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Executive Summary

Schools implement bullying prevention programs without clearly knowing whether a program will provide good value for their limited
human and capital resources. This “Bullying Prevention Programs for Children and Youth Toolkit” has been created to help schools and other
organizations working with youth evaluate bullying programs with respect to effectiveness, cost, and ‘fit’ with their particular context.
We reviewed bullying prevention programs used in some Nova Scotia schools as well as others identified in a search of scientific
literature. Reviewed programs had at least one controlled study published in a peer-reviewed scientific journal, were focussed on reducing
bullying or aggression, and were ‘universal’ in scope, with at least some program features addressing schools and organizations as a whole. We
evaluated the evidence for program effects objectively and transparently using a rigorous structured approach called GRADE. GRADE allows only
four recommendations for program implementation: 1) Strong recommendation for a program; 2) Weak (also called Provisional)
recommendation for a program; 3) Weak recommendation against a program; 4) Strong recommendation against a program.
Only one of the reviewed programs received a recommendation (weak) for implementation: the WITS program. WITS delivered
relatively strong effects at low cost and showed long-term benefits. It also has components that promote healthy relationships. All other
programs received weak recommendations against implementation, largely because they were resource-intensive yet delivered little or no
reduction in bullying or victimization, or were not feasible in a North American environment.
Most studies of bullying interventions are conducted in a way that casts doubt on their conclusions. Therefore, no program received a
strong recommendation. A weak recommendation should not prevent a program from being used in a particular setting. However, it implies that
the impact of a program in a new setting should be carefully measured to ensure that precious resources are not being wasted. The insufficient
evidence for most programs, the high direct and opportunity costs that come with implementation, and the need to implement for several years
before benefits accrue should compel organizations to carefully assess whether or not a program works in their setting.
There are many possible reasons why most bullying prevention programs show limited effectiveness. First, research studies typically
only examine a small number of students across one or a few schools, when much larger samples may be required to detect effects reliably.
Second, bullying is an intentional act, and structured programs may not address the internal and external factors leading some people to bully.
Third, bullying prevention interventions are complex with different roles for students, teachers, other school staff, families and communities. It
is difficult for complex and dynamic organizations like schools to implement programs in the exact manner intended by program creators, and to
some extent, such ‘fidelity’ is at odds with the role of teachers as professionals trained to design and modify their own curricula to meet specific
goals. Fourth, there are many factors that affect bullying (e.g., school climate, the quality of relationships within the school, and the presence or
absence of a dedicated anti-bullying champion), and a program may not address all the important causes.
The authors believe that the priority for most organizations is to focus on developing assets in youth such as social and emotional skills,
building positive organizational climates and promoting healthy relationships. There may be a place for a program focused primarily on bullying
prevention once those priorities are addressed. Note that there will always be a place for strategies that target high risk individuals or groups as
no program applied to an entire school or organization will prevent all individuals from bullying others.
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Summary of Main Findings
Program
Dare to Care
(Tested in grades 4 – 6)

Recommendation
Against: Weak

Friendly Schools and
Families
(Tested in grades 4 – 6)
KiVa
(Tested in grades 1 – 7)

Against: Weak

Olweus Bullying
Prevention Program
(Tested in grades K – 12)
Steps to Respect
(Tested in grades 3 – 6)

Against: Weak

Second Step: Student
Success Through
Prevention
(Tested in grade 6)
WITS Primary Program
(Tested in grades 1 – 3)

Against: Weak

Against: Weak

Against: Weak

For: Weak

Comment
Low quality evidence. A small observed reduction in peer-reported aggression did not
adjust for improvement in the control group. The program has changed since the
evaluation and the curriculum-based component tested in the evaluation is no longer
part of the program.
Moderate quality evidence. Small consistent effects on peer-reported victimization
but effects on self-reported victimization and perpetration were inconsistent
(occurring in 1 of 3 years) or null. The 2-day training requires travel to Australia.
High quality evidence. Small or very small effects in elementary students and even
fewer benefits in middle school students. A widely-used program in Finland with
ongoing evaluation in the UK and USA. Results are not available for the English
version of the program, which is not currently available in North America.
Low quality evidence. The program is very costly and provides very small benefits at
best. Available evidence suggests that the program holds more promise with high
school students
Moderate to high quality evidence. Offers relatively stronger effects at a lower price
than other programs. However, small benefits observed by staff or researchers are
not corroborated by student reports. This program is only available while supplies
last. In its place, Second Step offers a condensed ‘Bullying Prevention Unit’ (K-5),
which has not been evaluated.
Only evaluated in one study, with grade 6 students only. The program had no effect
on most aggression outcomes, all of which increased in prevalence from pre-test to
post-test. However, students who received the program experienced a smaller
increase in physical aggression than the control group.
This program has shown relatively stronger results than other programs at a lower
cost. There were small beneficial effects on physical and relational victimization
observed three years after program implementation, and a moderate reduction in
physical aggression at the classroom-level as reported by students.
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Overview of the Program Guide

We use this definition of bullying by Dr. D. Olweus: “aggressive behavior that is intentional and that involves an imbalance of
power, repeatedly and over time"1. Bullying through the use of computers or other electronic devices is defined as cyberbullying 2.
Direct bullying includes verbal bullying with derogatory names or comments, and physical bullying with shoving or hitting. Indirect
bullying involves more subtle acts such as social exclusion and rumour-spreading1. In this toolkit we distinguish between ‘bullying’
and the broader construct of ‘aggression.’ Aggression includes bullying but doesn’t necessarily require intent, power imbalance, or
repetition. This distinction is not always maintained in studies that assess bullying prevention programs.
Bullying can lead to long-term consequences such as depression and suicidal behaviour for both victims and perpetrators3–6.
Witnessing bullying is also associated with higher rates of depression, anxiety, and substance use7. Many organizations working with
children and youth have programs and activities to prevent bullying. Some programs may have positive effects on reducing bullying,
whereas others have effects that are very small or non-existent. Appropriate program selection should consider costs, since scarce
money and staff time are required to implement the program properly.
Our toolkits are designed to give organizations an efficient way to select effective evidence-based programs; we also provide
easy access to the evidence behind our decisions. This toolkit summarizes the evidence behind commonly-used bullying prevention
programs and recommends for or against the use of these programs based on the quality of evidence for beneficial effects, and the
cost of the program relative to the size of the effect.
The toolkit uses a structured approach to critically assess scientific evidence called GRADE (see p. 9) in order to evaluate the
evidence as objectively and transparently as possible. The toolkit presents a summary of the evidence and recommendations. The
CPSC Atlantic website (www.cpscatlantic.org) provides access to the detailed worksheets describing the study information upon
which the recommendations are based.
Bullying Prevention Programs for Children and Youth is the second guide arising from the work done by the Canadian
Prevention Science Cluster (CPSC Atlantic). It is targeted to schools and other front-line organizations that directly work with children
and youth. It follows a similar format to the Social and Emotional Learning Programs for Schools toolkit8 (May 2013), a review of
programs that claim to enhance social and emotional skills, and which identified five evidence-based effective and feasible programs
that did so.
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What are the Distinguishing Features of this Program Guide?
There are several easily accessible compendia of bullying prevention programs such as the Public Health Association of
Canada's Canadian Best Practices Portal (CBPP)i, the National Registry of Evidence-based Programs and Practices (NREPP) from the
U.S. Substance Abuse and Mental Health Services Administration (SAMHSA)ii, the Blueprints for Healthy Youth Development
(previously known as the Blueprints for Violence Prevention)iii and the Collaborative for Academic, Social, and Emotional Learning
(CASEL)iv. These compendia are useful and most are excellent. They have limitations for busy professionals:
1) All compendia assess and report the quality of evidence for programs but some don’t tell the reader how they assessed
quality (e.g., CBPP).
2) Each has developed a unique rating system that helps readers assess the quality of the evidence and the strength of the
recommendation for or against implementation. One in particular (CBPP) does not have any negative ratings.
3) Summary of outcomes varies tremendously from restatements of the researchers’ published papers (CBPP) to effect sizes
(NREPP) to a narrative description with directions but no numbers, e.g., higher or lower (CASEL & Blueprints).
4) As specified by the GRADE approach, this toolkit focuses directly on evidence that a program reduces the occurrence of
bullying or aggression, and does not extrapolate to bullying published evidence for other beneficial outcomes such as
improved school climate or social and emotional skills. Some compendia (CBPP, CASEL) provide an overall
recommendation for a program even when not all relevant outcome measures have been evaluated.
5) Evidence-based programs may well have a positive impact on bullying and aggression, but perhaps very small effects at
high personnel and financial cost. SAMSHA comments on costs for a US context and below, we make a GRADE
recommendation based on benefits versus risks and costs.
6) Compendia vary in presenting programs in a form that is immediately useful to policymakers, e.g., the brief assessment of
programs, expected outcomes, quality of evidence, feasibility, and both human and capital costs. This is a requirement of
the GRADE approach.

i
ii

www.cbpp-pcpe.phac-aspc.gc.ca
www.nrepp.samhsa.gov

iii

iv

http://www.blueprintsprograms.com

www.casel.org
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Program Selection
We used three criteria to select programs for this toolkit:
1) The program is designed for implementation at a group level such as a school, or classroom
2) The program focuses on the reduction of bullying or aggression
3) At least one study published in a peer-reviewed scholarly journal assessed the effect of the program on bullying or
aggression
4) At least one study compared participants who experienced the program to participants who did not
5) The study focuses on at least one quantitative measure of bullying or aggression.
A comparison (or control) group is a critical feature of good experimental design and is essential to assess measures that
change naturally over time or as children age. Sometimes bullying increases (i.e., in middle school) or decreases (i.e., in high school)
simply because children are getting older, growing into, and later out of, different kinds of behaviours. For this reason, we excluded
studies that used a simple pre-intervention vs. post-intervention design with no control group, also called a ‘before-after’ design. For
more information about why control groups are essential, please see the appendix.
There is no single accepted measure for bullying or for aggression. The focus of a measure might be on overall bullying, or it
might focus on specific forms such as physical bullying. These outcomes may be self-reported, peer-reported, or observer-reported
(e.g., by teachers or researchers). Different observers typically don’t agree10,11 because not all observers see the same activities, and
observers disagree as to what constitutes bullying. Some types of bullying, such as rumour-spreading or cyberbullying, can be hard
for third-party observers to detect. Peer and teacher reports of bullying are more consistently associated with school disciplinary
infractions10 than self-reports, which are better at predicting personal, internal outcomes such as low self-worth and anxiety12. We
assessed all reported outcomes related to bullying or aggression because they represent diverse and complementary perspectives
and no single measure captures the phenomena12. We would have preferred to restrict our analysis to studies focussing on bullying
alone but that would have greatly reduced the number of studies available for our analysis.
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Evaluating the Strength of Evidence: Statistical Significance and Effect Size
This toolkit summarizes the effects reported by program evaluations and comments on their impact and statistical
significance. Briefly, a ‘statistically significant’ effect is one that would only have occurred by chance 1 in 20 times or less if the
program under study did not actually do anything. Therefore, if a study shows an effect that should only occur by chance 1 in 20
times, it would be reasonable to consider an alternative explanation such as the effect being due to the program under study and
not to chance. For a variety of reasons, high quality evidence for school-based programs that try to change human behaviour is rare.
These reasons include the difficulty of conducting research in school settings, the expense of including enough groups to show that
an effect exists, the difficulty of measuring bullying and aggression, and the inherent difficulty of changing how humans behave.
The size of a program effect can be stated in many different ways that can be confusing and make it difficult to compare
studies. These include differences between groups stated as percentages, odds ratios, and Cohen's d. We prefer absolute differences
in percentage because this doesn't overstate the impact of programs v. It can help decision-makers perceive a clear gain or loss for
the amount invested in a program and percentage reduction is easy to understand for the public and professionals alike. For
example, if a program claims to reduce bullying by a relative difference of 50%, a principal of a school of 100 students that has 20
students who bully, can expect, after running this program, a reduction to 10 students who bully. However, under the same
conditions, a school of 100 students where the number of students who bully is 6 can only expect this to be reduced to 3 students
after running the program. It is against these absolute gains of 10 fewer students who bully in the first scenario or 3 fewer in the
second example that a school must balance the costs in money and time for this example program.
Table 1 (p. 7), and the more complete Table 3 (p. 51) in the Appendix, are guides to interpret and compare different
measures. Cohen’s d and the odds ratio (OR) are the most common, so we’ll explain them here. The odds ratio (OR) is a measure of
association between an exposure (e.g., program or no program) and an outcome (e.g., bullied or not bullied). The OR represents the
odds that an outcome will occur under a particular condition or exposure (e.g., likelihood of being a victim in a school that has
received a bullying prevention program), compared to the odds of the outcome occurring in the absence of that exposure (i.e., being
a victim in a school that has not received a bullying prevention program). An OR of 1 indicates that there was no program effect (i.e.,
the odds of being a victim with a bullying prevention program is the same as with no program). An OR above 1 indicates that the
exposure is associated with a higher likelihood of experiencing the outcome, whereas an OR below 1 means that the exposure is
associated with a lower likelihood of experiencing the outcome. ORs hovering near 1 (e.g., 0.90 or 1.2) would be considered very
small effects. Please see the Appendix to learn more about statistical significance and effect size.
This is the same as ‘absolute risk reduction’ used in Public Health and Medicine and is closely related to the concept of ‘number needed to treat’ (NNT), or the
number of people that must be exposed to an intervention for each individual who benefits.
v
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Table 1. A guide to interpreting and comparing effect sizes
Effect Size

Very Small

Small

Description

Little or no noticeable
difference; e.g., average
heights of girls aged 15 &
15½, reducing bullying
from 60% to 55%.

The difference is
apparent but not
immediately noticeable;
e.g., average heights of
girls aged 15 and 16, or
reducing bullying from
60% to 50%.
10%

Moderate

Large

The difference is ‘visible
to the naked eye of a
careful observer’; e.g.,
average heights of girls
aged 14 and 18, or
reducing bullying from
60% to 30%.
30%

The difference is
obvious and ‘grossly
perceptible’; e.g.,
average heights of 10
vs. 18 year old girls, or
reducing bullying from
60% to 10%
≥50%

Frequency
<10%
Difference
Absolute
Odds Ratio
<1.5
1.5
3.5
Standardized
<0.2
0.2
0.5
Difference
Cohen’s d
Adapted from Cohen17 & Watson18. See Appendix for an expanded table of effect sizes

≥9
≥0.8

One must use both statistical significance and the size of the intervention impact on an outcome (effect size) to assess a
study since an effect may be statistically significant but small and unimportant. This is an issue with studies that included many more
research participants, because a study’s ability to detect effects increases with the number of subjects (i.e., it’s much easier for real
but unimportant effects to be statistically significant as study sample sizes increase). Accordingly, studies with very large samples
can report ‘statistically significant’ effects that have no practical value because those who received the intervention are only
marginally different from those who didn't. Consider a very large-scale evaluation of the Olweus Bullying Prevention Program (OBPP)
in Pennsylvania13, which included over 10,000 elementary school students.
This study examined, among other outcomes, bullying perpetration and victimization in students of different ages and at
different levels of program implementation: considering results for perpetration and victimization only, there a total of 18
BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH
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outcomes. Eight of these outcomes were not reported and three of the effects were not statistically significant. One GRADE criterion
is that all pertinent outcomes should be reported so that the reader can evaluate the overall significance of the results and not just
the results chosen by the authors. The remaining six outcomes all showed benefits in the ‘very small’ category of effect size. The
smallest of these effects was observed with elementary school students in the high implementation condition after one year (the
effect was lost in the second year); the size of this effect is not described in the paper, but it can be calculated from one of the
figures, which shows an absolute reduction in bullying by one third of one percent, from about 7.5% to 7.2%. The largest of these
effects was observed with high school students in the high implementation condition after two years (following a smaller beneficial
effect in the first year). It is an absolute reduction of about 5.5%, from about 14.5% to 9%. This is certainly more than 0.3% reported
above but both are difficult to interpret without knowing all reported results.
Another problem arises when more than one outcome is measured; it becomes more likely that at least one outcome will be
significant even if there were no impact of a program on bullying or victimization. Let’s say that the OBBP has no impact and a study
had a single measure of bullying, say, a 10% reduction in the rate of bullying before and after the intervention, and that the study
investigators set the p-value at the usual 5% level. This means that there is a 5% risk that they will find a significant result when the
program doesn’t do anything at all. Now say that there are 18 outcomes as in the previous results and that each outcome is
measuring something different (i.e., they are statistically independent). Now the risk of having at least one statistically significant
result when the program does nothing goes up to 60%vi! This is called the ‘multiple comparisons’ problem.
Small effect sizes such as 0.3% or 5.5% are also sensitive to small changes in study execution or in how bullying is measured,
factors that could sway the effect in either direction. Finally, even if one accepts these changes as being true and not affected by
bias or chance, one must question whether such small reductions in bullying are worth the overall costs of the program: a start-up
cost of $9,000 CAD price based on bringing in an external trainer in addition to purchasing curriculum materials (see p. 25).
Given the scarce resources available to schools and youth organizations, decisions about the costs versus benefits of a
program should involve a careful judgement by administrators. For example, two evaluations of the OBPP14,15 detected no overall
effect of the program on bullying, yet the authors concluded that schools should nevertheless make a long-term commitment to the
program and establish committed funding mechanisms to support it. One paper14 stated: “we encourage schools not to stop
implementing the OBPP. One reason is that this program is the only available bullying prevention program that is comprehensive
and encompasses a whole school approach”. Some advocates claim that having a bullying prevention program is always better than
not having one, and these interventions should be based on comprehensive school and community-wide approaches16. However,
someone who must use scarce resources in as effective a manner as possible to help children and youth should ask what other uses
there could be for the time and money invested in a bullying prevention program that has such a small impact. These could include,
vi

From binomial probability: 1 – 0.9518 (or one minus probability that all 18 outcomes are not statistically significant)
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for example, programs that develop social and emotional skills or improve school climate, more resource teachers or support
personnel, more extracurricular activities, or new playground equipment to encourage fitness and social interaction.
We describe bullying prevention programs as ‘universal’, ‘targeted’, or ‘indicated’, also called 'Tier 1', 'Tier 2' and 'Tier 3'
interventions respectively. Universal programs target the entire school population and ideally families of students in the school. This
typically includes all staff, whether or not they have contact with students, since all staff contribute to the social health (school
climate) of a school. Targeted programs reach out to a specific group, such as children with self-regulation or anger management
issues or with poor social skills. Indicated programs target the particular student and possibly his or her family. These may be
students who bully that don't respond to universal or targeted interventions or students who have serious mental or emotional
issues as a result of witnessing or experiencing bullying.
This toolkit attempts to provide a critical, independent review of the effects of bullying prevention programs and makes
explicit the rationale by which recommendations were made. The toolkit also attempts to summarize costs and outcomes for
decision makers who must decide whether or not to implement a bullying prevention program in a particular setting. It also provides
an avenue to a more detailed analysis of programs if the reader desires to explore the research more deeply.
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Evaluating the Strength of Evidence: Experimental Design and the GRADE Approach
Our recommendations for or against programs are based on a structured and systematic review of published evidence. To
arrive at our recommendations, we used the Grading of Recommendations, Assessments, Development and Evaluation (GRADE)
approach, which is an outcome-based, rigorous, and transparent19 system for assessing evidence. The GRADE approach is endorsed
by leading scientific organizations including the World Health Organization, the Cochrane Collaboration, the British Medical Journal,
the Canadian Task Force on Preventive Health Care and the American College of Physicians20. This was implemented as follows:
1) we selected bullying prevention programs according to the criteria listed on page 5 and searched for all experimental or quasiexperimental studies that assessed that program; 2) two to four reviewers independently evaluated each study publication and
abstracted information about the study design and results; 3) reviewers assessed the quality of evidence for each of the main
outcomes; and 4) two reviewers independently made a strong or weak recommendation for or against program implementation
based on evidence quality, effect size, and program cost. If the agreements did not agree, they met with a third reviewer and arrived
at a consensus.
The GRADE approach puts a strong emphasis on the quality of evidence; for example, it favours randomized control trials
(RCTs) over observational studies. We modified the GRADE approach to give more emphasis to quasi-experimental (QE) studies (see
glossary in Appendix), frequently used in school-based research. These studies are more susceptible to bias than RCTs but offer more
opportunity to ensure intervention and control groups are comparable at baseline than do observational studies, where researchers
simply assess the 'natural experiments' of schools deciding whether or not to implement a program. We therefore assigned QE
studies a study design score that was between RCTs and observational studies.
There are four possible GRADE recommendations. A ‘strong’ recommendation in favour of a program indicates that we are
confident that the program has benefits that consistently outweigh the risks or costs if implemented as designed. A ‘strong’
recommendation against a program indicates that we are confident that the program creates harm, has no benefit, or has small and
unimportant benefits that are outweighed by the risks or costs. ‘Weak’ recommendations for or against a program indicate that the
quality or quantity of evidence is insufficient to make firm conclusions based on available studies. However, the program may be
effective (or not) under certain conditions. Note that a weak recommendation for a program does not indicate that the program is
less effective than one with a strong recommendation (although it may well be); it simply indicates that ther is too little research
available at this time to make that judgement. ‘Low quality evidence’ means that the effect of the program on bullying/aggression in
the cited studies is very uncertain because there were serious limitations to the research. ‘Moderate quality evidence’ means that
the evidence consists of only a few quality quasi-experimental studies or lower-quality randomized trials. Finally, ‘high quality
evidence’ indicates that the outcome of the program is supported by one or more well-done RCTs.
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Table 2: Bullying Prevention Program Effects and Recommendations
LEGEND
Small benefit
Program
Dare to Care

SR

Est. cost: Not
available

Peer-reported
AR Adult-reported
Not statistically significant/ Inconsistent effect

Victimization
Aggression, SR:
No effect

Perpetration
Aggression, PR:
Small effect
*pre/post
comparison*

Recommend
Against:
Weak

4-6

Bullying, SR :
Small effect for only one
year
Frequent Bullying, SR :
Small effect or only one
year
Bullying, PR:
Very small or small effects
Bullying, SR:
Very small effects

Bullying, SR:
No effect

Against:
Weak

Bullying, PR:
Small effects
Cyberbullying, SR:
Very small effect
Bullying, SR:
No effects
Bullying, PR:
Very small effect
Cyberbullying, SR:
Very small effect

Bullying, PR:
No effect
Cyberbullying, SR:
No overall effect
Bullying, SR:
No effects
Bullying, PR:
No overall effect
Cyberbullying, SR:
No effect

Est. cost: $6400

KiVa

PR

Gr.
4-6

Est. costvii:
$4800
Friendly Schools
& Families

Student-reported
Very small benefit

1-3
&
4-6

7-9

Frequent Bullying, SR:
No effect

Bullying, SR:
Very small effects

Against:
Weak

RR

Researcher-reported
Harmful effect

Comments
Low quality evidence. The small observed benefit
did not adjust for improvement in the control group.
The program has changed since the evaluation. The
curriculum-based component tested in the
evaluation is no longer part of the program.
Moderate quality evidence. Small consistent effects
on peer-reported victimization but effects on selfreported victimization and perpetration were
inconsistent (occurring in 1 of 3 years) or null. 2-day
training requires travel to Australia.

Low quality evidence. Very small effects in
elementary students and even fewer benefits in
middle school students. A widely-used program in
Finland with ongoing evaluation in the UK and USA.
Results are not available for the English version of
the program, which is not currently available in North
America.

All costs are in Canadian dollars as of 2015. Estimated costs are for the first year of implementation based on the full price of new materials and, when inperson training is required, the approximate cost of travel, food and accommodation) to and from Nova Scotia.
vii
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Program
Olweus Bullying
Prevention
Program
Est. cost: $8730

Gr.
Elem

Victimization
Bullying, SR:
No effect

Mid

Bullying, SR:
No overall effects or very
small effects
Aggression, SR:
No overall effect
Bullying, SR:
Very small effects

High

Steps to
Respect

3-6

Est. cost: $700

Aggression, SR:
No effects
Bullying, RR:
No effect
School Aggression-Related
Problems, SR:
No effect

While supplies
last

School Aggression-Related
Problems, AR:
Small effect
Second Step:
Student Success
Through
Prevention
Est cost.
$1000

6

Verbal Aggression, SR
Homophobic name-calling
No effect

Aggression, SR:
No effect

Perpetration
Bullying, SR:
Very small effects; one
not maintained
Bullying, SR:
No overall effects or
very small effect
Bullying, PR:
Harmful effect
Bullying, SR:
Very small effects

Recommend
Against:
Weak

Comments
Low quality evidence. Very small benefits largely
restricted to secondary school students; program
costs are high in terms of both money and staff time.
Major benefit that is often reported and found only
in the original studies done by Olweus himself.
Benefits of that magnitude have not been reported.

Aggression, SR:
No effects
Verbal/Relational
Aggression, AR:
No effect
Physical Aggression,
TR:
Small effect

Against:
Weak

Moderate quality evidence. Offers relatively
stronger effects at a lower price than other
programs. However, small benefits observed by staff
or researchers are not corroborated by student
reports.
This program is only available while supplies last. In
its place, Second Step offers a condensed ‘Bullying
Prevention Unit’ (K-5), which has not been evaluated.

Against:
Weak

Low quality of evidence. Only evaluated in one
study, with grade 6 students only. The program had
no effect on most aggression outcomes, all of which
increased in prevalence from pre-test to post-test.
However, students who received the program
experienced a smaller increase in physical aggression
than the control group.

Aggression, RR:
No effect
Bullying, RR:
Small effect
Verbal Aggression, SR
No effect
Relational Aggression,
SR:
No effect
Physical Aggression,
SR:
Small effect

BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH
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Program

Gr.

Victimization
Sexual Aggression, SR:
No effect

Perpetration
Sexual Aggression,
SR:
No effect

WITS Primary
Program

1-3

Individual-level Relational
Aggression, SR:
Very small or small effect
Classroom-level Relational
Aggression, SR:
Small effect
Individual-level Physical
Aggression, SR :
Very small or small effect
Classroom-level Physical
Aggression, SR:
Small or moderate effects

Physical Perpetration,
AR :
No effect

Est. cost.
$635

Recommend

For:
Weak

Comments

Moderate quality of evidence. This program was
designed and tested in Canada, and has shown
relatively stronger results than other programs at a
lower cost. There were small beneficial effects on
physical and relational victimization observed three
years after program implementation, and a
moderate reduction in physical aggression at the
classroom-level as reported by students.

Note: The ‘grade’ column refers to the grades in which the program was tested, not the grade range to which the program applies. For example, Dare to Care is
available for grades K-12, but has only been tested in grade 4-6 students. Thus, the only available evidence for the program apples to grade 4-6 students only.

BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH

13

Dare to Care

General Description & Outcomes

www.daretocare.ca
Program Resources

General Descriptions:
 Aims to transform the ‘silent majority’ of bystanders to a
‘caring majority’ by increasing their awareness of bullying
and their ability to effectively respond to incidents.
 The program advertises that it ‘eliminates’ bullying, ‘bullyproofs’ your school and creates a ‘bully-free’
environment.
 Information sessions with parents, teachers, and students
to encourage open dialogue with common language for all
community members
 School community members (students, parents, & school
staff members) collaborate to develop discipline policy on
bullying with a focus on reparation rather than
punishment.
 Classroom curriculum about the nature of bullying and
strategies to avoid victimization involves role-plays,
artwork, books, videos, and skitsviii.
 Emphasizes individual or group counselling for bullies &
victims
Primary Outcomes:
 Aggression: Self-reported victimization
 Aggression: Peer-reported perpetration

Duration of Program:
 1 day professional development
 1 student development day
(optional follow-up day for grade 5-9
students)
 2 hour parent session
Financial Resources:
 Teacher professional development
day: $1650 (1 -3 schools); $2500 (310 schools); $3500 (≥ 10 schools)
 Student day: $1250
 ‘Take the time’ follow-up day: $2500
(max. 120 students)
 Parent sessions: $650
 Cost of the facilitator(s)’ travel from
Alberta, including mileage, airfare,
accommodation, and $60/day meal
allowance (est. $1250 for 2 nights)
Instructor:
 Trained facilitator

Program Specifics
Grade Range
Grades K to 12
Language
English 
French 
Spanish 
Focus
Universal 
Targeted 
Indicated 

Scope
Whole school
Classroom based
Parent component





The evaluation of the program reported that there was a classroom curriculum; however, this no longer appears to be part of the program,
which is now centered on workshops. The manual ‘Bully Proofing Your School’50 (1996, 2000) belongs to an earlier version of the program and is
no longer listed as a component of the program51
viii
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Dare to Care Program Recommendation
Factors

Decision

High or moderate
quality evidence?

Yes 
No 

Certainty: Benefits
outweigh the
downsides?

Yes 
No 

Explanation
Research:
 Very low quality evidence
 One quasi-experimental study21 with grade 4-6 students in Calgary, Canada.
Comments:
 Data were collected in 2004
 The study compared schools implementing the program for 3-months, 1 year, or 2 years.
 The study had a low response rate and data were collected from a small number of students.
 The pre/post differences observed in the program and control groups were compared without
adjusting for baseline differences between the program and control groups.
 There was no defined reference period (e.g., past year) for the prevalence measures
 Self-reported perpetration was measured22 but not reported
 The evaluation included a curriculum-based component that is no longer part of the program
Findings:
Aggression: Self-Reported Victimization
 No statistically significant reduction in victimization after 3 months of implementation
compared to pre-test in the treatment or control group; no increase in the effect with longer
implementation (up to 2 years).
Aggression: Peer-Reported Perpetration
 Use of the program was associated with a small (d=0.33) reduction after 3 months of
implementation compared to pretest in the treatment group consisting of 3 points on a 30point scale. There was a 1 point improvement in the control group that did not reach statistical
significance. The effect increased over up to 2 years of implementation.
Comments:
 Intervention and control groups were not equivalent at baseline; the analysis did not adjust for
this. The 3-point improvement in peer-reported perpetration for the intervention group is
simply a pre/post comparison that does not adjust for the 1-point improvement in the control
group; if such an adjustment were made, the treatment effect would be even smaller.
 The measurement of experiencing lifetime aggression makes it difficult to show effects of a
short-duration program.
 No reported negative effects to implementation of Dare to Care
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Resource Implications:
Benefits worth the
costs?
Summary and
Recommendation:

Program costs are high and recurring. While there is no evidence of harm, there was no effect
on self-reported victimization and only low-quality evidence of a small effect on witnessing
bullying. Additionally, the current workshop-based program is not the same as the curriculumbased program evaluated in the study.
WEAK recommendation AGAINST using ‘Dare to Care’ as a bullying-prevention program. The quantity and quality of
research on the program is not sufficient.
Yes 
No 
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Friendly Schools & Families
General Description & Outcomes
General Descriptions:






A whole-school approach involving administrators,
teachers, school staff, students, and parents. The goal is
to create a cohesive community dedicated to supporting
one another through school-based and home-based
activities that involve all members of the school
community.
Strengths-based approach focuses on creating positive
health rather than eliminating risk factors.
Focuses on creating a positive school community and
teaching social & emotional skills to students.
Formal lessons relate to emotions, social knowledge, and
social skills.

Primary Outcomes:



www.friendlyschools.com.au

Bullying: Self- and peer-reported victimization
Bullying: Self-reported perpetration

Program Resources
Duration of Program:
 Before initial implementation
the fall semester is spent
training staff and establishing
school-wide policies.
 9 hours of specific in-class
lessons (January-May).

Program Specifics
Grade Range
Grades K to 8
Language
English 
French 
Spanish 
Target Population

Financial Resources:
 $660 for the complete package
 $2200 tuition for two-day trainthe-trainer session. Trainer must
travel to Australia for two days,
which considerably increases
start-up costs (e.g., about $3000
for Halifax-Perth return flight,
extra for hotel, taxi, meals, etc.)
Instructor:


Teacher-led using available
materials and manuals

BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH

Universal
Targeted
Indicated





Program Components
Whole school
Classroom based
Parent component
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Friendly Schools & Families Recommendation
Factors

Decision

High or Moderate
Quality Evidence?

Yes 
No 

Certainty: Benefits
outweigh the
risks?

Yes 
No 

Explanation
Research:
 Moderate to high quality evidence
 Two longitudinal randomized control trials (RCTs)23,24 based in public schools in Perth, Western
Australia
Comments:
 The program was evaluated in Australian samples 10-15 years ago (2000-2004)
 The studies used a clustered randomized assignment, a large sample size, a careful definition of
bullying, and an appropriate reference period of the past 3 months.
 One study23 followed grade 4 students until grade 6 and compared with a no-treatment group.
 The other study24 compared levels of implementation (low vs. high & moderate vs. high), and
followed grade 4 students for 2 years and grade 6 students for 1 year).
 Schools that had low implementation received a simplified version of the program manual with no
practical detail, resources, or training, and were the closest approximation to a no-treatment group
possible given wide exposure to the program. Schools that had moderate implementation received a
comprehensive guide with full implementation and monitoring strategies for the whole school.
Schools that had high implementation received training for teachers to engage parents and provided
family activities.
 The study assessing levels of implementation was limited by low compliance24.
Findings:
Bullying: Self-Reported Victimization
 An RCT23 found a small statistically-significant reduction in victimization (any vs. none) in year 1 (gr 4)
of the intervention (OR= 1.49, d=0.22, r2= 1.1%, an absolute difference between groups of 7% at
post-test), but no statistically significant effects in year 2-3 (gr 5-6). When viewed as frequent
victimization vs. low/no victimization, there were no statistically significant effects in years 1-2, but
there was a small effect (OR=1.50, d=0.22, r2=1.2%, an absolute difference between groups of 5% at
post-test) in year 3.
 An RCT24 found that high implementation had a moderate effect compared to low implementation in
year 1 for grade 4 students (OR= 1.76, d= 0.31, r2= 2.4%; a small effect) and grade 6 students (OR=
1.54, d= 0.24, r2= 1.4%; a small effect). There were no statistically significant differences in years 2-3
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Resource
implications:
Benefits worth the
costs?
Summary and
Recommendation:

ix

Yes 
No 

or between the moderate and high implementation conditionsix.
Bullying: Self-Reported Perpetration
 There were no statistically significant effects on perpetration compared to no treatment.23
 Higher levels of implementation were not associated vi with improved effects.24
Bullying: Peer-Reported Perpetration
 There were consistent statistically-significant improvements in bullying witnessed, which increased
from a very small effect in year 1 when students in grade 4 (OR= 1.36, d=0.17, r2=0.7%, an absolute
difference between groups of 5% at post-test) to small effects in year 2/gr 5 (OR= 1.48, d=0.22,
r2=1.1%, an absolute difference between groups of 8% at post-test) and year 3/gr 6 (OR= 1.67,
d=0.29, r2=2.0%, an absolute difference between groups of 10% at post-test)24.
Comments:
 The program showed no effect on perpetration, small effects on victimization, and consistent effects
on witnessing bullying that increased over time.
 High implementation was associated with better outcomes for victimization than low
implementation in year 1 only, but there was no difference between moderate and high levels of
implementation, and no effects of implementation on perpetration.
 The intervention had low compliance. In the first study23, parents implemented a median of only
16.5% of family activities in the first two years of the study, while teachers covered a median of 75%
of the classroom lessons. In the second study24, 55% of program components were implemented at
the classroom level, 63% at the school level, and 22% at the family level.
 The program shows small but consistent effects on peer-reported bullying, however there were no
effects on self-reported perpetration and only inconsistent effects on victimization.
 The full cost of the program is prohibitive, and low implementation suggests that the program is too
resource-intensive for a North American school setting.

Weak recommendation AGAINST using Friendly Schools and Families as an evidence-based school bullying prevention
program in North America. There is high quality evidence for a moderate reduction in victimization and a small
reduction in bullying but the cost of the program would be very high given the initial dependence on Australian trainers.

However, there were a number of marginally significant (p<0.10) effects supporting implementation of the program when implemented.
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KiVa

www.kivaprogram.net
General Description & Outcomes
General Descriptions:








Duration of Program (Per Year):

The program focuses on training bystanders to support
victims rather than reinforce bullies, raising awareness of
bullying as a group process, increasing empathy for
victims, promoting bystanders’ ability to help victims, and
increasing the skills of targeted children.
Universal actions include student lessons with discussion,
group work, role-playing, and short films; a virtual
environment with an anti-bullying computer game
(elementary) an online forum (middle school) students; a
parent guide; and reminder symbols (e.g., posters, vests)
for staff and students.
Indicated actions include individual or group discussions
with bullies, victims, and prosocial classmates held by a
KiVa team (three school staff members). Classroom
teachers meet with potential supporters of the victim.
Three school teams form a network that meets three
times per year with a program representative.

Primary Outcomes:




Program Resources





Financial Resources:


Training and resources for the
English-version of the program
are not yet available in North
America.

Instructor:


Bullying: Self and peer-reported victimization
Bullying: Self and peer-reported perpetration
Cyberbullying: Self-reported victimization & perpetration

10 semi-structured lessons (20
hours total)
Virtual environment with
computer game/online forum
3 versions are available:
o Grades 1 to 3
o Grades 4 to 6
o Grades 7 to 9

Teacher-led; teachers are given
two full days of face-to-face
training and access to manuals
and materials.
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Program Specifics
Grade Range:
Grades 1 to 9
Language
English 
French 
Spanish 
Target Population:
Universal
Targeted
Indicated





Program Components:
Whole school
Classroom based
Parent component
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Kiva Program Recommendation
Factors

Decision

High or moderate
quality evidence?

Yes 
No 

Certainty: Benefits
outweigh the
downsides?

Yes 
No 

Explanation
Research:
 Low quality evidence
 Two RCTs25,26 and one quasi-experimental study27 with twox secondary analyses28
Comments:
 Research conducted in Finland from 2007-2009
 The quasi-experimental study27 used an age-cohort design, comparing post-test students who
received the intervention to the previous year’s students of the same grade who had not
received the intervention.
 All evaluations tested the Finnish-language version of the program in Finnish comprehensive
schools. The English-language version of the program is being implemented in the UK, USA, and
NZ but has not yet been formally evaluated. Training and resources are not presently available
in North America.
 Only students who were involved more than 2-3 times in a month were classified as victims.
 The analysis used in the RCTs controlled for confounders (e.g., baseline scores, age, and
gender). However, results were not adjusted and may be due in part to confounders (e.g.,
student characteristics that influence the study results but are not due to the intervention).
Findings:
Bullying: Self-reported victimization:
Grades 1-3:
 An RCT26 showed a statistically-significant, but very small reduction in victimization in grade 2-3
students after 1 year of implementation. The effect varied by gender, with small positive effects
for girls (girls in the control group were 1.6 times more likely to be victimized, d= 0.27), and
mixed effects for boysxi .
 The quasi-experimental study27 showed very small effects for grade 1-3 students after 1 year of
implementation (ORs showing higher victimization in the control group ranged from 1.17 to
1.23; ds = 0.09-0.11). Prevalence was 30% in the control group compared to 25% in the program

We did not include one secondary analysis (Salmivalli et al., 2011 28), which examined program effects on different types of bullying (e.g., physical, social)
because the authors used a criterion of α= 0.20 to establish statistical significance, which is much higher than the standard value of α= 0.05.
xi
Overall, there was a very small negative effect for boys (an increase in victimization of +0.44 on a 5-pt scale), but this effect was reversed to a change of -1.7
in classrooms with a majority of boys (over 65%).
x
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group, an absolute reduction of 5%.
Grades 4-6:
 An RCT25 showed statistically-significant but very small (d=0.17) reduction in victimization,
consisting of a sixth of a point on a 5-point scale. The unadjusted analysis showed higher
victimization in the control group (OR=1.47), with prevalence values of 13% vs. 9% (absolute
reduction = 4%).
 A quasi-experiment27 showed very small effects for grade 1-3 students after 1 year of
implementation (ORs showing higher victimization in the control group ranged from 1.22 to
1.33, ds = 0.11-0.16). Prevalence was 16% in the control group compared to 13% in the program
group, an absolute reduction of 3%.
Grades 7-9:
 In grade 8-9 students, an RCT26 showed that one-year implementation of the program had no
statistically-significant effect on self-reported victimization.
 A quasi-experiment27 also showed no statistically-significant effects in grade 7-9 students.
Cyberbullying: Self-reported victimization
Grades 4-6 & 8-9:
 An RCT29 showed that after 1 year of implementation, the program decreased average cybervictimization by a quarter of a point on a 5-point scale. The odds ratio showed that unexposed
students had 1.29 times the odds of being victimized, a very small effect size (d=0.14).
Bullying: Peer-reported victimization:
Grades 4-6:
 An RCT25 showed that one-year implementation of the program resulted in a small (d=0.33)
statistically significant reduction in average victimization, consisting of a third of a point on a 5point scale.
Grades 8-9:
 An RCT26 showed that one-year implementation of the program resulted in a statisticallysignificant, but very small reduction in victimization, consisting of a tenth of a point on a 5-point
scale; a very small effect (d=0.10) was found in grade 8 students only.
Bullying: Self-reported perpetration:
Grades 1-3:
 An RCT26 showed a very small statistically-significant reduction in victimization among grade 2-3
students, consisting of a third of a point on a 5-point scale. Students who didn’t receive the
intervention had 1.43 times the odds of being victimized (d= 0.197).
 A quasi-experiment27 showed very small effects for grade 1-3 students after 1 year of
BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH
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implementation (ORs showing higher victimization in the control group ranged from 1.15 to
1.30, ds = 0.08-0.15). Prevalence was 13.5% in the control group compared to 10.9% in the
program group, an absolute reduction of 2.6%.
Grades 4-6:
 An RCT25 showed that one-year implementation of the program resulted in a very small (d=0.10)
but statistically significant reduction in average perpetration, consisting of a twelfth of a point
on a 5-point scale.
 A quasi-experiment27 showed very small effects for grade 1-3 students after 1 year of
implementation (ORs showing higher victimization in the control group ranged from 1.19 to
1.34, ds = 0.10-0.16). Prevalence was 10% in the control group compared to 8% in the program
group, an absolute reduction of 2%.
Grades 7-9
 An RCT26 and a quasi-experiment27 showed that one-year implementation had no significant
effects.
Cyberbullying: Self-reported perpetration
Grades 4-6 & 8-9
 An RCT29 showed that after 1 year, the program had no statistically-significant effectxii on
cyberbullying.
Bullying: Peer-reported perpetration:
Grades 4-6
 An RCT25 showed no statistically significant change in scores after a year of implementation.
Grades 8-9
 An RCT26 showed that one-year implementation had no statistically-significant overall effect.
However, there was a statistically-significant but very small (d=0.11) reduction in perpetration
for boys.
Comments:
 The grade 1-3 version of the program had very small effects on self-reported bullying
 The grade 4-6 version of the program had very small effects on self-reported bullying and
cyberbullying, a small or null effect on peer-reported bullying.
 The grade 7-9 version of the program has little or no effect on primary outcomes
 The research is limited by ‘floor effects’: the baseline rates of bullying were very low (e.g., mean
xii

There was a marginally significant benefit; OR= 1.34 [very small]; 95% CI = 0.99-1.79. The small effect may be explained by chance.
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Resource implications:
Benefits worth the
costs?
Summary and
Recommendation:

bullying values that were already near zero), which makes it difficult for an intervention to make
further improvements.
 While implementation in the quasi-experiment27 was low (teachers had given 45% of lessons
and 60-70% of classrooms used the virtual environment), effect sizes were consistent with the
randomized trials, which had good implementation26
 At this time, barriers to implementation are absolute (resources and training not available in
North America).
Yes 
No 
 The program may be too resource-intensive for schools to implement properly
 Current evidence does not support the use of the grade 7-9 version
Weak recommendation AGAINST using ‘KiVa’ as a bullying prevention program. While the effects of the elementary
versions of the program show some promise, a recommendation would require a positive evaluation of the English
version of the program.
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Olweus Bullying Prevention Program
www.kids-can.ca

General Description & Outcomes of Interest
General Description:
 The program is based on four adult-centred key activities
within the school environment: 1) displaying warmth and
a positive interest in students; 2) setting firm boundaries
for unacceptable behaviour; 3) consistently enforcing
consequences when rules are broken; and 4) functioning
as positive role models and authority figures.
 School-wide activities include training all staff members,
creating a committee, posting school rules against bullying
throughout the school, and surveying students annually.
 Classroom activities include group discussion, class
meetings, and role-play scenarios.
 Targeted interventions include developing individualized
strategies, following up with involved students, and
engaging parents.
 Parents are encouraged to become engaged in school and
community activities as well as individual interventions
 Community participation includes local government, law
enforcement, community agencies, and other relevant
community partners
Primary Outcomes:
 Victimization (bullying and aggression): Self-report
 Perpetration (bullying): Self-report and observer-report

Program Resources
Duration of Program:
 One school year
 Can be integrated into the class
curriculum
Financial Resources:
 $3500: Two day training course
 $1720: One year telephone
consultation with a certified
trainer
 Schools pay for trainer’s travel
costs, lodging, meals, and local
transportation (est. $800xiii)
 $2330xiv: Core program including
school-wide and teacher guides
 $680: Questionnairexv (Annually)
 Supplemental materials (e.g.,
class meeting guide, DVDs) extra
($200-$2400)
Instructor:
 Led by a school-wide committee
and individual classroom
teachers
 A certified trainer is required for
staff training and consultation

Program Specifics
Grade Range
Grades K to 12
Language
English 
French 
Spanish 
Target Population
Universal
Targeted
Indicated





Program Components
Whole school
Classroom-based
Parent component





There are no certified Olweus Trainers available locally; the closest available trainer for Nova Scotia is located in New Brunswick
Estimated for an ‘average sized’ school with 500 students, 30 teachers, and 12 co-ordinating committee members
xv
Online questionnaires: $500, interactive whiteboard questionnaires: $590
xii

xiv
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Olweus Bullying Prevention Program Recommendation
Factors

Decisi
on

High or moderate
quality evidence?

Yes 
No 

Certainty: Benefits
outweigh the
downsides?

Yes 
No 

Explanation
Research:
 Three quasi-experimental studies: two age-cohort designs13,15 and one non-randomized controlled trial14
 One study13 evaluated elementary to secondary students, two14,15 evaluated middle school students, and
one15 also included teacher reports.
 A large scale age-cohort study13 (in Pennsylvania) with over 50,000 students compared effects in three
grade levels (elementary, middle, and high school). A group with district-wide implementation and high
access to training and support was followed for 1 or 2 years (HALT 1 and HALT 2) and a group with less
support and school-level implementation only was followed for 1 year (PA CARES).
Comments:
 Low quality evidence: Non-randomized designs, little control, and many unreported outcomes.
 Age-cohort studies13,15 compared post-test students to different students of the same age a year
previously who had not yet received the intervention.
 One study14 compared the program to less formal bullying prevention initiatives (e.g., school policy).
 Two studies13,15 assessed bullying and one17 assessed frequent victimization by aggression. At least two
studies14,15 defined victims/perpetrators as those involved at least 2 times in a month.
Findings:
Bullying: Self-reported victimization
 The Pennsylvania study13 did not report significant effects in elementary or middle school students in
HALT 1, HALT 2, or PA Cares cohorts. Results for Halt 1 were not reported for middle or high school
students, but there was a very small significant decrease in middle/high students in the HALT 2 cohort
(about 17.5% to 14.5%; absolute difference = 3%. There was no effect on middle school students in PA
cares but a very small benefit for high school students (about 16.5% to 13.5%; absolute difference = 3%.
 An age-cohort study15 with grade 7 and 8 students in one school found no overall effect of the program
on victimization; however, there were some small-moderate mixed effects in girlsxvi. For example, there
was a 31% decrease in victimization for grade 7 girls, but a 36% increase in perpetration for grade 8 girls.
Aggression: Self-reported victimization

This study conducted unplanned tests on a large number of variables by grade and gender; there was no statistical correction for the large number of comparisons. The sample size for these observations would have been small (around 40). Interactions are not reported in studies with multiple comparisons unless
they are stated a priori.
xvi
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A non-randomized14 controlled trial with grade 6-8 students from 10 schools found no overall effect of
the program on relational or physical victimization compared to less formal bullying prevention
approaches; positive effects were observed in Caucasian students only (a 28% decrease in relational
victimization and a 37% reduction in physical victimization).
Bullying: Self-reported perpetration
 The following results were observed in the large-scale Pennsylvania study13:
o Elementary: A statistically-significant, but very small (0.3%) absolute reduction in perpetration was
observed for elementary students after 1 year in the HALT cohort, but there was no significant
effect after 2 years. There was a very small (0.7%) absolute reduction in PA CARES.
o Middle/High School: Effects were not reported for middle school students in HALT 1, but there
was a very small statistically significant reduction from 13% to 11% (absolute difference = 2%) in
high school students in HALT 1, and a very small statistically significant reduction from 14.5% to
8.0% (absolute difference = 6.5%) in middle/high school students after 2 years.
There was a very small significant reduction from 14% to 11% in high school students in PA CARES
(absolute difference = 3%) but no effect in middle school students.
 An age-cohort study15 with grade 7 and 8 students in one school found no overall effect of the program
on taking part in bullying, but a statistically significant increase of 36% was noted in grade 8 females.
 The same study15 found that teachers observed a 49% relative increase in bullying
Comments:
 Few to no benefits in elementary or middle school; small consistent effects in high school
 There is some evidence of mixed and negative effects in middle school girls (based on 1 school only)


Resource
implications:
Benefits worth the
costs?
Summary and
Recommendation:

Yes 
No 



The program is resource-intensive and has shown null effects or very small effects that are mixed in
direction

WEAK recommendation AGAINST the Olweus Bullying Prevention Program. The program is very expensive; low quality
evidence reports a mix of null, very small positive, or very small negative effects.

BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH

27

Steps to Respect

www.cfchildren.org/steps-to-respect
(Program no longer published but still used in many schools as of 2015)

General Description & Outcomes
General Descriptions:
 The program aims to change attitudes about bullying,
increase empathy for victims, and educate bystanders to
prevent bullying.
 The program targets multiple levels of the school
environment through intervention components directed
at the school, peer, and individual levels.
 School-wide components focus on fostering a positive
school climate and norms (e.g., monitoring, discipline, and
training to intervene with students involved in bullying).
 All staff members are trained using a core instructional
session. All counsellors, administrators, and teachers
receive two additional training sessions.
 The program has a semi-structured curriculum with
hands-on and literature-based lessons intended to
promote socially responsible norms and behaviour and
increase social and emotional skills.
Primary Outcomes:
 Aggression: Self-reported victimization
 Bullying: Observed victimization
 Aggression: Self-, teacher-, and observer- reported
perpetration
 Bullying: Observer-reported perpetration
 Aggression: Student and staff reported school aggressionrelated problems

Program Resources
Duration of Program:
 11 classroom lessons (45
minutes) and a 15-minute
booster lesson taught within the
same week.
 Designed to have a cumulative
effect over 3 years of
implementation
Financial Resources:
 $700: Complete School Program
including:
 School-wide Implementation
Support Kit (includes program
guide, training manual, staff and
parent training video)
 3 Curriculum Kits (grades 3-6)
(includes classroom lessons,
literature units, classroom DVD,
posters)
Instructor:
 Teacher-led using available
materials and manuals
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Program Specifics
Grade Range
Grades 3 to 6
Language
English 
French 
Spanish 
Target Population
Universal
Targeted
Indicated





Program Components
Whole school
Classroom based
Parent component
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Steps to Respect Program Recommendation
Factors

High or moderate
quality evidence?

Certainty: Benefits
outweigh the
downsides?

Decision Explanation
Research:
 Moderate quality evidence.
 Two RCTs30,31, one follow-up of an RCT32, and two secondary analyses33,34 conducted in California, USA.
See notexvii
Comments:
 Studies evaluated children from grades three to six in economically and ethnically diverse samples
Yes 
 Playground observations of students were carefully conducted; however, it is not clear whether
No 
observers were blinded (e.g., if they knew whether the students were assigned to the intervention or
control group).
 Student-self report and teacher-report measures all focussed on aggression; researchers in the
playground observations assessed bullying.
 Outcomes were measured since the beginning of the school year in Fall 2008 (pre-test) and Spring 2009
(post-test)
Findings:
Aggression: Self-reported victimization
 Two randomized trials30,31 found no statistically-significant effect of the program after 1 year of
implementation.
Bullying: Observer-reported victimization
 A randomized trial30 found no statistically-significant effect of the program on playground observations
Yes 
of victimization after 1 year of implementation.
No  Aggression: Self-, teacher-, and observer-reported perpetration
 Two randomized trials30,31 found no statistically-significant effect on self-reported direct or indirect
aggression after 1 year of implementation.
 A randomized trial31 found no statistically-significant effect on teacher-reported non-physical aggression,
but a small (d= 0.25) positive effect on teacher-reported physical aggression. Reports of physical
aggression increased from 21% to 23% in the treatment group (absolute difference= 2%, relative
difference = 9%) and from 17% to 29% in the control group (absolute difference= 12%, relative

We focussed on the results of an evaluation30 comparing one year of treatment to one year of control, rather than on an evaluation 32 that compared two
years of treatment to one year of control and uncontrolled longitudinal effects. We also did not review a study52 that focused on a single element of indirect
aggression (malicious gossip), because the broad domain of indirect aggression was already analyzed in this cited study30.
xvii
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difference = 41%).
 A randomized trial30 found no statistically-significant effect of the program on playground observations
of aggression after 1 year of implementation.
Bullying: Observer-reported perpetration
 A randomized trial30 found a small positive effect (est. d =0.21) on playground observations of bullying
perpetration after 1 year of implementation, consisting of a relative reduction of one incident in three
hours. Reports of bullying increased from an average of 0.85 incidents per hour to 0.97 in the treatment
group, and from 0.73 to 1.19 in the control group. The difference is equivalent to one incident of bullying
prevented in three hours of playground time.
School aggression-related problems: Student and staff report
 A randomized trial31 found no statistically-significant effect of the program on students’ evaluation of
aggression-related problems in the school after 1 year of implementation. However, staff reports
showed a small (d=0.35) positive effect, consisting of a relative reduction of a third of a point on a 4point scale. However, teachers reported higher rates of aggression-related problems than did
administrative and non-academic staff.
Comments:
 The program showed no effects on self-reported aggression or on playground observations of
aggression perpetration or bullying victimization; however, there was a small effect on bullying
perpetration.
 The program had no effect on teacher-reported nonphysical aggression, but a small reduction in
teacher-reported physical aggression.
 The program had no effect on student-reports of aggression-related problems in the school,
although staff perceived fewer problems. Administrators who were most removed from the
classroom perceived the greatest benefit of the program.
 An RCT found no effect of program implementation on observed behaviour, and adherence to
lessons was not associated with change in self-reported experiences. However, higher-quality lesson
delivery resulted in greater self-reported victimization and more difficulty responding to bullying
assertively33.
 A second, larger randomized trial found no effect of program implementation on self-reported
perpetration of aggression; however, lesson adherence was related to lower victimization34.
 Claims such as “teachers will be amazed at how much more time they have to actually teach when
bullying conflicts become a thing of the past” are not supported by the observed strength of
program effects.
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Resource
implications:
Benefits worth the
costs?
Summary and
Recommendation:

The cost of program implementation is low compared to other anti-bullying programs.
The program can be incorporated into daily lessons and most material can be re-used annually with
Yes 
minimal teacher training costs. The program is teacher-led and does not require external consultants.
No 
 Small benefits observed by staff or researchers were not corroborated by student reports.
 Program implementation had mixed or no effects on primary outcomes.
WEAK recommendation AGAINST using Steps to Respect as a school based bullying prevention program. Although the
program offers relatively stronger effects at a lower price than other programs, the small benefits observed by staff are
not corroborated by student reports. The program is only available while supplies last, and has been replaced by a
condensed ‘Bullying Prevention Unit’ (K-5), which has not been evaluated.
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Second Step: Student Success through Prevention (SS-SSTP)
http://www.cfchildren.org/second-step/middle-school.aspx

General Description & Outcomes
General Descriptions:
 A universal curricular classroom-based intervention delivered by
classroom teachers.
 The program focuses on 5 themes: Developing empathy and
communication; bullying prevention; emotion management;
substance abuse prevention; and action steps for problem solving,
decision making, and goal setting.
 Grade 6 bullying prevention lessons (2) focus on awareness of
bullying and the role of bystanders; grade 7 lessons (3) focus on
bullying and bystanders, cyberbullying and sexual harassment;
grade 8 lessons (3) focus on bullying in friendships, stereotypes and
prejudice, and bullying in romantic relationships.
 Lessons are highly interactive, incorporating small group
discussions, and activities, dyadic exercises, whole class instruction
and individual work. Teaching strategies are media-rich including
interactive videos.
Primary Outcomes:
 Aggression: Self-reported verbal perpetration
 Aggression: Self-reported relational perpetration
 Aggression: Self-reported physical perpetration
 Aggression: Self-reported victimization
 Aggression: Self-reported homophobic name-calling victimization &
perpetration
 Aggression: Self-reported sexual harassment/violence victimization
& perpetration

Program Resources
Duration of Program:
 13-15 weeks
 Weekly lessons are 50
minutes long (or 25
minutes over 2 sessions)
30 to 45 minute and a 15minute “booster” lesson
taught within the same
week.
 2-3 lessons on bullying
prevention
Financial Resources:
 $999 for Grade 6-8
package; includes
lessons, resources,
and video-based
training
Instructor:
 Teacher-led using
available materials
and manuals (available
online)
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Program Specifics
Grade Range
Grades 6-9
Language
English 
French 
Spanish 
Target Population

Universal

Targeted

Indicated

Program Components

Whole school

Classroom based
Parent component 
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Second Step: Student Success Through Prevention Recommendation
Factors

High or moderate
quality evidence?

Certainty: Benefits
outweigh the
downsides?

Decision Explanation
Research:
 One well-designed randomized control trial35 conducted in Midwestern USA
Comments:
 Only the grade 6 version of the program has been evaluated
Yes 
No 
 Nested cohort design with randomization at the school level
 Intervention and control schools were matched to assure similar baseline characteristics
 Measures were: aggression occurring in the past 30 days (1 year for sexual aggression) as indicated
by 'yes' responses to 2 or more items (1 item for sexual aggression).
Findings:
Self-reported aggression: Victimization
 A randomized control trial35 showed no statistically-significant effect of the intervention after one
year of implementation.
Self-reported verbal aggression: Perpetration
 A randomized control trial35 showed no statistically-significant effect of the intervention after one
year of implementation.
Self-reported relational aggression: Perpetration
 A randomized control trial35 showed no statistically-significant effect of the intervention after one
year of implementation.
Self-reported physical aggression: Perpetration
Yes 
 A randomized control trial35 showed a statistically-significant but very small effect (OR=0.70, d=
No 
0.197), consisting of a third of a point as measured on a 5-point scale. The raw data showed that
physical aggression increased from 41% to 46% in the control group (absolute difference= 5%) and
from 35% to 37% in the treatment group (absolute difference = 2%). The absolute reduction in
perpetration that could be attributed to the intervention was therefore only 3%.
Self-reported homophobic name calling: Victimization & perpetration
 A randomized control trial35 showed no statistically-significant effect of the intervention on
victimization or perpetration after one year of implementation.
Self-reported sexual harassment/violence: Victimization & perpetration
 A randomized control trial35 showed no statistically-significant effect of the intervention on
victimization or perpetration after one year of implementation.
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Resource
implications:
Benefits worth the
costs?
Summary and
Recommendation:

Comments:
 All measured outcomes (problem behaviours) showed increases from pre-test to post-test in both
the intervention and control groups (e.g., sexual harassment perpetration increased by 175% in the
intervention group and 155% in the control group). However, after subtracting the differences
between the intervention and control groups, the intervention had no effect on most outcomes.
 The intervention group showed a smaller increase in physical aggression than the control group
 No reported downsides.
 The cost of program implementation is low compared to other anti-bullying programs.
 The program can be incorporated into daily lessons and most material can be re-used annually with
Yes 
minimal teacher training costs. The program is teacher led and does not require external consultants.
No 
 Only the grade 6 version of the program has been tested in a single study, which showed that the
program had no effect on most tested outcomes but a small positive effect on physical aggression.
WEAK recommendation AGAINST using SS-SSTP as a school-based bullying prevention program. The program has only
been tested in one study with one grade level, which showed little to no effects.
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WITS Primary Program
http://www.witsprogram.ca/

General Description & Outcomes of Interest
General Descriptions:
 Focus on preventing peer victimization and increasing
social competency (e.g., help-seeking, internalizing)
 Teachers integrate one WITS book a month into language
arts curricula. Each storybook focuses on a form of
interpersonal conflict and how it would be resolved by the
WITS response. Questions and activities complement the
storybooks.
 Students are ‘sworn in’ as ‘WITS special constables’ by a
police officer at a school assembly. Police officers,
emergency service personnel, and university athletes
make monthly classroom visits to reinforce that WITS
strategies are important beyond the school community.
 Parents are encouraged to read WITS books with their
children and use WITS principles and language in the
home.

Program Resources
Duration of Program:
 Minimum of one lesson per
month across the school year

Primary Outcomes:
 Aggression: Self-reported physical and relational
victimization
 Aggression: Teacher-reported physical perpetration

Instructor:
 Teacher-led based on available
materials and manuals.
 Additional visits from
community police officers,
emergency service personnel,
and university athletes

xviii

Financial Resources:
 $5 - $20 per book. Eight books
recommended minimum.
 Questions and activities to
complement the storybooks are
available for free online
 Program manual: $15
 A basic complementxviii of
reminder gifts and classroom
signs (not including the stuffed
walrus) would cost $500

Program Specifics
Grade Range
Grades 1 to 3
Language
English 
French 
Spanish 
Target Population

Universal

Targeted

Indicated

Program Components

Whole school

Classroom based
Parent component 

150 students across 6 classrooms (25 students in 2 classes in each of 3 grades)
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WITS Primary Program Recommendation
Factors

High or moderate
quality evidence?

Certainty: Benefits
outweigh the
downsides?

xix

Decision Explanation
Research:
 Moderate quality of evidence
 Four studies: A 30-month quasi-experiment36 with a cohort of grade 1 students followed until the
end of grade 2, with a secondary analysis37 and a follow-up study38 observing students until grade 6,
and an 18-month quasi-experiment39 that followed grade 1-3 students for 18 months.
 All studies evaluated WITS in low- to high- income urban British Columbian elementary students.
Comments:
Yes 
 All studies compared schools that had implemented the program for at least one year before
No 
baseline to matched control schools that had never implemented the program; control schools used
other social skills programs such as Second Step.
 Measures assessed peer victimization and perpetration rather than bullying per se.
 The measures had no temporal reference period; i.e., they measured lifetime prevalence of
aggression, which can make it more difficult to show the effects of a short-term program.
 The analyses accounted for several controls, including baseline aggression, income, and gender.
 Program effects could be underestimated by studies that faced low implementation and high
attrition.
Findings:
Self-reported relational aggression: Victimization
 The 30-month quasi-experiment37 showed a very small (b=-0.06)36 effect on relational victimization,
consisting of a third of a point on a 3-point scale.
 There was a small effect on classroom-level victimization; raw scores in the treatment group
decreased from a mean of 2.92 at the beginning of grade 1 to 2.19 at the end of grade 2. In the
Yes 
control group, average scores increased from 2.38 to 2.42. Thus the benefit of the program was ¾ of
No 
a point on a 3-point scale. The effect was larger in low income compared to high-income schools.
 The 6-year follow up study38 showed that that the program continued to show beneficial effects until
the end of implementation in grade 3, but mean scores increased after many students were replaced
with new students (who had not been exposed to the program) in grades 5 and 6. The program
showed a small beneficial (d=0.20, b= -0.130xix) effect. Raw scores in the treatment group decreased
from a mean of 0.57 at the beginning of grade 1 to 0.47 at the end of grade 6; in the control group,

A standardized slope (beta) can be interpreted as a correlation; in this case, a correlation of -0.1 between program use and relational victimization is small.
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average scores increased from 0.47 to 0.49. Thus the benefit of the program was 1/8 of a point on a
3-point scale.
 The 18-month study39 showed that relational victimization declined by 28% in students who
participated in the WITS program, whereas it remained stable for control students.
Self-reported physical aggression: Victimization
 The original 30-month quasi-experiment36 showed a small statistically-significant effect on individual
levels of physical victimization (b=-0.12), consisting of a third of a point on the 3-point scale37; there
was also a small effect on classroom-level victimization; raw scores in the treatment group
decreased from a mean of 2.92 at the beginning of grade 1 to 2.06 at the end of grade 2; in the
control group, average scores increased from 2.58 to 2.49. Thus the benefit of the program was ¾ of
a point on a 3-point scale. The effect was larger in low income (moderate effect) compared to high
income schools (small effect).
 The 6-year follow up study38 showed that that beneficial effects continued until the end of
implementation in grade 3, but mean scores increased possibly because of high attrition in grades 5
and 6. Even including these data, the program showed a very small beneficial (d=0.17, b= -0.102)
effect. Raw scores in the treatment group decreased from a mean of 0.57 at the beginning of grade 1
to 0.37 at the end of grade 6; in the control group, average scores increased from 0.50 to 0.42. Thus
the benefit of the program was 1/7 of a point on a 3-point scale.
 The 18-month study39 showed a small effect (r2=0.01) on physical victimization, which declined by
half a point on a 3-point scale. An average child in the WITS program saw a 31% decrease in physical
victimization, while this remained stable in the control group.
Teacher-reported physical aggression: Perpetration
 The 6-year study38 showed no statistically significant effectxx on physical aggression. However, by the
end of grade 3, at program completion but before the study was affected by high attrition, there was
a statistically significant difference between WITS and control students. Raw scores in the treatment
group increased from a mean of 0.19 on a 4-point scale at the beginning of grade 1 to 0.22 at the
end of grade 3; in the control group, average scores increased from 0.23 to 0.36. Thus the benefit of
the program was very small (1/10) of a point on a 4-point scale.

xx

Marginally significant benefit: p<0.10; b=-0.05
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Resource
implications:
Benefits worth the
costs?
Summary and
Recommendation:

Yes 
No 

Comments:
 WITS had a small effects on relational and physical victimization, and a marginal effect on physical
aggression perpetration.
 Program effects in the 30-month and 6-year studies36–38 are in comparison to other social skills
programs used by control schools, rather than to no treatment.
 The six year study38 showed that the program had its greatest effect in grade 3 (i.e., after 2 years of
implementation). Program effects were quickly lost in the last two years of the study, when about
half of the WITS students were replaced with new students who had not received the program.
 Implementation fidelity was moderate in the 6-year study38. Implementation was lower in the 18month study39; e.g., 65% had the swearing-in ceremony, 69% used WITS language with students,
56% held a police visit, 32% used the posters, 33% recognized a student for using their WITS skills,
24% read from a WITS book 3-4 times, and 4% held a class visit with a varsity athletes.
 The cost of the program is low. Reminder gifts such as stickers and pencils (a recurring cost) are the
most expensive part of the program.

WEAK recommendation FOR using the WITS Primary program as a school-based anti-bullying program. The program
has the strongest effects at the lowest cost. Nevertheless, program effects are small.
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DISCUSSION

Using the GRADE approach to analyzing study results, we reviewed published peer-reviewed studies of bullying prevention
programs where students who received the BP prevention were compared to students who did not. We reviewed the following
seven programs: Dare to Care, Friendly Schools & Families, KiVa, the Olweus Bullying Prevention Program, Steps to Respect, Second
Step: Student Success, and the WITS primary program.
All the studies we reviewed earned a ‘weak’ recommendation for or against implementation. Most studies of bullying
interventions are conducted in a way that casts doubt on their conclusions, so no program received a strong recommendation. Take
for example the WITS program; in the evaluations of this program, some schools had already decided to use the program and
researchers had to find comparable schools that were not using the program. The challenge is that schools choosing to do an
intervention may not be comparable to schools that do not. Even if schools appear to be comparable, they may differ on important
but difficult-to-measure attributes such as the motivation of the school staff to implement any change that might reduce bullying,
their dedication to their students’ wellbeing, the health of the school climate or neighbourhood influences on the school. It may
therefore be these factors by themselves or in addition to the BP program that account for the change. Following a strict
randomization method will remove the biases that such factors can introduce so that one can be more confident that any changes
that are found are due to the program and not to other differences between schools. Unfortunately, randomization in school-based
studies is less common than selection by convenience or desire of decision makers. The problem of identifying true program
effectiveness is even more difficult when program effects are small because even minor differences in motivation, student, school or
neighbourhood characteristics may make the result (e.g., how bullying rates differ between schools that received or did not receive
the intervention) smaller or larger than it actually is.
A weak recommendation does not mean that a program should not be implemented; rather, it indicates that it is particularly
important to evaluate the program in its new setting. This helps ensure that precious time and money are not being wasted. Note
that one may need to implement a program for several years before significant benefits accrue, because it could take time for
teachers and administrators to become skilled and comfortable in delivering the program; also, some programs (such as WITS) show
increased benefits as the same students are exposed to the program year after year.
Of all the programs we reviewed, only one received a recommendation in favour of implementation: the WITS program from
the University of Victoria, British Columbia. WITS delivered relatively strong effects at low cost and showed long-term benefits. It
also has components that promote healthy relationships, such as stories and classroom discussion about how to solve interpersonal
conflict.
All other programs received weak recommendations against implementation, largely because they were resource-intensive
yet delivered little or no reduction in bullying or victimization, or were not feasible in a North American environment.
The Dare to Care program, which focuses on training bystanders to respond to bullying, is supported by one low-quality
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study21, whose treatment and control groups were very different at baseline (the intervention school had more bullying at baseline).
The authors reported that the two groups were too different to compare, but compared them anyway. There was no effect on
‘bullying experienced’ in either the treatment or the control group. On the other hand, the level of ‘bullying witnessed’ decreased by
2.7 points on a 30-point measure in the treatment group (a 21% relative reduction) and by 0.94 points in the control group (a 15%
relative reduction). The change was statistically significant in the treatment group but not in the control group, leading the authors
to interpret that the program was effective. However, the treatment effect needs to be adjusted for the improvement in the control
group. Another difficulty with comparison is that the score in the treatment group had more ‘room to move’ because it began with
twice the level of bullying (it is easier to drop from a high than a low score, whether by chance or through an intervention).
We also note that the study measured bullying perpetration but did not report results for this measure. We expect that
studies should report all outcomes, so users can get the ‘big picture’ of its effects, rather than seeing only those the authors chose to
show. Overall, the costs of this program are high and recurring, and evidence for benefits is weak. Notably, the curriculum-based
program that was evaluated in the study has been replaced by a series of workshops, whose sole effect could be even less than what
was observed with a more in-depth curriculum.
The Friendly Schools & Families program takes a strengths-based, whole-school approach to creating a cohesive, supportive
community. The program showed promise in two well-designed longitudinal randomized control trials based in Australia 23,24. The
evaluations was beset by low compliance, particularly for the family activities designed to be implemented by parents or caregivers.
Implementation at the classroom level was less than ideal, with 63% to 75% of program components implemented. The program
showed no effect on perpetration, yet there were small effects on victimization, consistent effects on witnessing bullying, and
evidence that benefits accrued over time. However, the full cost of the program is prohibitive (requiring travel to Australia) and
issues with implementation also suggest that the program is too resource-intensive overall.
The KiVa program, from Finland, also teaches witnesses to bullying (bystanders or witnesses) to intervene when bullying
occurs. The program has shown some promise with very small or small effects in elementary school students, and was the only
program to document a decrease in cyberbullying victimization. However, it was not effective in middle school students. Versions in
other languages including English have been developed but do not yet have published studies (at least in English) evaluating their
effectiveness. KiVa is certainly worth considering in an anglophone setting once there is evidence that it works there.
The Olweus Bullying Prevention Program (OBPP) focuses on adult-centred activities including displaying warmth and a
positive interest in students while functioning as positive role models, and setting boundaries for acceptable behaviour while
consistently enforcing consequences when rules are broken. The results for the OBPP gave us cause for concern, given the program’s
high profile. Costs for program materials and training are high, but the quality of published evidence is low and mainly null or very
small results were reported including one detrimental effect (see p. 26). The report of the Pennsylvania statewide implementation of
the OBPP13 reported some very small positive effects that were statistically significant because of the number of students involved
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(about 10,000) but not meaningful to school personnel. See for example the 0.3% reduction in bullying discussed previously (p. 26).
The study13 also did not report reductions in rates of perpetration and victimization that were collected for a number of
groups of students, presumably because the changes were even smaller than those reported. A GRADE criterion of quality is that all
relevant outcomes should be reported, not just those chosen by the authors to make a particular point. This helps the reader better
assess whether or not a program has meaningful consistent effects that did not arise by chance.
The Steps to Respect program is no longer published but is still used in some schools as of 2015. It aims to change attitudes
about bullying, increase empathy for victims, and empower witnesses or bystanders to prevent bullying. Two randomized control
trials30,31 found at most very small benefits. Playground observation showed that bullying perpetration increased in both the
treatment and control groups, but the increase was smaller in students who had received the program. Program claims such as
“teachers will be amazed at how much more time they have to actually teach when bullying conflicts become a thing of the past” are
clearly overstated. The program has now been replaced by a condensed ‘Bullying Prevention Unit’ for grades K – 5, which has not
been evaluated.
Second Step: Student Success through Prevention focuses on a number of outcomes, including teaching social and emotional
skills, preventing substance abuse, and problem-solving and goal setting, in addition to preventing bullying. Over the three program
years, students receive a total of 8 interactive lessons on bullying. The program was evaluated in one well-designed randomized
control trial35, which examined 6 types of aggression as outcomes in grade 6 students only. The grade 6 students would have only
been exposed to two bullying prevention lessons. The program had no effect on 5 of the 6 types of aggression measured. It showed
a very small positive effect on perpetration of physical aggression, which increased in both the treatment and control group but
showed a smaller increase in the treatment group. While Second Step is a useful program for improving social and emotional
learning, it seems to have little effect on reducing aggression; at best, physical aggression in the intervention group increased at a
slower rate than in the control group, but no absolute reductions in aggression were observed. We note that the program was only
tested in grade 6 students, who finished the first year of a three year program, and had only been exposed to a quarter of the total
lessons on bullying. It is possible that the program could be effective after all three years have been implemented, but this requires
an evaluation study.
Overall, there are many possible reasons why these programs showed limited effectiveness, which are detailed below.
Research studies typically only examine a small number of students across one or a few schools. The statistical tests that
researchers use to determine whether program effects exist are very sensitive to sample size and especially the small number of
schools or classrooms. In small studies, true and possibly important effects may not statistically significant. In large studies, effects
may be found to be statistically significant but are so small as to be meaningless to those who want to start a program that will
reduce bullying. These larger studies with statistically significant but trivial or small impacts will be promoted as ‘evidence-based’
despite their negligible value in the real world.
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Bullying is an intentional act where someone consciously decides to use their power to dominate another person. Structured
programs applied to the school as a whole may not address the internal and external factors leading some people to bully. For
example, some youth may bully because they are regularly exposed to abuse at home. Such youth may bully because this is what is
modelled to them at home as the way to solve conflicts. Youth who have difficulty with emotional regulation can also behave
aggressively. A universal program designed to build social competency in typical student is likely not enough for students with
serious disruptive behaviour, anger or other issues that increase their risk of mental or social difficulties. It is important to note that
implementing a universal bullying prevention program does not replace more in-depth interventions for groups of high risk students
or individual students.
A successful evaluation of a bullying prevention program shows that it worked when implemented in a particular way in a
particular setting. Bullying prevention interventions are complex with different roles for students, teachers, other school staff,
families and communities. It is difficult for complex and dynamic organizations like schools to implement programs in the exact
manner intended by program creators. This is the concept of ‘fidelity’. It is possible that some of the programs we reviewed as
providing insufficient benefits for the cost did not work because they were not implemented fully or properly. For example, in one
evaluation of the KiVa program, teachers had delivered less than half of the lessons and in one evaluation of the Friendly Schools
and Families program, parents only implemented 17% of the family activities. Yet, while program developers might argue that a
program did not show effects because of insufficient implementation, we recognize that schools work with limited resources. If
school administrators cannot properly implement a program during an evaluation study (when stakeholders such as researchers and
program developers are no doubt keen to see the program implemented as designed) it may simply indicate that the program is not
feasible in that school setting, though it might be in others. Full fidelity to implement exactly as designed is also in conflict with the
role of teachers as professionals trained to design and modify their own curricula to meet specific goals.
There are many factors that affect bullying, for example, school climate, quality of relationships within the school, and
presence or absence of a dedicated anti-bullying champion such as a teacher or principal. Some programs focus on bystander
involvement, some on changing attitudes, and some on adult behaviours such as modelling and setting boundaries. A given bullying
prevention program may not address the most relevant cause (or all the relevant causes) in a given setting.
There are some limitations to our review. We found the programs we reviewed through an environmental scan of programs
used in Nova Scotia schools in 2011, and also included other popular programs that stakeholders expressed interest in. We did not
conduct a comprehensive review of all the bullying prevention programs that exist, and there may be effective programs that we are
not aware of. We only reviewed programs that were evaluated in at least one controlled study published in a peer-reviewed
scientific journal. There may be effective programs that have yet to be formally tested, and there may be effective programs that
received high quality evaluations that were published through different venues (e.g., PhD theses, government reports).
While there may be programs that work but only have not been tested, we believe that any program that is going to be
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rolled out to a large number of students (likely at a significant cost) should first be tested or piloted, and that even when a tested
program is implemented, it should be continuously monitored in its new setting.
Given the little impact of universal bullying prevention programs for the amount invested, it may be worthwhile for
organizations to look at other universal interventions that are more focussed on developing healthy relationships, social and
emotional learning and school climate. We know there is value in these projects from the point of view of students being ready to
learn and becoming healthy and productive adolescents and adults. There may be a place for a universal program focused primarily
on bullying prevention once those priorities are addressed. Note that there will always be a place for strategies that target high risk
individuals or groups as no program applied to an entire school or organization will prevent all individuals from bullying others.
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Glossary

Terms about Behaviour
Aggression: acts that inflict harm on others

Bullying: Aggression characterized by intent to harm, repetition or persistence over time, and a power differential favouring the
perpetrator1.
Perpetration: Those who bully or aggress against others are perpetrators of bullying or aggression.
Victimization: Those who are bullied or aggressed against by others are victims of bullying or aggression.
Terms about Interventions
Indicated (Tier 3): The intervention targets an individual (and possibly their family), e.g., students who bully, who are victims, or may
have serious mental or emotional issues that are unlikely to respond to a group-based intervention.
Targeted (Tier 2): The intervention targets a group such as children with self-regulation or anger management issues or with poor
social skills.
Universal (Tier 1): The intervention targets the entire school population and ideally families of students in the school. This includes
students and all staff who have contact with students.
Terms about Research Design
Attrition: Attrition occurs when participants leave a study before it is completed, so that there are fewer students to assess at the
end than at the beginning of a study. This can bias (i.e., distort) the results. For example, if the most disruptive or aggressive
students dropped out of the study (e.g., by leaving school or being suspended), rates of those behaviours would decrease for this
reason alone. Attrition is mostly a concern when it differs between the control and treatment group (differential attrition), which
can make a program look more effective (or less) than it really is.
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Age-cohort design: A study design that compares post-intervention scores to the previous year’s students of the same age that did
not receive the intervention (e.g., comparing this year’s grade 4 students at post-test after 1 year of intervention to the pre-test
results of this year's grade 5 students, which were obtained back when these students were in grade 4). This design controls for the
effects of age that threaten the interpretation of simple pre-post studies (e.g., comparing grade 4 students at pre-test to grade 5
students after 1 year of intervention at post-test); however, it is threatened by historical effects (e.g., there may be less bullying in
one year because of other events, such as intensive anti-bullying campaigns) that might have taken place in one year only.
Cohort or observational study: Cohorts (groups) of people who share a certain exposure (e.g., program vs. no program) are followed
over time. The researcher measures characteristics of the cohorts before the intervention, possibly during the intervention, and
either at the end of the intervention or sometime afterward and then observes the outcomes (e.g., victim vs. not victim). The
researchers have no say in how the cohorts were formed. They observe and do not intervene. Observational studies provide a lowerquality of evidence for program effects, because we don’t know if outcomes are different because a) the program worked, b) the
more committed schools chose to use the program, and/or c) schools using and not using the program differed at baseline.
Experimental study: The researcher decides which people or schools receive the program and which do not then observes what
happens. The highest quality experimental study design is the randomized controlled trial (see below).
Longitudinal study: Typically, cohort studies that last for many years are called longitudinal studies.
Quasi-experimental study: The researcher has some but not complete control in deciding which research participants receive the
intervention. This sometimes happens in educational settings because schools or school boards decide to implement a program
before considering how to compare it to others. The evaluation team therefore cannot alter the decisions made about who will
implement an intervention but they can have input in selecting comparison sites that have characteristics that are as close as
possible to the intervention sites. Therefore, these studies have potentially more ability to remove bias than purely observational
studies but are cannot guarantee lack of bias in how an intervention is allocated to a research participant the way that a randomized
controlled trial can. Therefore, it is possible that differences between intervention and control sites might be due to other factors
rather than the program.
Randomized controlled trial (RCT): A type of study in which research participants (e.g., students, classrooms or schools) are assigned
to the program or control group using a recognized valid method of random assignment. This is the highest level of research
evidence: groups may still differ at baseline but differences are due to chance and can be adjusted for. In observational studies, it is
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difficult to disentangle baseline differences between groups (e.g., school climate) are more difficult to account for in observational
studies.
Reference period: This is the duration of a period prevalence estimate; for example, one could examine the prevalence of bullying
over one month, one semester, one year, or even the entire lifetime. Shorter reference periods are more valid because they are less
influenced by recall problems. Very long reference periods (e.g., have you ever been bullied?) are less appropriate for intervention
studies, because bullying that happened in the distant past cannot be prevented and may be quite different in nature from recent
bullying.
Prevalence: The proportion of people with a certain condition sometime during a defined period of time (the reference period),
divided by total number of people in a given sample. For example, if 5 students in a class of 50 were bullied in the past month, the
one-month prevalence rate is 5/50 = 10%. Typically, prevalence refers to the rate of a single point in time and is called “point
prevalence.” In studies of human behaviour, such as bullying and aggression, typically measures the proportion of people who had
an event in a period of time such as a month. This is called “period prevalence.”
Secondary analysis: A study that re-analyzes data from a previous study instead of collecting and analyzing new data.
Terms about Program Effects
Large effect: A difference that is ‘grossly perceptible’ or very obvious, such as the difference in the average heights of men and
women.
Moderate effect: A difference that is clearly present to a careful observer, such as the difference between the average heights of 14
and 18 year old girls.
Small effect: An effect that is difficult to see, such as the difference between the average heights of 15 and 16 year old girls. There is
a lot of overlap between the scores for the two groups.
Very small effect: An effect that is so small that it might be considered ‘trivial’.
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Appendix

More on experimental design and the GRADE Approach
The GRADE approach was designed to help decision-makers choose specific interventions or treatments in a health care
setting, and relies heavily on study quality to arrive at recommendations. It gives greater weight to higher quality evidence (e.g., a
randomized controlled trials versus observational studies). Expert opinion, anecdotes, and even theory-grounded rationalizations do
not count as evidence19.
Why are randomized trials so important? Studies that do not randomize participants to groups (e.g., observational or quasiexperimental studies) can make false interpretations about program effects if the two groups are not comparable at baseline or if
some other factors, unknown to the researchers, are really driving the difference between the intervention and control groups. A
good example is the belief, held by many people in the health professions and in the general public, that a moderate amount of
alcohol protects the heart and blood vessels40. This belief is based on a large number of epidemiological studies showing that people
with light or moderate alcohol use have better cardiovascular health than abstainers 41. These observational studies compared
people who abstained because they were too old or ill to drink (i.e., because of interactions with prescription drugs) to a much
healthier group of drinkers. The difference in heart health between the two groups cannot be attributed to alcohol alone because
there were other differences between the groups (age and illness) that also predicted heart disease. Once these factors are
controlled for (which can often be achieved through statistical adjustments) it is no longer apparent that light alcohol consumption
is healthful for the heart42,43.
The best way to prevent systematic differences between groups at baseline is to randomly assign participants to each group.
The highest-quality program evaluations will compare outcomes between schools that are randomly assigned to the program to
those who are not. However, these studies are not always acceptable to schools and communities, even when a 'wait-list' strategy is
employed, i.e., the control group is guaranteed to receive the intervention but at a later time. Because of this, quasi-experimental
designs are often used in school-based research, i.e., studies where the evaluators had some but not complete control over
assignment of the intervention44.
A quasi-experiment may compare a treatment group consisting of schools that chose to implement the program to a control
group consisting of schools that were not interested in implementing the program. In such cases it is important that researchers are
aware of, and can adjust for, baseline differences between the two groups. For example, imagine that a treatment group consisted
of schools that were wealthier and more able to focus on student welfare, whereas the control schools had fewer resources and
more stressors. After one year, the control group might come out looking worse, and the treatment group might come out looking
better, for other reasons besides the presence or absence of the program.
The ‘age cohort’ quasi-experimental design has been used several times to evaluate bullying prevention programs. In this
design, students at post-test in one year are compared to last year’s students of the same age, who had not yet received the
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program 45. For example, imagine that we measure bullying before implementing the program (June 2011) and then again after one
year of implementation (June 2012). Bullying would be measured in grade 6 students in June 2011 before the implementation of the
program (pre-test). The program would start in September 2011 and results measured in grade 6 students in June 2012. The June
2012 results would be compared to the June 2011 pre-intervention results. This design effectively controls for age- and seasonrelated effects that threaten the interpretation of uncontrolled pre-test vs. post-test designs, and it also benefits from the fact that
students in subsequent grades in a school are more fundamentally similar to each other (e.g., demographic characteristics, family
income) than to students in different schools or school districts. However, this design is threatened by ‘historical’ effects; for
example, June 2012 may have shown better bullying outcomes than June 2011, not because of any effect of the program, but rather
because of Justin Bieber’s and Lady Gaga’s vocal anti-bullying campaigns in response to 2012’s high-profile bullying-related suicides.
Remember that an evidence-based program is one that was supported to work in a certain setting (or settings) at a certain
time. There is no guarantee that a program supported to work in one context (e.g., Norwegian students in the 1980s) will
automatically work in your setting. It is important to regularly evaluate any program by collecting data (e.g., from school surveys or
analyzing routinely-collected data) in your setting. For a quick guide to program effects and recommendations of bullying prevention
programs reviewed, please take a look at Table 3 on p. 51.
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Why control groups are essential
It is essential that formal evaluations of bullying prevention programs include a control group. A ‘control group’ consists of
individuals or sites that are as similar as possible (e.g., socio-economic characteristics, size of school, school climate) to the
intervention group except for the use of the program. This allows for a valid comparison that suggests differences between the
intervention and control groups may due to the program and not to other factors such as school characteristics.
Control groups are particularly important for research on bullying and aggression, which are age-sensitive. For example, the
prevalence of physical aggression decreases sharply with age during the pre-adolescent years46 as children develop better social
skills and learn to manage frustration. In contrast, verbal and relational forms of bullying increase around middle school, when
students experience puberty, school changes, and become more aware of their abilities to influence social hierarchy47. To illustrate
the importance of a control group, imagine a two-year evaluation of a program with 5 year old children, where physical
bullying/aggression will be measured before the implementation of the program (age 5) and after the program (age 7). If we observe
marked decreases in physical bullying/aggression over two years, is it because a) the program works very well, b) 7 year olds are
naturally less aggressive than 5 year olds, or c) something else that happened over that period, such as a community-wide antibullying campaign? Consider as well marked increases in verbal/social victimization between grade 6 students pre-test and grade 8
students post-test. Is it because the program is ineffective or harmful, or because grade 8 students are naturally more involved in
bullying? A control group serves as a comparison condition in which, ideally, everything else besides the use of the program is the
same: grade 8 students would be compared to other grade 8 students, rather than to grade 6 students. This allows us to attribute
the difference between the treatment group and the control group to the effect of the program.

Understanding statistical significance
Measuring bullying with a self-report survey isn’t as clear cut as measuring temperature in degrees Celsius or measuring size
in centimeters. Bullying is often measured as a yes/no question (e.g., have you been bullied in the past month?) and this type of
categorical, subjective measurement has a considerable amount of natural fluctuation. In addition to what actually happened,
responses will also include factors such as forgetting what happened in the last month, incorrectly including an event that actually
happened a month and a half ago, and misunderstanding what ‘bullying’ means.
In order to address frequency, bullying is also measured on a ‘Likert scale’. A typical Likert scale measures bullying on a 5point scale, with responses ranging through 1 (never), 2 (rarely), 3 (sometimes), 4 (often), to 5 (always). Different people may have
different standards for what words like ‘sometimes’ and ‘often’ mean; for example, would eating dinner at a restaurant once a
month be ‘rarely’, ‘sometimes’, or ‘often’ for your family? The answer would depend on many factors, such as income, habits, and
culture. Unlike the difference between 3 cm and 5 cm, the difference between concepts like ‘rarely’ and ‘sometimes’ is not clear.
It’s easy for outcomes measured in such subjective ways to vary even if the underlying situation has not changed; this is a
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kind of error that varies randomly. In the event that a difference in measurement is small enough to be within the expected variation
of the scale, we would say that the result is not statistically significant. For example, a change in the average level of reported
bullying from 4.1 to 4.0 out of 5 is so small that it could just be attributed to the imprecision of the tool we used to measure it.
However, a change from 4.1 to 1.0 out of 5 would likely be larger than the expected variability in the scale, and the result would
likely be statistically significant. Likewise, a 50% relative reduction in bullying (from 8% to 4%) might not be statistically significant
because this change of 4% is within the normal fluctuation of the measure (which might be 5% above or below the true value),
whereas another 50% relative reduction (from 90% to 45%) would be statistically significant, because in this case a difference of 45
points surpasses the expected fluctuation of the scale. In other words, statistical significance is a way of separating a true signal from
the noise (random error) that surrounds it.
It is important to note that a statistically significant effect is not necessarily a meaningful or important effect. The calculation
of statistical significance is based on the size of the sample as well as the magnitude of the difference, because large samples more
accurately represent what is going on in a population than small samples; in other words, large samples make it much easier to
separate ‘signals’ (true effects) from the ‘noise’ (random error) that surrounds them. For example, if you wanted to determine the
effect of a program in a school, surveying 200 randomly-selected students will provide far more reliable results compared to asking
only 20 students. Accordingly, studies with very large samples can report ‘statistically significant’ effects that are negligible in
practical terms, though they are ‘real’ differences. A good example is the large-scale evaluation of the Olweus Bullying Prevention
Program (OBPP) in Pennsylvania13, which reported a ‘statistically significant’ benefit in elementary students that works out to a
trivial reduction in the absolute rate of bullying of 0.3% (see page 27).

Understanding standard measures of program effects: A deeper discussion
There are other measures of effect sizes In addition to Cohen’s d and the odds ratio, which were described in the
introduction. Effect sizes can also be described in terms of how well the independent variable (e.g., exposure to the program)
predicts the dependent variable (e.g., bullying). R2 is a measure of this relationship. A program with a moderate effect might predict
almost half of the variance in bullying scores among participants. However, if only 1% of the variance in bullying scores could be
attributed to the effect of the program (the lowest threshold for a small effect), we would do well to wonder what factor(s)
accounted for the other 99%. Please see Table 3 (p. 51) for an expanded accounting of effect sizes.
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Table 3. An expanded guide to interpreting and converting effect sizes.
Effect Size

Very Small

Small

Moderate

Large

Description

Little or no noticeable
difference; e.g., difference
in average heights of girls
aged 15 & 15½, reducing
bullying from 60% to 55%.

The difference is
noticeable but small; e.g.,
average heights of girls
aged 15 and 16, or
reducing bullying from
60% to 50%.

<10%

10%

The difference is ‘visible
to the naked eye of a
careful observer’; e.g.,
average heights of girls
aged 14 and 18, or
reducing bullying from
60% to 30%.
30%

The difference is
obvious and ‘grossly
perceptible’; e.g.,
average heights of 10
vs. 18 year old girls, or
reducing bullying from
60% to 10%
≥50%

<1.5
<0.1
<1%

1.5
0.1
1%

3.5
0.3
9%

≥9
0.5
≥25%

<0.02

0.02

0.13

≥0.26

<0.2

0.2

0.5

≥0.8

Frequency
Difference
Absolute
Odds Ratio
Correlation (r)
Percentage of
Variance
Explained (r2)
Eta squared
(η2)xxi

Multiple regression

Standardized
Difference
Cohen’s d

xxi

Analogous to r2

BULLYING PREVENTION PROGRAMS FOR CHILDREN & YOUTH

51

Cohen’s d
Cohen’s d is the most common estimate of effect size. It describes the amount of overlap between two distributions of
scores. The less overlap, the bigger the difference between the groups. The standard thresholds for Cohen’s d are 0.2 for a small
effect, 0.5 for a moderate effect, and 0.8 for a large effect48. Let’s take a closer look at a small effect (0.2) and a large effect (1.5).
These two distributions represent bullying scores in two groups that have been standardized so we can compare them. The black
distribution shows bullying scores in the participants who have been exposed to the program, the light blue distribution denotes
scores in the control group, and the large green area represents the area of overlap between the two distributions.
Figure 1. Understanding Cohen’s D. Adapted from Magnusson49
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In the case of the small effect size, d= 0.2, only 58% of students in the control group will have bullying scores that are higher than the
mean of the treatment group (Cohen’s U3); we would expect that value to be 50% if there was no effect and the distributions
overlapped completely. The distributions are very close, with 92% overlap, and there is a 56% chance that a student picked at
random from the control group would have a higher bullying score than a student picked at random from the program group
(probability of superiority). Overall the two distributions are looking pretty similar, and it would certainly be difficult to justify effects
even smaller than 0.2, which is the lowest threshold for a ‘small’ effect. In the case of the large effect size, d= 1.5, there is only 45%
overlap between the two distributions, 93% of students in the control group will score higher on bullying than the average for the
treatment group, and there is an 86% chance that a someone picked at random from the control group will have a higher bullying
score than someone picked at random from the treatment group. This is a difference that you would notice, and with high
consistency. In real life, a d of 1.5 is represented by the difference in average heights of men and women. A d of 0.2 is representative
of the difference of average heights between 15 and 16 year old girls, and, unfortunately, the typical size of those relatively few
statistically-significant effects of bullying prevention programs.
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