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This edition of Focus on: Bullying summarises 
publications, especially journal articles, 
on bullying in the UK (or involving UK 
participants) published during 2022. 
Following the similar Focus on: Bullying 
reports for 2017, 2018, 2019, 2020 and 
2021 it is restricted to research relevant 
to children and young people, including 
students in higher or further education, and 
to studies which had bullying as a primary 
or substantial focus. I have endeavoured 
to cover major contributions using search 
engines and databases, but inevitably 
a few may have been missed. Research 
has become increasingly international in 
scope, and with many meta-analyses; I have 
included these when at least some of the 
reports included in a meta-analysis were 
from the UK.

A useful summary of types of bullying in 
children, prevalence, risk and protective 
factors, consequences of bullying, and 
interventions, is provided in [1].

https://anti-bullyingalliance.org.uk/tools-information/all-about-bullying/prevalence-and-impact-bullying/focus-bullying
https://anti-bullyingalliance.org.uk/tools-information/all-about-bullying/prevalence-and-impact-bullying/focus-bullying


Context: Government 

Prevalence, types and assessment

Groups at risk

Grade retention

Cross-sectional studies of correlates

Emotions and social cognitions

Characteristics of involvement

Implications for mental health

Suicidal thought and behaviour

Attitudes and bystanders

A model of bullying in residential care settings

Interventions

References

4

4

6

6

7

8

9

10

12

13

14

15

18

CONTENT

Focus on: Bullying 2022         3UNITED AGAINST BULLYING



CONTEXT: 
GOVERNMENT

PREVALENCE, TYPES AND ASSESSMENT
The Anti-Bullying Alliance’s (ABA’s) United 
Against Bullying programme [7] obtained 
pupil wellbeing data (including measures 
of bullying and victimisation) from a total of 
29,308 pupils from 208 schools between Nov 
2021 and Feb 2022.  Key findings included 
that about 24% of pupils reported being 
frequently bullied, and about 6% admitted 
to frequently bullying others. Both kinds of 
involvement were associated with poorer 
wellbeing generally, and less satisfaction 
with school. Pupils with special educational 
needs or disabilities, or in receipt of free 
school meals, were significantly more likely 
to be bullied.

A survey was reported from Bradford of 
vulnerabilities in child well-being, with data 
obtained in 2016-2019 (so pre-COVID) [8]. 
Altogether 15,641 pupils aged 7 to 10 years, 
from 89 schools, were surveyed. Out of 18 
vulnerabilities, ‘bullied some or all of the 
time’ emerged as by far the most frequent, 
at 52.7% (their Figure 2). This was slightly 
higher for boys (55.8%) than girls (49.7%). 
These high figures reflect a more lenient 
criterion than ‘frequently bullied’ in the ABA 
report.

The Personal Experiences Checklist provides 
another measurement tool, with the 
Short Form having 14 items assessing the 
frequency of peer victimisation experiences. 
A survey in secondary schools in England and 
Scotland [9] found that a slightly modified 
version of this was reliable, and could be 
used as a convenient measure of various 
types of victimisation, although a one-factor 
structure was found (meaning strong overlap 
in experiences of different types).
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The main Department for Education 
guidance for England remains 
unchanged; see earlier Focus on 
Bullying reports, and [2], Advice from 
the Scottish Government [3], the Welsh 
Government [4] and Northern Ireland 
[5] is also unchanged. However the Irish 
Government has issued a comprehensive 
Action Plan on Bullying, Cineáltas, in 
December 2022, which was developed 
with advice from a cross-border Steering 
Committee, and bearing in mind UNESCO’s 
Whole Education Approach [6].

“...about 24% of pupils 
reported being frequently 

bullied, and about 6% 
admitted to frequently 

bullying others.”

https://www.gov.ie/en/publication/52aaf-cinealtas-action-plan-on-bullying/
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Nationality and ethnicity-based bullying 
(NEBB) is an important facet of prejudice-
based bullying, and its assessment is the 
focus of a review article [10]. Accurate 
assessment obviously requires knowledge 
about the ethnicity of all those involved, 
but also the nature of the actions (if they 
are racially motivated) and the nature of 
any power imbalance involved. The authors 
provide recommendations for designing 
survey instruments, including recommending 
that bullying scales should be formulated in 
a way that captures any racist or nationalist 
content; have a special section on exclusion 
and relational bullying in general, based on 
racist or nationalist grounds; and measure 
the perspective of targets, perpetrators, and 
bystanders.

Cyberbullying continues as a strong focus 
of interest, and a review of 25 studies of 
cyberbullying measurement scales (including 
3 from the UK) pointed out variations in 
definition, and in the range of behaviors 
involved. There are also variations in the 
types of roles (victim, perpetrator, bystander) 
assessed [11]. A study from 4 European 
countries (including England) tapped ‘youth 
voice’; by examining how adolescents 
aged 14-16 years perceived cyberbullying, 
through production of comics [12]. A total of 
10 comics were analysed by cyberbullying 
episodes (types, platforms, co-occurrence 
with bullying), coping strategies, characters 
(roles, gender, and group membership), 
and emotions. Online denigration on social 
media platforms was widely represented 
and cyberbullying co-existed with bullying. 
Social strategies were frequently combined 
with passive and confrontational coping. Of 
154 characters identified, roles of cyberbully, 
cybervictim, bystander, reinforcer, and 
defender were all represented. Emotions, 
especially of sadness, were frequently 
expressed in association with cybervictims.

Although much research has been on school-
aged populations, the study of bullying in 
higher education (HE) has been getting some 
attention.  A study of 40 undergraduates 
from 17 UK universities examined students’ 
lived experiences of bullying by means 
of online and physical focus groups [13]. 
Thematic analysis identified key issues, 

notably the importance of a power imbalance 
and perpetuation of existing systemic 
inequality in an HE context; bullying being 
motivated by attainment of social and 
personal gains; the tactics used to bully in HE 
resembling those seen in other contexts, but 
may be more nuanced; and bullying can be 
minimised and justified within HE, leading to 
its continued prevalence. Recommendations 
are made for clear information and guidance 
to prevent and reduce bullying in universities.

“...bullying scales should 
be formulated in a way 
that captures any racist 
or nationalist content...”
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It is well known that certain groups of 
students are more at risk of bullying 
victimisation.  Two studies focused on 
this.  A qualitative study used interviews 
with 19 people (including 9 teenagers) with 
dwarfism (defined as being no higher than 
4ft 10 inches) to explore their experiences 
of school violence [14]. Various forms of 
physical, verbal and systemic bullying 
were recalled, as well as a range of coping 
strategies. The authors point to cultural 
underpinning to disablist bullying in which 
disability is still considered as a ‘deficit’.  

Another study provided a systematic review 
and meta-analysis of bullying victimisation 
in children and adults with autism [15]. This 
review examined prevalence of victimisation, 
and included 34 studies, 3 of which were 
in the UK. The average prevalence of 
victimisation was 44% overall and 39% for 
child or adolescent participants (but 27% 
from the UK studies). The authors argue that 
collaboration between social, health, and 
education settings is essential for victimisation 
prevention.

GROUPS AT RISK

GRADE RETENTION
Although uncommon in the UK, holding 
pupils back a grade (because of low 
academic achievement) has been associated 
with increased risk of bullying.  However, 
a survey of 25 countries (including the UK) 
using the PISA database (which measures 
victimisation but not perpetration) found 
that students who have been retained at 
least once are victimised more than non-

retained students [16]. This 
was the case 

for both 

primary and secondary education, but with 
a stronger effect in the secondary sector. At 
national level, retainees in countries with low 
retention rates have a higher likelihood of 
being victimized. The authors comment that 
‘Peers seem to weigh up the stigma of being 
retained with the number of other retainees 
in their country, leading to more victimisation 
in countries where being retained is a 
rare experience. In countries where grade 
retention is a common practice, the high 
prevalence of retainees softens the negative 
association between being retained and 
school victimisation’.



“...likelihood of 
victimisation was higher 
when adolescents had 

experienced physical and 
or sexual abuse before the 
age of 15, had witnessed 

domestic violence against 
their mother or had been 
victims of intimate partner 

violence.”

CROSS-SECTIONAL STUDIES OF 
CORRELATES
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The role that group processes may play 
in peer victimisation in early childhood 
was examined in a study of 200 children 
aged 5-7 years from three primary schools 
in the south-east of England [17]. Children 
reported on their own best friendship, and 
provided peer reports on involvement in 
peer victimisation (as aggressor, defender, 
and target) and social status (like-most and 
like-least). Aggressive children received 
more like-least nominations than other 
children, and defenders were the most 
liked. Most children said that they had a 
best friend, but aggressive children tended 
to have aggressive friends, while defenders 
were friends with other defenders. The 
authors suggest the importance of working 
with young children to develop positive 
friendships.

A study of 1,146 adolescents aged 13-16 years 
from 6 European countries, including the 
UK, analysed how personal experiences of 

violence are associated with experiences 
of bullying and cyberbullying victimisation 
[18]. Data was collected through an online 
questionnaire. In total, 37.2% of girls and 
35.0% of boys reported being victims of 
bullying and/or cyberbullying. The likelihood 
of victimisation was higher when adolescents 
had experienced physical and or sexual abuse 
before the age of 15, had witnessed domestic 
violence against their mother or had been 
victims of intimate partner violence. Perceived 
social support from teachers and classmates 
and higher self-esteem were helpful but did 
not remove these associations. The authors 
argue that protecting adolescents from 
bullying/cyberbullying means preventing all 
exposure to violent experiences in childhood 
and adolescence.



“The authors argue that a successful 
anti-bullying program may entail a 
combination of motivating children 

and adolescents with bullying 
tendencies to care about others’ 
feelings, and empowering their 
classmates to become strong 

perspective-takers who can stand up 
for those in need of help.”
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EMOTIONS AND SOCIAL COGNITIONS
Three articles provided data on the emotions 
and social cognitions of those involved in 
different roles in bullying, with somewhat 
divergent findings.

A study of 709 adolescents from 5 schools 
in central England [19], completed self-
report measures of empathy (cognitive 
and affective), callous-unemotional traits 
(CU – cold, uncaring and manipulative), and 
affective instability (fluctuations in mood, 
high intensity, and low emotional control). 
Bullies and bully-victims showed high levels 
of CU traits, whereas victims and bully-
victims were high in affective instability. 
Bully-victims shared attributes with both 
bullies and victims; high levels of CU traits 
and affective instability, but also low levels of 
cognitive and affective empathy. The authors 
argue that these findings further emphasize 
the need for bully-victims to be assessed as 
an independent group.

A meta-analysis of 128 studies (including 
4 from England and Wales) investigated 
how affective empathy, cognitive empathy, 

affective theory of mind (ToM), and cognitive 
ToM, related to six different bullying roles 
[20]. Altogether 187,454 children and 
adolescents (aged 3 to 18 years) were 
involved. Significant associations were found 
for bullies, followers, and defenders, but not 
for victims, bully-victims, or outsiders. For 
bullies and followers, there were negative 
relations with both affective and cognitive 
empathy, but no relation with either type 
of ToM. For defending, there were positive 
relations with all four aspects of social–
emotional intelligence. The authors argue 
that a successful anti-bullying programme 
may entail a combination of motivating 
children and adolescents with bullying 
tendencies to care about others’ feelings, 
and empowering their classmates to become 
strong perspective-takers who can stand up 
for those in need of help.

Another meta-analysis focussed on victims 
of bullying, and how they process social 
information cues [21].  It covered 142 
articles, including 8 from the UK. The results 
suggested that victimisation is related to a 
more negative perception of peers in general 
and more negative situational attribution (for 
example attributing more hostile intent, or 
being more sensitive to rejection); however 
victimisation seemed unrelated to abilities to 
empathize or understand others (consistent 
with [19] but not [20]).



“...peer victimization in 
secondary school can have 

long-lasting implications 
for university aspirations 

and enrolment, but 
teacher support can have 

a positive effect.” 

Focus on: Bullying 2022         9UNITED AGAINST BULLYING

Many studies have taken a longitudinal 
approach over several years to look at 
implications of bullying victimisation over 
the school years, and attempting to provide 
more insight into causal processes involved.

The Environmental Risk (E-Risk) Longitudinal 
Twin Study, a birth cohort of 2,232 individuals 
born in England and Wales during 1994–
1995, provided data on the developmental 
associations between loneliness and 4 
measures of victimisation (physical/sexual 
abuse, emotional abuse and neglect, 
physical neglect, and bullying by peers) from 
mid-childhood to young adulthood [22]. Of 
the four forms of childhood victimisation 
(assessed at 5, 7, 10 and 12 years), bullying 
was the most common, and emerged as 
the strongest correlate of loneliness at age 
12. It was the only form of victimisation to 
be associated with loneliness irrespective 
of concurrent psychopathology. Moreover, 
childhood bullying victimisation continued 
to predict loneliness in young adulthood 
(18 years), even in the absence of ongoing 
victimisation. However, the twin study 
data indicated that the more long-term 
association between childhood bullying and 
young adult loneliness is largely mediated 
by genetic mechanisms, possibly related to 
attachment styles or social cognitive skills.

Data from the Millennium Cohort Study, a 
representative birth cohort of 14,525 children 
born in 2000–2002 across the UK, was used 
to identify joint trajectories of victimisation 
and perpetration and their relation to early 
risk factors (emotional, cognitive, and 
physical vulnerabilities, and adverse family 
environments) [23]. Bullying victimisation 
and perpetration were assessed via child, 
mother, and teacher reports at ages 5, 7, 
11, and 14 years, and early risk factors at 9 
months, 3, and 5 years. Five joint trajectories 
were identified: uninvolved children (60%), 
early child victims (10%), early adolescent 
victims (15%), early child bullies (8%), and 
bully-victims (7%). Individual vulnerabilities 

(emotional dysregulation, cognitive 
difficulties) and adverse family environments 
(maternal psychopathology, low income) in 
the pre-school years independently forecast 
multiple trajectories of bullying involvement. 
Compared to victims, bully-victims were 
more likely to be male, have cognitive 
difficulties, and experience harsh maternal 
discipline and low income. The authors 
suggest the importance of addressing these 
risk factors (e.g., via accessible mental 
health care, stigma-based interventions, or 
programmes to support low-income families).

A nationally representative study of 15,110 
young people in England, called Next Steps, 
investigated the mechanisms through which 
peer victimisation and teacher support affect 
aspirations for and enrolment at university 5 
years later [24]. Adolescents were followed 
over 3 years of secondary education (13-15 
years) until university (18 years). Adolescents 
subjected to more peer victimisation at 13 
years had lower university aspirations 2 years 
later and were less likely to attend university 
5 years later. These effects were mediated via 
secondary school engagement; more teacher 
support at 13 was related to higher school 
engagement, leading to higher aspirations 
at 15 and higher likelihood of university 
enrolment later. It was concluded that peer 
victimisation in secondary school can have 
long-lasting implications for university 
aspirations and enrolment, but teacher 
support can have a positive effect. 

CHARACTERISTICS OF 
INVOLVEMENT
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A meta-analysis of 39 longitudinal studies 
(including 9 from the UK) systematically 
reviewed the evidence for an association 
between adversity experienced in 
childhood (≤ 17 years old), and a diagnosis 
of psychiatric disorder in adulthood [25]. 
Eight of the studies (including 6 from the 
UK) focused on bullying as an adversity, 
and demonstrated a significant association 
between bullying (victimhood, and 
frequency) and adult mental disorder. 
Such findings suggest that childhood and 
adolescence is an important time for risk for 
later mental illness, and an important period 
in which to focus intervention strategies 
for those known to have been exposed to 
adversity, including bullying.

Four individual studies provide recent data 
on the links from peer victimisation to later 
mental health; three more in relation to 
suicide are reviewed in the next section.

One study [26] used retrospective interviews 
to explore the subjective experiences of 
childhood bullying for eight individuals 
experiencing psychosis, and whether 
bullying was perceived to be relevant to 
their experiences of psychosis. Four main 
themes were developed: “facing daily threat”, 
“overcoming systemic mistrust”, “negotiating 
power imbalance” and “a process of evolving 
identity”. These individuals felt that bullying 
was a prevalent and traumatic experience 
that was not considered enough in services or 
schools. The authors argue that professionals 
need to enquire about childhood bullying 
when working with people experiencing 
psychosis, allowing time to build trusting and 
empowering therapeutic relationships. 

Three other studies used longitudinal data. 
One used analysis of data from 3,337 English, 
secondary school students in the control 
arm of the INCLUSIVE trial (see 38 below), to 
investigate whether bullying/cyberbullying 
victimisation is associated with subsequent 
health risk-taking behavior in adolescence 
[27]. Bullying victimisation was measured 
at 11-12 years, and risk-taking behaviors 

(electronic cigarette and cigarette 
smoking, alcohol consumption, illicit 

drug use, early sexual experiences, 
weapon carrying, damaging 

property, and setting fire) 
at 14-15 years. There was 

strong evidence for an 
association between 

being bullied at 11-12 
and nearly all risk-

taking behavior at 
14-15 (for weapon 
carrying, this 

IMPLICATIONS FOR MENTAL HEALTH



Focus on: Bullying 2022         11UNITED AGAINST BULLYING

was found only for being cyberbullied). 
The authors conclude that it is plausible 
that bullying/cyberbullying victimisation 
increases the likelihood of subsequent risk-
taking behavior in adolescence. 

Data from the Avon Longitudinal Study of 
Parents and Children (ALSPAC) was used to 
examine how adverse childhood experiences 
(ACEs) are associated with depression 
and systemic inflammation in adults [28]. 
Longitudinal associations were examined for 
3,931 individuals from the prenatal period 
up to age 23. ACEs included physical abuse, 
emotional abuse/ neglect, sexual abuse, 
bullying, household violence, parental 
substance use problems, parental mental 
health problems, parental convictions, 
parental separation, and low parent–child 
bonding, and were assessed up to 18 
years. Inflammation (heat, pain, redness, 
swelling, and loss of function; assessed by 
C-reactive protein in the blood, CRP) was 
measured on three occasions (9–18 years), 
and depressive symptoms on four occasions 
(18–23 years). Most types of ACEs across 
all early-life periods were associated with 
elevated depression trajectories, with larger 
associations for threat-related adversities 
compared with other ACEs. Bullying 
victimisation between 7 and 18 years was 
the only individual adversity associated with 
inflammation (elevated CRP levels). However, 
inflammation was unrelated to depression 

at this age. The authors suggest that future 
studies should consider other inflammatory 
markers and different biological mechanisms 
for the associations of inflammation with 
ACEs.

A report used the English and Romanian 
adoptees (ERA) study to examine whether 
risk of neglect (here, up to 43 months of 
deprivation in Romanian Orphanages in the 
1980s) increases the risk for bullying, which 
in turn increases the risk for poor mental 
health; and whether the extent of these 
effects are mediated by prior deprivation-
related neuro-developmental problems such 
as symptoms of inattention, hyperactivity and 
autism [29]. Data were collected at ages 6, 11, 
15, and young adulthood (22–25 years) from 
165 Romanian adoptees compared with 52 
non-deprived UK adoptees. Deprivation was 
associated with elevated levels of bullying 
and neuro-developmental symptoms at ages 
6 through 15 and depression and anxiety in 
young adults. Paths from deprivation to poor 
adult mental health were mediated by effects 
from earlier neuro-developmental problems 
to later bullying. The findings underscore 
how persistent neuro-developmental impacts 
of institutional neglect can cascade across 
development and increase the risk toward 
bullying victimisation in childhood and 
adolescence and in turn to mental health 
problems in young adulthood.



SUICIDAL THOUGHT 
AND BEHAVIOUR
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Suicidal thoughts and behaviour are tragic 
aspects of mental health issues that are 
known to have complex causation, but 
where experiences of being bullied are a 
known risk factor.  Using data from ALSPAC 
(see above), suicidal ideation at 17 years 
old was examined in 2,571 adolescents in 
relation to negative life events, as well as 
aggregate genetic liability (measured using 
a polygenic score (PGS) for suicide attempts) 
[30]. Negative life events were assessed in 
the past year and included parental divorce 
and hospitalizations, death of friends and 
relatives, bullying, failure-related events, 
and involvement with drugs. The results 
highlighted the strong role of bullying (as 
well as drug use, and failure to achieve 
something important) in suicidal ideation. 
Although PGS was associated with suicidal 
ideation in girls, it did not affect the link from 
bullying to suicidal ideation in either boys or 
girls.

Two studies examined cases of actual 
suicide. In one, participants were drawn 
from the 1958 British birth cohort (National 
Child Development Study), a prospective 
follow-up of all births in 1 week in Britain in 
1958 [31]. Fifty-five participants (48 males) 
had died by suicide between the age 18 and 
52 years. From mothers reports of bullying 
victimisation at 7 and 11 years, bullying 
victimisation was associated with later 
suicide mortality; a one standard deviation 
increase in bullying victimisation linked to an 
increased odds of 1.29 for suicide mortality 
during adulthood. The effect was stronger 
for those frequently bullied or at both ages; 
those who had been frequently bullied had 
increased odds of 1.89 for suicide mortality. 
The study suggests that individuals who 
have been frequently bullied have a small 
increased risk of dying by suicide, although 
the study suggests that individuals exposed 
to the highest levels of bullying victimisation 
were also exposed to other forms of adverse 
experiences in their family, hence cumulating 

risk factors for suicide. 
More recently than the 1958 birth cohort, 
online bullying has been linked to suicidal 
thoughts and behaviour. This was examined 
in a study of all young people aged 10–19 
who died by suicide, between 2014 and 
2016, based on national mortality data 
[32].  Information was extracted on relevant 
experiences and life events prior to the 
suicide, for 544 of these 595 deaths from 
official investigations, mainly inquests. 
Suicide-related online experience was 
reported in 128 of these deaths, and was 
more common in girls than boys, and those 
identifying as LGBT. Of these, 29 (5%) were 
bullied online, more often girls. Online 
bullying often (16/29) accompanied face-
to-face bullying. The authors argue that 
mental health professionals should be aware 
that suicide-related online experience – not 
limited to social media – is a potential risk 
for young patients, and may be linked to 
experiences offline (including bullying). 
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How the peer group responds to bullying 
episodes is recognized as an important 
aspect to study.  Attitudes to bullying were 
studied using data on 15-17 year olds from 34 
OECD countries, available from the Program 
for International Student Assessment (PISA) 
2018 [33].  The study distinguished attitudes 
to followers (who support the bully), 
bystanders (who watch and do nothing) and 
defenders (who help the victim). Overall, 
90% of adolescents had a negative attitude 
towards bullying followers, and 89% toward 
bystanders, while 83% had a positive attitude 
to defenders. These figures were higher for 
girls than boys, as is commonly found, and in 
high school than in middle school, which is 
contrary to previous findings.

Two studies used scenarios or vignettes to 
examine bystander or defender reactions. 
In one [34], participants read a hypothetical 
scenario in which they witnessed a peer 
being excluded from a school club by 
another peer. The group membership of 
the victim (either British or an immigrant) 
and the group membership of the excluder 
(either British or an immigrant) was 
systematically varied. Indirect bystander 
reactions (judgments about whether to 
get help and from whom when witnessing 
social exclusion) and social-moral reasoning 
regarding reactions to social exclusion, were 
assessed among 424 children (8 to 10 years) 
and adolescents’ (13 to 15 years) from schools 
in south-east England. Participants’ likelihood 
of getting help decreased from childhood 
into adolescence. Group membership 
had rather small effects. However 
developmentally, children were more likely 
to get help from a teacher or an adult 
than from a friend, whereas adolescents 
were more likely to get help from a friend 
than from a teacher or an adult. Children 
justified their likelihood of responding by 
referring to their trust in their teachers and 
friends, whereas adolescents were more 

likely to refer to group loyalty and dynamics, 
and psychological reasons. The authors 
discuss practical implications for combating 
social exclusion and promoting prosocial 
bystander behavior in schools.

Another study examined how young people 
respond when they witness cyberbullying 
[35]; specifically, using 24 hypothetical 
vignettes to examine how young people 
perceive the severity of cyberbullying 
incidents and how they respond as a 
bystander according to different factors 
associated with cyberbullying (publicity, 
anonymity, type, and victim response). The 
sample was 990 students aged 11 to 20 years 
from two schools and one college in England, 
who responded to items assessing perceived 
severity, and bystander responses (ignore 
the incident, encourage the bully, seek adult 
help, seek friend help, provide emotional 
support to the victim, and challenge the 
bully). Perceived severity was higher in public 
scenarios, when the bully was anonymous, 
and when the victim was upset. How the 
victim responded was the most influential 
factor on how young people said they would 
react to cyberbullying, followed by the 
publicity of the incident, the anonymity of 
the bully, and to a limited extent, the type of 
cyberbullying. 

ATTITUDES AND 
BYSTANDERS



Most theoretical attempts to explain 
bullying, or provide a model, are rather 
piecemeal.  A more integrative attempt, 
specifically for bullying in residential care 
for youth, has been proposed [36]. Drawing 
on the results of the existing research 
on bullying and peer violence in youth 
residential care, it proposes a Multifactor 
Model of Bullying in Residential Settings 
(MMB-RS), that assumes that bullying in 

residential care is shaped by a dynamic 
interaction between a complex set of 
individual characteristics (of those with 
potential for bullying, and victimisation) 
and contextual factors (physical and 
social environment). The authors note the 
importance of empirically testing the MMB-
RS and propose a programme of research for 
this.

Focus on: Bullying 2022         14UNITED AGAINST BULLYING

A MODEL OF BULLYING IN RESIDENTIAL 
CARE SETTINGS 
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There are now many school-based 
interventions aiming to reduce bullying, 
and related phenomena.  These have 
typically some but modest success (see 
Focus on Bullying 2021: 15). There has been 
increased interest in both the methodology 
of interventions, their feasibility, which 
components may be most effective, and 
what mechanisms are involved.

Many interventions focus on secondary 
school aged pupils, for whom questionnaire 
based surveys are seen as most reliable. One 
study [37] reported on a feasibility study 
for an evaluation of a UK primary school-
based prevention programme that addresses 
multiple forms of abuse and neglect, Speak 
out Stay Safe (SOSS). Besides 194 children 
aged 6–11 years who completed a baseline 
survey and 113 following the intervention, 
eight focus groups were undertaken 
with 52 children and nine interviews with 
school staff. The authors highlight key 
considerations for conducting large-scale 
mixed-method research on sensitive topics 
with younger children.  They argue that 
the feasibility study showed that younger 
children can contribute their views on 
sensitive topics in ways that are measurable, 
replicable and reliable, contesting ideas that 
certain topics are too sensitive to explore 
with younger children.

RCTs (randomized controlled trials) are 
seen as the gold standard for carrying out 
evaluations of interventions. One ‘realist’ 
critique of these has been that just assessing 
overall intervention effects ignores ‘context-
mechanism-outcome configurations’ (what 
works for whom in which situations). 
INCLUSIVE is an RCT of a programme 
called Learning Together [see also Focus 
on Bullying 2018, 2021], and two articles 
[38, 39] reflect on analyses of qualitative 
data to augment the quantitative from the 
programme trial. These suggested three 
mechanisms for reducing bullying. The first 
involved a process of increasing commitment 
to school by giving students new roles, a 

INTERVENTIONS

forum to share their experiences of being 
at the school and working with teachers to 
address shared problems. This was likely to 
ensue in conditions in which schools had 
the capacity and space to engage in such 
elaborate processes. The second involved a 
process of building healthy relationships and 
behaviours by modelling and teaching pro-
social skills via restorative practices, with 
the consequence of reducing misbehaviour 
and teaching non-violent conflict 
management. Such processes required 
staff who were committed to implementing 
restorative practice and were more likely 
to be transformative in schools where most 
student did not already possess strong pro-
social skills. The third involved a process 
of de-escalating bullying among a core 
group of aggressive students via creating 
a space in which perpetrators could learn 
about the impacts of their behaviour. Such 
processes were more likely in aggressive 
or violent schools where committed staff 
recognised the need and had the capacity 
to implement restorative practice. Thus, 
the qualitative data suggested much more 
detailed ideas about mechanisms and in 
which schools these mechanisms would 
generate outcomes. The authors conclude 
that ‘RCTs are what researchers make of 
them. They can be designed to merely 
assess overall intervention effects, or they 
can be designed to answer questions which 
are central to realist enquiry. Most RCTs fall 
somewhere between those two extremes 
but crucially, it is not the study design but 
the detailed planning of theorisation, data 
collection and analyses that determines 
what questions a trial may answer’.

Data from the INCLUSIVE trial was also used 
to examine the ‘healthy context paradox’ 
(HCP). This is a finding in some studies, that 
a general reduction in victimisation levels 
following intervention may actually produce 

https://anti-bullyingalliance.org.uk/sites/default/files/uploads/attachments/Focus_on_Bullying_2021.pdf
https://anti-bullyingalliance.org.uk/tools-information/all-about-bullying/prevalence-and-impact-bullying/focus-bullying
https://anti-bullyingalliance.org.uk/tools-information/all-about-bullying/prevalence-and-impact-bullying/focus-bullying
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worse outcomes for those who remain 
victims. The authors [40] formulate the 
healthy context paradox in a more general 
form and propose two statistical models for 
testing the healthy context paradox informed 
by multilevel mediation methods. They 
found that neither model suggested that the 
INCLUSIVE trial represented an example of 
the healthy context paradox. 
Some of the same authors provided 
systematic reviews of programmes including 
bullying.  One [41] examined 10 school-
based programmes (4 from UK) to reduce 
violence and substance abuse, focusing 
on what factors affect implementation. 
School staff were more likely to understand 
what was required in implementing an 
intervention when provided with good-
quality materials and support. Staff could 
sometimes misinterpret interventions, and 
ease of integration with existing practices 
was important. Lack of local adaptability 
was particularly undermining for whole-
school elements, such as proposed changes 
to school policies or discipline systems. 
School leaders were more likely to commit 
to a whole-school intervention when this 
addressed an issue they were already 
interested in tackling, for example, providing 
a way to respond to a new government 

policy or inspection requirements. Planning 
groups (of staff and possibly also students, 
parents or other community-members) were 
reported as particularly successful in ensuring 
collective action to enact interventions and 
maintain commitment.  Another review [42] 
focused on school-based programmes that 
used an RCT design with adolescents to 
focus on dating and relationship violence, 
or gender-based violence. They aimed 
to provide a taxonomy of intervention 
components, identifying 40 in total. These 
included both student-directed components, 
non-student-directed components such as 
activities for school personnel and family 
members, and components addressing 
structural-social and structural-environmental 
aspects of the school. This taxonomy 
provides a framework for intervention 
evaluations. Some preliminary data on usage 
of components, and their association with 
intervention efficacy, are also provided.

Another systematic review and meta-analysis 
[43] examined whether school-based anti-
bullying interventions specifically reduced 
internalising symptoms such as depression 
and anxiety. Altogether 27 studies were 
analysed, including 4 from England. The 
interventions were found to have a very 
small effect in reducing overall internalizing 
symptoms; this did not vary significantly 
across geographic location, grade level, 
programme duration, and intensity. The 
intervention component ‘working with peers’ 
was associated with a significant reduction, 
perhaps increasing student’s perception 
and sense of safety at school. However, the 
component ‘using CBT [cognitive behavioral 
therapy] techniques’ was associated with a 
significant increase in internalizing outcomes; 



“The analyses suggest that 
individuals of all ages can 
benefit from bullying and 

victimization interventions, 
and interventions that target 

those that bully and those that 
support victims can both be 

effective.”

“For many pupils school 
experience improved, and for 
most pupils wellbeing scores 

improved. Although SEN/D and 
FSM pupils generally had higher 
levels of bullying involvement, 

they also tended to show higher 
levels of improvement over 

time.”
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most of the interventions that implemented 
CBT components were delivered by 
school staff, which may not be optimal as 
research suggests that larger effect sizes are 
associated with programmes delivered by 
mental health professionals.

The effectiveness of interventions specifically 
for pupils with disabilities was examined in a 
synthesis of 14 studies (1 in UK) [44]. Bullying 
interventions had overall positive outcomes 
for individuals with disabilities, although the 
magnitude of effect was relatively small.  The 
analyses suggest that individuals of all ages 
can benefit from bullying and victimisation 
interventions, and interventions that target 
those that bully and those that support 
victims can both be effective. To ensure 
adherence to procedures and enhance 
the intervention outcomes, support may 
be needed through monitoring treatment 
integrity by teachers and providing feedback 
on implementation of the intervention.

Despite disruptions caused earlier by the 
Covid-19 pandemic, trials of the effectiveness 
and cost-effectiveness of the KiVa 
programme continue in 118 primary schools 
(half intervention, half control) from North 
Wales, West Midlands, South East and South 
West England [45].  The trial is currently on-
going, with approximately 13,000 students 
aged 7–11 years. KiVa (here called Stand 
Together) is a whole school programme with 
universal actions and a strong emphasis on 
changing bystander behaviour alongside 
indicated actions that provide consistent 
strategies for dealing with incidents of 
bullying.  It is being implemented over 
one academic year, and outcomes will be 
compared to usual practice. 

The Anti-Bullying Alliance developed its 
earlier All Together programme [see Focus 
on Bullying 2020, 2021] into a newer version 
called United Against Bullying, funded by 
the Department for Education in England [7]. 
The overall aim is to establish United Against 
Bullying Schools that have evidenced their 
work to reduce bullying and improve the 
wellbeing of all pupils. The programme has 
a particular focus on those children who are 
at risk, including disabled pupils and those 
with special educational needs (SEN/D), 
pupils in receipt of free school meals (FSM), 
and other groups at risk of experiencing 
bullying. Preliminary evaluation shows that 
UAB is well received by participating schools, 
with CPD training evaluated very positively. 
According to school audit reports, fully 
meeting a range of relevant criteria improved 
over the year, sometimes quite dramatically.  
Pupil self-reports show that levels of being 
bullied, and ever bullying others, showed 
modest decreases. For many pupils school 
experience improved, and for most pupils 
wellbeing scores improved. Although SEN/D 
and FSM pupils generally had higher levels 
of bullying involvement, they also tended to 
show higher levels of improvement over time. 

https://anti-bullyingalliance.org.uk/tools-information/all-about-bullying/prevalence-and-impact-bullying/focus-bullying
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