought to provide a focused synthesis be associated with positive outcomes
of high-quality eyldence from rafldo.mlsed contrqlled M Explore theirimpact on mental health
trials (RCTs), while also considering implementation .
. S . . and wellbeing outcomes where these
issues and implications for policy and practice.

outcomes were reported
Evidence also suggests that bullying is an important M Identify implications for policy, practice,

risk factor for poorer mental health outcomes.
However, mental health and wellbeing outcomes

are not consistently assessed within intervention
studies, limiting understanding of the extent to which

and future research.

anti-bullying interventions contribute to broader
improvements in mental health and wellbeing (although
these would still need interpreting with caution given
that effects may be long-term.)

To address these aims, the review considered the
following questions:

What evidence exists regarding the

1 effectiveness of school-based anti-bullying
programmes and policies in reducing bullying
behaviours among children and young people?

What evidence exists regarding the impact of

2| school-based anti-bullying interventions on
mental health and wellbeing outcomes, where
these outcomes are reported in addition to the
primary bullying outcomes?

What evidence exists regarding interventions

3 designed to reduce bullying towards specific
groups of pupils, including identity-based forms
of bullying?

Where included within broader school-based
4 interventions, what evidence exists relating to
the prevention or reduction of cyberbullying?




AIMS OF THIS RE!

BSED ANTI-BULLYING INTERVENTIONS: EVIDENCE AND IMPLICATIONS

.

Glossary

RCT

Bullying

Cyberbullying

Intervention

Whole School Approach

Fidelity

Statistical Significance

Randomised Controlled Trial.

The repetitive, intentional hurting of one person or group by another person or
group, where the relationship involves a real or perceived imbalance of power.

Bullying occurring through digital technologies.

A planned, identifiable programme or set of actions designed to achieve a
specific outcome or benefit, which may be replicated in other settings.

An approach that involves all members of the school community, including
pupils, staff, leadership, parents, and school policies, to create a positive and
supportive environment.

How closely a programme is delivered according to its original design and
guidance.

A result that is unlikely to have occurred by chance alone, suggesting a real
effect may be present.
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METHODOLOGY

Methodology

Review design

A rapid evidence assessment (REA) was conducted to
examine the effectiveness of school-based anti-
bullying interventions and their impact on bullying and
mental health outcomes among children and young
people. REAs use systematic review principles while
adopting streamlined methods to produce evidence
within shorter time frames.

Search strategy

Searches were conducted across the following
electronic databases from the last 10 years:

M PsycINFO
M PubMed

M ERIC

M Web of Science
M

SCOPUS

Eligibility criteria

Search terms were developed around three key
concepts:

M Bullying behaviours

M School-based settings

M Interventions and prevention programmes
Searches included combinations of keywords such as

'bully’, peer victimisation', ‘anti-bullying’, ‘intervention’,
‘programme’, ‘prevention, ‘school-wide’, and others.

Search strategies were adapted appropriately for
each database. Full search strategies are provided in
Appendix 1.

Screening process

Studies were screened against predefined inclusion and
exclusion criteria relating to population, intervention
type, outcomes, setting, and study design. Full criteria
are provided in Appendix 2.

Given the large number of studies identified through the
searches (n=9,980), the review was restricted to RCTs.
This approach enabled a focus on the highest-quality
evidence available regarding the effectiveness of school-
based anti-bullying interventions and their impact on
bullying and mental health outcomes.

Records were imported into Rayyan, a web-based
systematic review management platform, where
duplicates were removed and screening decisions were
managed. Screening decisions were made by reviewers
rather than automated software functions.

A subset of 94 studies was independently screened by
a second reviewer. The small number of discrepancies
identified were discussed and resolved through
consensus. Most differences related to the inclusion of
systematic reviews, which were subsequently excluded
in accordance with the review eligibility criteria.

Following title, abstract, and full-text screening, 17
studies met the inclusion criteria and were included
in the final synthesis. A flow diagram detailing the
screening process is provided in Appendix 3.

Data extraction

Data relating to study characteristics, intervention
components, outcomes, and implementation factors
were extracted using a standardised extraction form.
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Quality appraisal

Methodological quality was assessed using the
RCTs section of the Mixed Methods Appraisal

Tool (MMAT)®. This section evaluates five criteria:
the appropriateness of randomisation, baseline
comparability of groups, completeness of outcome
data, blinding of outcome assessors, and participant
adherence to the assigned intervention.

Fidelity and adherence were considered as part of the
quality appraisal. However, broader implementation
challenges affecting programme delivery are
discussed separately, as these represent practical
considerations relevant to intervention effectiveness
rather than methodological quality alone.

Data synthesis

Due to heterogeneity across studies in relation to
intervention type, outcome measures, study design,
and follow-up periods, a meta-analysis was not
considered appropriate. Findings were therefore
synthesised narratively.

Conflict of interest

One study included within this review was co-authored
by the lead reviewer. To minimise the potential for

bias, methodological quality appraisal of this study was
independently conducted by a second reviewer using
the MMAT.

The two assessments were largely consistent, with only
one difference relating to the randomisation procedure.
This difference arose because additional information
regarding the randomisation process was available
within the main trial publication but was not reported
within the specific paper included in the review. In line
with the review methodology, the final rating was based
on information reported within the included paper.

Professor Judy Hutchings has professional links to

the KiVa programme and attended an initial project
scoping meeting prior to commencement of the review.
However, she was not involved in study selection,

data extraction, quality appraisal, evidence synthesis,
interpretation of findings, or the development of
recommendations. All review decisions were made
independently by the review team.
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Strong evidence base

Intervention Follow up Study quallty rating and Context and

Learning Whole-school

Together approach /
Oneyear.
Embedded within
everyday school

practices during
implementation.

Whole-school
approach /
One year.

Embedded within
everyday school
practices during
implementation.

24-36
months

12-24
months

I Moderate or emerging evidence base

Staff training

in restorative
practices.
Student-staff action
groups.

Social and
emotional skills
curriculum.

Staff training.
Classroom lessons.
School-wide
awareness
activities.

Parent information.
Targeted responses

to bullying incidents.

Ongoing monitoring
of bullying
behaviours.

Bonell et al.
(2020)%

Bonell et al.
(2018)

Melendez-
Torres, et al.
(2024)*

Axford et al.
(2020)*
Nocentini

& Menesini
(2016)%

Huitsing et al.

(2020)%
Klocek et al.
(2024)7

Hutchings
etal. (2025)%

. Limited evidence base

+ Reduction in bullying
victimisation. Small effect size.
Reduction in cyberbullying
perpetration.

Reduction in aggressive behaviours.

Reduction in e-cigarette use.

Reduction in aggressive behaviours.

Reduction in truancy.
Reduction in participation in
school disciplinary procedures.

Reductions in bullying
perpetration and victimisation in
some studies.

Positive outcomes associated
with implementation fidelity and
programme exposure.

Limited or non-significant effects
reported in some settings.

FINDINGS

MMAT (3-4/4) 40 secondary schools
Moderate to high quality studies.  in South-East
o Large sample (n=6667). England, UK.
« Longitudinal follow up. 6,667 pupils aged
« Single UK RCT with multiple 12-15.
pRblicatiehs: Socioeconomicall
y
and ethnically diverse
sample.
MMAT (2-3/4) Primary schools
Moderate methodological inthe UK, Czech
quality. Republic, Italy and

« Large samples (n=1588-11922). the Netherlands.

o Evaluated in different
countries.

« Findings influenced by
implementation fidelity and
contextual factors.

« Mixed evidence across
settings.

Pupils aged 7-11.

Large international
evidence base across
multiple educational
contexts.
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Intervention
name

PRIMA
antibullying
program

Type/duration

Whole-school
approach /
Oneyear.

Embedded within
everyday school
practices during
implementation.

Whole-school /
12 weeks (study
end point).

Follow up
period

Post-
intervention
assessment
(timing not
reported)

12-52
weeks

Key components

Classroom lessons.
Teacher e-learning
and training.
Antibullying norm
development.
Parent involvement.
Targeted
monitoring/support.

Online training for
families (4 sessions).

Online training for
teachers (6 sessions).

Teacher delivered
education
programme for
students (10 x 40
min sessions).

Interventionincluded
socioemotional
learning, diversity

awareness,
and targeted
peer-support for
identified cases
of bullying.

Van Verseveld
etal. (2021)®

Arango et al.
(2024)%

Outcomes

Reduction in peer-reported
victimisation.

Reduction in reinforcing
behaviours.

Stronger effects when multiple
components implemented.

No significant effects for self-

reported bullying or victimisation.

Reduction in bullying
victimisation.

Improvements in depression

and quality of life among

pupils experiencing victimisation
at baseline.

Effects not significant across
the full sample.

Study quality rating and
considerations

Contextand
population studied

MMAT (3/4) Elementary schools
Moderate methodological inthe Netherlands.
quality.

3,135 pupils aged 6-10.
Large sample (n=3135).

Detailed implementation
analysis.

Findings varied by level of
programme implementation.
Differences observed
between peer-report and self-

report outcomes.
MMAT (3/4) Primary and
Moderate methodological secondary schools in
quality. Madrid, Spain.

Large sample (n=6,542).
Included mental health
outcomes.

Benefits are strongest
among pupils experiencing
victimisation at baseline.
Limited effects across full
sample.

6,542 pupils aged
10-16.
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Contextand
population studied

Study quality rating and
considerations

Follow up

. Outcomes
period

Key components

Intervention Type/duration

name

(ES GRS Whole-school

Practices approach /

[ EELTE One year.

(RPI) Embedded within
everyday school
practices during
implementation.

Friendly Whole School /

Schools 2 years.

Project (FSP

NoTrap! Peer-led / 1year.

Anti-Bullying

Program

2years

2 years

1year

Sustained
relationships with
adults.

Skills building.

Application of skills.

Student curriculum
and skills
development.
Parent engagement
and transition
support.
Whole-school policy
and culture change.
Staff training and
implementation
support.

Peer-led activities.
Online components.
Whole-class
prevention
strategies.

Acostaet al.
(2019)*

Crossetal.
(2018)*

Zambuto et al.

(2020)*

No significant school-wide effects
compared with control schools.
Improved school climate and
connectedness among pupils
reporting greater exposure to
restorative justice.

Reduced cyberbullying
victimisation associated with
higher programme exposure.

Reduction in bullying victimisation
and perpetration.

Reduction in loneliness,
depression, anxiety, and stress.
Improved perceptions of school
safety.

Benefits concentrated during the
first year following transition.
Limited evidence of sustained
effectsin Year 2.

Reduction in bullying
victimisation.

Reduction in bullying perpetration.

Increased defending behaviours.
Positive effects observed when
peer educators were nominated
by peers.

MMAT (2/4)

Lower methodological quality.

« Large sample (n=2,771)

« Positive effects associated
with programme exposure.

« No significant overall
intervention effects.

MMAT (2/4)

Lower methodological quality.

o Large sample (n=2,739)

« Benefits concentrated during

transition to secondary school.

« Reduced implementation
support may have contributed
to weaker Year 2 effects.

MMAT (3/4)

Moderate methodological quality.

« Moderate sample (n=966).
« Peereducator recruitment

method influenced effectiveness.

« Findings highlight the
importance of implementation
and peer selection.

Middle schools in
Maine, USA.

2,771 pupils aged
11-12 (Grades 6-7).

Catholic secondary
schools in Perth,
Western Australia.

Pupils aged 13-14
(Grades 8-9).

Secondary schools
(middle and high
schools) in Italy.

Pupils aged 12-18.
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Intervention
name

PreVenture

Boston
vs. Bullies

. Follow up
Type/duration it
Targeted 36 months
Intervention
(2x 90 minute
sessions).

Facilitator-led Immediate
educational post test
intervention

(4 lessons).

Key components

« Personality-
targeted CBT
activities.

 Motivational
interviewing.

« Small group
sessions.

Kelly et al.
(2019/2020)*

Greif Green
et al. 2020)*

« Bullying awareness
and education.

« Strategies for
victims and
bystanders.

« Assertiveness
and problem-
solving skills.

o Facilitator-led
classroom sessions.

Outcomes

+ No significant effects on bullying
victimisation or perpetration
across the full sample.

« Reduction in victimisation
among high-risk pupils (pupils
with elevated scores on one or
more personality risk).

+ Reductionin suicide ideation,
emotional symptoms, and
conduct problems among high-
risk pupils.

« Findings suggest greater
benefits for pupils at elevated
psychological risk.

+ Limited evidence of change in
bullying behaviour.

« Improved bullying knowledge.

« Increased assertiveness and
bystander responsibility.

« Improved perceptions of adult
responsiveness.

+ Reduced acceptance of
aggression and peer victimisation.

Study quality rating and

considerations

MMAT (2/4)

Low to moderate methodological

quality.

« Large sample (n=2,638).

« Benefits observed primarily
among high-risk pupils.

« Findings based on exploratory

post-hoc analyses.
« Caution required when
interpreting causal effects.

MMAT (3/4) Moderate
methodological quality.

« Moderate sample (n= 654).

« Effects varied across schools.

« Some effects weakened
after accounting for school
clustering.

« Findings suggest school
context may influence
effectiveness.

Contextand
population studied

Secondary schools
in Australia.

Pupils aged 12-18.

Boston,
Massachusetts, USA.

Pupils aged 10-11
(Fifth grade).
Racially and

ethnically diverse
urban sample.
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Contextand
population studied

Study quality rating and
considerations

Intervention Type/duration FoII'ow up
name period

Key components Outcomes

(5 performances/

Class seating

ST KRS intervention.

related scenarios.
Facilitated audience
discussion and
reflection.
Exploration

of emotions,
motivations, and
consequences of
bullying.

Strategic classroom
seating based on
peer relationships.
Increased proximity
to friends.

Reduced proximity
to perpetrators.

Hoekstra et al.

« Improved social-emotional
competence.

+ No significant differences
in bullying victimisation or
perpetration.

+ No evidence of intervention
effectiveness across bullying
outcomes.

« Implementation inconsistency
limited confidence in findings.

Large sample (n=1723)
Evidence of effectiveness was
limited by:

« Smallinconsistent effects.
« Short follow up period.

« Single study evaluation.

MMAT (2/4)

Low methodological quality.

« Large sample (n=1746)

« Difficulty implementing the
intervention consistently.

« Findings should be interpreted
with caution.

ACT Out! Interactive 2 weeks « Professional theatre  Agley et al. + No significant improvement MMAT (4/4) Elementary and
Sociallssue™ Bl [EVT post performances. (2021)% in bullying victimisation or High methodological quality. middle school in
Theater intervention intervention  « Interactive bullying- perpetration at follow-up. Indiana, USA.

Pupils aged 9-14.
(Grades 4-8).

Upper elementary
schoolin the
Netherlands.

Pupils aged 9-12
(Dutch Grades 4-6).
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Discussion of findings

Overview

This rapid evidence assessment examined the effects for some bullying, wellbeing, and school climate

effectiveness of school-based anti-bullying interventions outcomes. Although findings were not universally

and their impact on bullying and mental health positive, the overall pattern of evidence suggested that

outcomes among children and young people. Overall, interventions seeking to influence multiple aspects of

findings suggested that whole-school approaches the school environment were associated with the most

demonstrated the strongest and most consistent promising outcomes.

evidence base relative to other intervention approaches

included within the review. However, this does not imply that non-whole-school
approaches were ineffective. Several targeted and

This conclusion was based not only on the number component-based interventions demonstrated

of studies evaluating these interventions, but also on promising findings, including improvements in bullying-

the consistency of findings across multiple RCTs, the related outcomes, school climate, social relationships,

quality of the available evidence, the range of positive and outcomes among vulnerable groups. For example,

outcomes reported, and the presence of longer-term restorative practices, peer-led approaches, and targeted

follow-up data. Interventions such as KiVa% and interventions such as Preventure®* were associated with

Learning Together?"?2 demonstrated reductions in positive effects in some studies. Although the evidence base

bullying-related outcomes across multiple studies and for these approaches was more limited, the findings suggest

settings, while other whole-school approaches, including that specific intervention components may contribute

PRIMA? and LINKlusive®, also reported positive to positive outcomes and warrant further investigation.
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Among the interventions reviewed, KiVa'®*2?8and
Learning Together?2*2*had the largest evidence

base in terms of the number of RCTs and associated
publications identified within the review. However,
important differences existed between these evidence
bases. The Learning Together findings were derived
primarily from multiple papers associated with a single
large-scale RCT, whereas KiVa has been evaluated
across multiple countries and educational contexts.
This broader evidence base may provide greater insight
into how intervention effectiveness varies across
settings and implementation conditions.

More broadly, these findings are important from a
public mental health perspective because bullying is
one of the most consistently identified risk factors

for later mental health difficulties? % yet relatively
few intervention studies directly assessed whether
reductions in bullying translated into improvements in
psychological wellbeing.

Whole-school approaches

Findings from this review generally support existing
evidence suggesting that whole-school approaches
were associated with more positive outcomes

than isolated or single-component interventions.
Many of the interventions associated with positive
outcomes incorporated multiple elements, including
teacher and staff training, curriculum components,
pupil participation, peer involvement, school policy
changes, and activities designed to influence the wider
school climate and relationships - as well as ongoing
monitoring. The stronger evidence observed for whole-
school approaches may reflect the fact that these
interventions target multiple aspects of the school
environment simultaneously.

Programmes such as KiVa, Learning Together, PRIMA,
and LINKlusive combined multiple intervention elements
and generally reported more promising outcomes than
interventions focused on a single activity or delivery
component. However, the available evidence does

not allow firm conclusions regarding which specific
components are most important or whether particular
combinations of components drive effectiveness.

The findings also highlight the complexity of evaluating
intervention effectiveness. Although several studies
reported improvements in bullying-related outcomes,
evidence relating to intermediate outcomes such as
bystander behaviour, peer relationships, social skills,
or school climate was more variable. Furthermore,
changes in these intermediate outcomes did not
always correspond with clear reductions in bullying
perpetration or victimisation. This suggests that, while
such factors may play an important role in bullying
prevention, improvements in intermediate outcomes
alone should not necessarily be assumed to translate
directly into reductions in bullying behaviour.

Despite the relative strength of evidence supporting
whole-school approaches, findings were not universally
positive. Several studies reported limited or non-
significant intervention effects, including some
evaluations of well-established programmes such as
KiVa. These inconsistencies suggest that intervention
effectiveness may depend not only on programme
design, but also on how interventions are implemented
within schools.
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Implementation and intervention fidelity

Implementation emerged as a significant factor across
the evidence base and was frequently discussed

within studies as a potential explanation for limited

or inconsistent intervention effects. Several studies
highlighted challenges relating to intervention fidelity,
staff engagement, training, resource limitations, and
variability in programme delivery across schools.
Importantly, most of the evidence included in this
review originated from outside the UK, with only a small
number of studies evaluating interventions within UK
school settings. This may limit confidence regarding how
readily findings transfer to the educational, policy, and
resource contexts of UK schools.

These findings are important because they suggest
that even interventions with strong theoretical
foundations and promising evidence may fail to produce
meaningful outcomes if implementation is inconsistent
orincomplete. In practical terms, successful
implementation appeared to depend on factors such as
adequate staff training, leadership support, sufficient
time and resources, staff engagement, and ongoing
monitoring of programme delivery.

For example, implementation of the Learning
Together intervention involved staff training, regular
action group meetings involving both staff and pupils,
review of school policies, delivery of curriculum
materials, and the use of restorative approaches by
staff. This illustrates that successful implementation
extends beyond simply introducing a programme and
requires sustained engagement across multiple
aspects of school life.

In some evaluations of KiVa', variability in
implementation fidelity was identified as a potential
explanation for inconsistent findings. This included
differences in the extent to which schools delivered
the full range of programme activities and embedded
anti-bullying practices within everyday school life.

One UK evaluation suggested that schools may have
required more intensive and responsive implementation
support than was provided, noting that support offered
in Finnish and Italian evaluations appeared more
extensive. This highlights the possibility that differences
in implementation support, rather than programme
content alone, may contribute to variation in outcomes
across settings.

The realities of school environments, including workload
pressures, staffing challenges, competing priorities,
pupil absenteeism, and wider contextual disruptions,
may all influence schools’ ability to deliver interventions
as intended. In some studies, implementation challenges
were also influenced by wider contextual factors,
including the COVID-19 pandemic.

The level of long-term attention to programme
implementation may also influence outcomes, but can
be difficult to compare across studies. Many whole-
school approaches were not delivered as discrete
programmes with clearly defined end points. Instead,
interventions such as KiVa and Learning Together
were designed to become embedded within school
systems, relationships, and everyday practices. As a
result, whether there are longer-term outcomes may
reflect the level of both sustained intervention delivery
and enduring changes to school climate. This raises
important questions regarding the level of support, time
commitment, and organisational change required to
implement whole-school approaches successfully and
sustain benefits over the longer term.

The findings highlight the importance of moving beyond
questions of whether interventions work, towards
understanding how schools can be better supported

to implement interventions successfully in practice.
Given that much of the UK evidence base is limited and
some evaluations were conducted during periods of
significant educational disruption, additional UK-based
trials may help clarify intervention effectiveness and
implementation requirements under more typical school
conditions. There is also a need for further research in
secondary school settings, where the evidence base
remains comparatively limited.
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Mental health outcomes and
vulnerable groups

Although bullying is widely associated with poorer
mental health outcomes, mental health measures
were inconsistently reported across the included
studies. Many interventions focused primarily on
reductions in bullying perpetration or victimisation,
with relatively few studies directly examining whether
reductions in bullying translated into measurable
improvements in mental health and wellbeing. It is
important to recognise that improvements in mental
health may emerge over a longer timeframe than
changes in bullying behaviour, making them more
challenging to capture within the follow-up periods
typically used in intervention studies.

Similarly, limited evidence was identified relating to
minority or marginalised groups who may experience
increased risk of bullying, including LGBTQ+ young
people, ethnic minority pupils, and pupils with
additional needs. Where subgroup analyses were
included, findings were often limited or exploratory,
and many studies were not designed or powered to
examine intervention effectiveness within specific
populations. Notably, some targeted interventions,
such as Preventure, demonstrated benefits among
specific groups of young people considered at elevated
risk of adverse outcomes, suggesting that targeted
approaches may have an important role alongside
universal whole-school strategies.

The limited evidence relating to marginalised groups
represents an important gap within the literature
because identity-based bullying may differ from
more general forms of bullying. Experiences such

as homophobic, racist, disability-related, or other
prejudice-based bullying are often rooted in broader
social attitudes, stereotypes, and discrimination™.

As aresult, it cannot necessarily be assumed that
interventions which reduce bullying overall will be
equally effective in reducing identity-based forms of
bullying. Future research should therefore explore
whether generic anti-bullying approaches require
explicit anti-discrimination, inclusion, or equity-focused
components to address the specific experiences of
marginalised groups.
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Methodological considerations

Among the RCTs which were the focus of this review,
overall study quality was generally moderate to high.
However, several methodological limitations were
common across the evidence base. Due to heterogeneity
across interventions, measures, and study designs,
caution should be exercised when interpreting overall
intervention effectiveness.

One of the most consistent limitations related to the
practical challenges of conducting intervention research
within applied school settings. In many cases, blinding
participants to intervention allocation was not feasible,
which may increase the risk of response bias. Follow-up
periods also varied substantially, ranging from short-
term post-intervention assessments to evaluations
conducted several years after implementation®.

The focus on RCTs strengthened confidence in findings
relating to intervention effectiveness, Further review

of complementary qualitative, mixed-methods, and
implementation-focused research may help explain
why interventions appear effective in some settings but
not others, considering questions of implementation,
adaptation, acceptability and context.

A substantial proportion of studies focused specifically
on cyberbullying outcomes, while others examined
bullying more broadly. This variation further complicated
direct comparison between interventions and may
reflect wider shifts in how bullying is experienced within
contemporary school environments.

Variation in definitions of bullying and outcome measures
limited comparability across studies. Studies differed
considerably in whether they assessed bullying perpetration,
victimisation, bystander behaviour, cyberbullying, or broader
school climate outcomes, and used a range of self-report,
peer-report, teacher-report, and observational measures.

Each approach has inherent strengths and limitations.
For example, self-report measures may be influenced
by social desirability or recall bias, peer reports may
not capture all bullying experiences, and observational
methods may alter behaviour through the presence of
an observer. No single approach provides a complete
picture of bullying behaviour, and greater confidence
may be achieved when findings are supported across
multiple sources of information.
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The findings also highlight the importance of using
validated and developmentally appropriate measures.
Where new or adapted measures are used, researchers
should ensure that appropriate reliability and validity
testing is undertaken. Particular attention may be
needed when measures are translated across languages
or used with younger children, as differences in
language comprehension and interpretation may
influence how questions are understood and answered.

In some studies, low baseline levels of bullying or
relatively positive wellbeing outcomes may have
reduced the potential for measurable intervention
effects, making further improvements more difficult
to detect. Interpretation of intervention effectiveness
should consider baseline conditions within
participating schools.

A further limitation was the inconsistent reporting of
intervention effect sizes across studies, which

made direct comparison of intervention impacts
challenging. Future evaluations would benefit from
standardised reporting of effect sizes and confidence
intervals to facilitate evidence synthesis and
comparison across interventions.

This REA finds that Learning Together (alongside
other whole school approaches) shows some of the
strongest evidence of effectiveness, from a 2014-2017
RCT involving 40 secondary schools and 6,667 pupils
in South East England. Likewise, the Educational
Endowment Fund (EEF) and several leading research
and young people’s organisations have determined
that Learning Together shows ‘great promise’. They are
therefore beginning a larger scale, wider geographical
RCT across secondary schools in England in summer
2026, with publication expected in 2031%.

Bullying reduction is one of several wide-ranging

goals for the programme, and the specific focus and
actions will depend on individual school needs. The level
of focus on mental health in this study is promising.

It will include annual surveys about the experience of
implementing the programme, plus case studies of
some schools.
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Implications for policy, practice, and research

The findings from this review support the continued
development and evaluation of whole-school
anti-bullying approaches within educational settings.

Schools should prioritise whole-school anti-bullying
approaches addressing many dimensions of the
school environment through multiple components,
implemented with fidelity to their model.

Policymakers and organisations supporting schools
should recognise that successful implementation

may require sustained resources, training and support.

Further emphasis should be placed on developing
consistent measurement practices and frameworks
nationwide.

Variability in outcomes across studies highlights
remaining gaps in the current evidence base and areas
requiring further attention. Future research should
move beyond establishing whether anti-bullying
interventions work, towards understanding how they
can be implemented effectively, adapted for different
contexts and populations, and sustained over time.

This would involve:

M Greater investment in UK-based evaluations to
improve understanding of intervention effectiveness
and implementation within UK educational contexts.

M Examination of intervention components and
implementation burden to identify which elements
are most strongly associated with positive
outcomes and are feasible to sustain in practice.

M Improved understanding of implementation
processes, including the level of ongoing support
required for successful delivery.

M Increased attention to vulnerable and marginalised
pupil groups, including research examining the
effectiveness of interventions for identity-based
forms of bullying.

M Direct evaluation of mental health outcomes alongside
bullying outcomes to better understand whether
reductions in bullying translate into meaningful
improvements in wellbeing and psychological distress.

M Greater consistency in the measurement of bullying
and mental health outcomes, including the use of
validated and developmentally appropriate measures.

M Research in secondary school settings, where the
evidence base remains comparatively limited.
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Conclusion

This rapid evidence assessment examined the
effectiveness of school-based anti-bullying interventions
and their impact on bullying and mental health
outcomes among children and young people. Overall,
the findings suggest that whole-school approaches
currently demonstrate the strongest evidence base,
with interventions such as KiVa, Learning Together,
PRIMA, and LINKlusive showing the most promising and
consistent outcomes across studies.

However, intervention effectiveness was not consistent
across all studies or settings. Findings across the review
suggest that implementation plays an important role in
determining intervention success, with factors such as staff
engagement, training, leadership support, implementation
support, and wider school context influencing outcomes.
This highlights the importance of moving beyond questions
of whether interventions work towards understanding
how they can be implemented effectively and sustainably
within real-world school environments.

Overall, the findings support the continued use and
development of whole-school anti-bullying approaches
while highlighting the need for further research
examining which intervention components are most
effective, how interventions can be implemented
successfully within diverse school settings, and how
outcomes relating to wellbeing and vulnerable pupil
groups can be more consistently addressed.

Given the substantial evidence linking bullying
involvement to poorer mental health outcomes across
the life course, anti-bullying interventions should be
considered not only as educational or safeguarding
initiatives, but also as important components of broader
public mental health and prevention strategies.
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Methodology appendices

Appendix 1: Search strategy

The search strategy has been structured around three core concepts: bullying, school context, and intervention.

Following initial testing, the strategy was refined to improve relevance. In particular, intervention-related terms are
restricted to the title field, which helps prioritise studies that explicitly evaluate or describe interventions, rather than
those that only mention them.

(bully* OR “peer victimisation” OR “peer victimization” OR “bullying perpetration”)
AND

(school* OR “primary school*" OR “secondary school*” OR pupil* OR student*)
AND

TITLE (intervention* OR program* OR programme* OR prevention OR “anti-bullying” OR “whole school”
OR “school-wide")

The search remains intentionally broad in terms of geography. UK relevance will be assessed during screening and data
extraction, allowing inclusion of evidence from comparable contexts where appropriate.
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Appendix 2: Inclusion and exclusion table

Inclusion criteria Exclusion criteria

Category

Population

Children and young people aged under
18 attending educational settings

(e.g. primary, secondary, and further
education colleges).

Intervention School-based anti-bullying interventions,
including whole-school approaches and
other structured activities (e.g. classroom
programmes, awareness initiatives,
campaigns, policies, tools).

Must include a measure of bullying
behaviour or victimisation. Mental health
and type of bullying outcomes will be
extracted where reported.

Peer-reviewed empirical studies
(quantitative, qualitative, or mixed
methods) with accessible full texts.

Delivered within or through school
settings (including state, private, and
special education schools).

Bullying concept Studies that define or align with
recognised conceptualisations of bullying

(e.g. repetition, intent, power imbalance).

Whole school or targeted interventions.

Language English.

Location Schools in developed economies

e.g. Europe, North America, Australasia.

Timeframe Last 10 years.

Adults (18+) and non-educational
populations.

Non-school interventions, purely clinical.
Broad non-replicable non-intervention
factors such as ‘school-culture.

No bullying related outcomes.

Grey literature, opinion pieces, conference
abstracts, editorials.

Interventions delivered exclusively outside
school settings.

Studies that do not define or align

with recognised conceptualisations of
bullying (e.g. studies focusing solely on
general aggression or conflict without
reference to bullying).

Interventions delivered out of school
contexts.

Non-English.

Schools in developing economies.

Outside timeframe.
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Appendix 3: Screening flowchart

Papers identified from:
PubMed database
PsycINFO database

Web of Science database

Identification

SCOPUS database

ERIC database

9,980 papers screened by

title/abstract
9,879 papers excluded as

not meeting criteria

o0
=
=
@
o
L~
(7]
n

101 full-text papers

assessed for eligibility 84 papers excluded for not

meeting inclusion criteria

17 papers included in
the review
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