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Case study 1: An Evidence-based practice review report. 

Theme: School/Setting Based Interventions for Social, Emotional and Mental 

Health. 

Does the universal antibullying intervention KiVa have a negative impact on 

the mental health scores for children who continue to be victimised? 

1. Summary  

KiVa is a whole-school intervention with targeted actions that reduce incidents of 

bullying.  Recent research has found that when whole-school interventions reduced 

the majority of bullying cases, those who remained victims of bullying were reported 

to have exacerbated mental health difficulties (Salmivalli, 2018).  This systematic 

review aims to explore how the KiVa antibullying intervention affects persistent 

victims’ mental health outcomes (depression, anxiety and self-esteem) compared to 

persistent victims in control groups.  The Weight of Evidence framework (Gough, 

2007) was used to critically appraise five studies for their methodological quality and 

relevance. These studies were then evaluated with the Kratochwill’s coding protocol 

(2003) and reviewer-made coding protocols.  Only two studies effect sizes were 

calculated. Analysis revealed negligible to small effects of the intervention on 

persistent victims’ depression, anxiety and self-esteem.  Additionally, inferential 

statistics in the three studies reported mixed results of mental health outcomes 

increasing and decreasing.  Future research is recommended to improve the quality 

of the methodological design and data reporting.  Implications for the need of 

appropriate mental health support for victims in antibullying interventions are 

discussed.  
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2. Introduction 

2.1 KiVa Anti-bullying Programme 

The Finnish ‘KiVa’ program, short for ‘Kiusaamista Vastaan’ which translates as 

‘against bullying’, is a whole-school antibullying program which implements universal 

and targeted actions to prevent/stop bullying incidents and reduces the damaging 

effects of victimisation (Karna et al., 2011a).  For universal actions, there are three 

age-appropriate versions within the program for children between the ages of six to 16 

(Years 1-11), such as Year 1-3, 4-6, 7-11 (https://uk.kivaprogram.net/faq-kiva/).  

Training and a manual are provided for school teachers which includes a 20-hour 

curriculum.  Lesson plans and activities involve group work/discussions, role play, 

written tasks, and short films about bullying (Karna et al., 2011a; Williford et al., 2012).  

Within these lessons, multiple issues are covered including types of bullying; the 

consequences of bullying; group dynamics involving respectful encounters; group 

communication and pressure.  Pupils can access a computer game and secondary 

school pupils can access a virtual platform to learn more about bullying.  The aim is to 

increase empathy for victims and anti-bullying attitudes, whilst learning strategies to 

support victims and promote positive coping strategies for the victim (Salmivalli et al., 

2012; Haataja et al., 2014: Karna et al., 2011b).  Parents are informed about KiVa and 

provided with information about bullying advice to prevent/identify bullying and 

victimisation behaviours (Karna et al., 2011a). 

 

For bullying incidents at break time, pupils can quickly access staff wearing visible 

vests and KiVa posters are displayed.  The targeted intervention element of KiVa 

involves a small team of school staff, known as the “KiVa team”, who support the class 

teacher with solution-focused tools to resolve the bullying incident(s) through 

https://uk.kivaprogram.net/faq-kiva/
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discussions with the victim(s) and bully(ies).  The victim also identifies two to four high-

status classmates who can act as supportive bystanders for the victim. The teacher 

then monitors the situation in later follow-ups (Williford et al., 2012). 

  

2.2 Psychological Basis 

Bullying is a repetitive aggressive behaviour which involves a power imbalance where 

the victim(s) cannot defend themselves (Smith, 2016).  The KiVa intervention 

perceives bullying as a group phenomenon in which the bullies attempt to gain 

power/higher status through harassing vulnerable individuals and this effect is 

maintained by the bystanders’ behaviour.  The bystanders can reinforce this bullying 

behaviour by directly or indirectly providing positive feedback such as vocally joining 

in or withdrawing from the situation (Salmivalli, 2010).  Bystanders may not intervene 

because of the diffusion of responsibility (‘bystander effect’; Darley & Latane, 1968) or 

the social situation is normalised (‘Social Learning theory’; Bandura 1989).  Therefore, 

KiVa aims to positively change the bystanders’ behaviour to adopt an anti-bullying 

attitude and defend victim(s) which will diminish the bully’s sense of power (Karna et 

al., 2011a).  

 

The KiVa intervention utilises the Theory of Planned Behaviour (Fishbein & Ajzen, 

1975) by changing the perceptions, attitudes and norms of bullying, whilst increasing 

the pupil’s self-efficacy for defending victims.  Pupils are taught about bullying and its 

negative consequences for the victim(s) with an aim to increase empathy for victims.  

The school positively reinforce reporting and defending behaviours with opportunities 

to practice in role plays and videogames.  Through creating an antibullying culture this 

directly influences the school’s climate (Hawley & Williford, 2015; Garandaeu et al., 
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2021).  These changes are gradual and impacts the microsystems (peers, teachers, 

parents) to evoke positive change within the child (Bronfenbrenner, 1977).   

 

Whilst the KiVa intervention has an evidence-base for reducing the majority of bullying 

incidents (Huitsing et al., 2020), a new concern known as ‘the healthy context paradox’ 

has arisen for pupils who remain victimised (persistent victims), in the context of 

successful antibullying interventions. Persistent victims face an increase in their 

psychological and social maladjustment (Salmivalli, 2018), reporting increased 

symptoms of depression and anxiety, lower self-esteem (Huitsing et al., 2012a) and 

an increased risk of internalising problems (Haltigan & Vaillancourt, 2018). Similarly, 

research has found that children who were victimised, in schools with low levels of 

bullying, experienced higher levels of anxiety and psychological maladjustment 

(Nishina & Juvonen, 2005; Huitsing et al., 2012b). 

 

Some believe that the ‘healthy context paradox’ can be explained by underlying 

cognitive processes (Huitsing et al., 2019). Persistent victims within antibullying 

interventions may conclude that the bullying is due to their own characteristics which 

are uncontrollable and persistent (‘attribution theory’; Weiner, 1986; Schacter & 

Juvonen, 2015).  Persistent victims might compare their situation to their friends (non-

bullied peers) and may negatively perceive themselves, possibly affecting their self-

esteem (‘social comparison theory’; Festinger, 1954).  Persistent victims may also 

utilise avoidant coping mechanisms (Holahan & Moos, 1987; Bijttebier & Vertommen, 

1998), such as avoiding/ignoring bullies and making different friends (Paul et al., 

2012), which is associated with lower self-esteem and depressive symptoms (Lodge 

& Feldman, 2007; Hughto et al., 2017).  
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Alternatively, this paradox could be explained by the length of the KiVa studies and 

the definition of bullying. Research suggests that it can take universal interventions 

three years to implement change (Sharples & Albers, 2019) and most studies measure 

impact after one/two years (Kaufman et al., 2018; Huitsing et al., 2019). Additionally, 

KiVa is based on the premise that the bully is attempting to gain higher status/power 

through harassing others in the presence of peers. KiVa does not necessarily consider 

how bullying can occur when peers are not present, whereby it can take more subtle 

micro-aggressive forms.  

 

2.3 Rationale 

In the UK, one in four young people reported to being bullied, with 30% of victims 

experiencing bullying at least once a week.  This left young people feeling anxious, 

depressed with suicidal thoughts and self-harming behaviours (Ditch the Label, 2020).  

There are many forms of bullying (physical, verbal, and internet-based) and this can 

be motivated by prejudice against minority groups like race, gender, religion, sexual 

orientation, special educational needs and/or disabilities (DfE, 2017a).  Other risk 

factors to being bullied include physical appearance, having mental health problems 

(Merrill & Hanson, 2016), overprotective parenting, low parental support (Lereya, et 

al., 2013) or exposure to domestic violence (Zhu et al., 2018; Bauer et al., 2006).  If 

these factors intersect there is an increased risk of being bullied and experiencing 

mental health difficulties (Morales et al., 2019; Garnett et al., 2014).   

 

Research suggests that interventions for victims should involve mental health support, 

focusing on self-acceptance, self-efficacy and problem-solving skills (Kumpulainen et 

al., 2001; Reid et al., 2004).  Schools are required to support the mental health needs 
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of pupils (DoH & DfE, 2017b) and provide a safe setting that prevents and manages 

bullying (DfE, 2017a) which understands the risks pupils may face in their 

environments (contextual safeguarding; Firmin, 2020).  Educational Psychologists are 

well placed to recommend evidence-based bullying and mental health interventions 

as well as support schools with implementation.  Within research it is not clear how 

the KiVa intervention supports victim’s coping strategies (Karna et al., 2011b).  

Therefore, it is imperative that this review explores the effectiveness of the KiVa 

intervention on victim’s mental health, as it may indicate additional mental health 

interventions for persistent victims. 

  

2.4 Review Question 

Evidence suggests that the KiVa intervention is effective at reducing incidents of 

bullying at a whole-school level. In this context, the review question is as follows: what 

is the impact of the KiVa intervention on the mental health of children who remain 

victims during the intervention (persistent victims), specifically, on their levels of 

anxiety, depression and on their self-esteem? 

 

3.0 Critical Review of the Evidence Base 

3.1 Literature Search 

On the 21st of December 2020, databases Web of Science, Education Resources 

Information Center (ERIC; EBESCO), PsycINFO and PubMed were searched.  

Different search terms are included for specific databases (Table 1), due to the 

databases’ sensitivities in identifying relevant research. 
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Table 1.  

Search terms and results of Databases search 

Database 

 

Search Terms Number of 
Results 

Web of 
Science 

(KiVa OR KiVa+ OR “KiVa antibully* program” 
OR “KiVa anti-bully* program”) AND (bully* OR 
victim* OR school* OR pupil* OR student* OR 
child* OR adolescen*) AND (anxi* OR 
depress* OR self-esteem OR “mental health” 
OR “well-being” OR “well being” OR wellbeing) 

30 

ERIC 
(EBESCO) 

(KiVa OR KiVa+ OR “KiVa antibully* program” 
OR “KiVa anti-bully* program”) AND (bully* OR 
victim* OR school* OR pupil* OR student* OR 
child* OR adolescen*) AND (anxi* OR 
depress* OR self-esteem OR “mental health” 
OR “well-being” OR “well being” OR wellbeing) 

6 

PsycINFO KiVa OR “KiVa antibully*” OR “KiVa anti-bully*” 
AND victim* 

38 

PubMed (KiVa OR KiVa+ OR “KiVa antibully* program” 
OR “KiVa anti-bully* program) AND (bully* OR 
victim* OR school* OR pupil* OR student* OR 
child* OR adolescen*)  

45 

The asterisks (*) is used for different word endings.  

Once duplicates were removed, the total number of records included 74 studies and 

64 articles were excluded (Appendix A) using the inclusion/exclusion criteria in Table 

2.  Five articles met the inclusion criteria and were deemed relevant for this review 

(Table 3).  Further details of these articles are mapped in Table 4.  A Prisma diagram 

of the search process can be seen in figure 1. 
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Table 2.  

Inclusion/Exclusion Criteria for Screening Articles. 

Criterion Inclusion 
criteria 

Exclusion 
criteria 

Rationale 

1. Type of 
publication 

Published in a 
peer-reviewed 
journal. 

Not published in 
a peer-reviewed 
journal, such as 
books, 
dissertations and 
grey literature.  

All studies need to have 
been reviewed with 
rigour by experts, 
ensuring a level of 
quality control has been 
maintained (Kratochwill, 
2003).  

2. Language Published in 
English. 

Not published in 
English. 

Content must be 
reliable, comprehendible 
to the reviewer and not 
prone to interpretations 
errors.  

3. Intervention The anti-bullying 
intervention must 
be KiVa and can 
include KiVa+ 
(additional 
intervention 
component). 

The intervention 
is not KiVa or 
KiVa+ anti-
bullying program.  

The review is focusing 
on the effectiveness of 
the KiVa antibullying 
intervention on 
persistent victim’s 
mental health outcomes.  

4. Participants Pupils aged 
between 6-16 
years. 

Must include 
both male and 
female pupils. 

Pupils aged 
lower or older 
than 6-16 years.  

Does not include 
both female and 
male pupils. 

The KiVa intervention is 
for children within this 
age bracket. To be 
representative of the 
true population, it must 
include both female and 
male pupils. 

5. Sample Participants must 
include victims 
that were victims 
at the beginning 
and end of the 
intervention 
(persistent 
victims).  

Participants are 
not persistent 
victims at the end 
of the 
intervention. 

The review is focusing 
on persistent victims’ 
mental health outcomes, 
to explore possible 
increases/decreases in 
scores of depression, 
anxiety, and self-esteem 
after the intervention. 

6. Study Design a) Randomised 
Control Trials 

b) Experimental 
design (pre-

a) Non-
experimental 
design (does 
not contain a 

The review is to use 
appropriate studies to 
explore the 
effectiveness of the 
intervention with 
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Criterion Inclusion 
criteria 

Exclusion 
criteria 

Rationale 

and post-test 
data) 

c) Primary data 
d) Quantitative 

data 

pre-and post-
measure) 

b) Secondary 
data 

c) Qualitative 
data 

appropriate design 
measures (Pettricrew 
and Roberts, 2003). 

7. Outcome 
Measures 

Quantitative self-
reported 
measures of:  

a) depression  
b) social anxiety 
c) self-esteem 

 

Qualitative 
measures or 
measures that 
are not self-
reported and do 
not relate to: 

a) depression  
b) social anxiety 
c) self-esteem 

The review question is 
exploring how the KiVa 
school-based 
intervention impacts 
victims’ mental health 
and well-being 
outcomes. Qualitative 
results are not 
generalisable (Barker, 
Pistrang, & Elliot, 2015). 

8. Context of 
intervention 

The intervention 
must be 
implemented in 
the school 
context.  

The intervention 
has not been 
carried out in a 
school context. 

The intervention is 
implemented by school 
staff and other settings 
might not be 
generalisable.  

9. Geographical 
context. 

Studies from 
countries that 
have the status 
of Organisation 
for Economic 
Co-operation 
and 
Development 
(OECD) 

Studies from 
non-OECD 
countries.  

Studies have been 
conducted in similar 
educational contexts to 
the UK. OECD countries 
are more likely to have 
similar education 
structure, policies and 
principles and thus, are 
generalisable to the UK. 

10. Date of 
Publication 

Studies 
published 
between 21st 
December 2020 
and 21st 
December 2010. 

Studies 
published after 
21st December 
2020 and before 
21st December 
2010. 

Considers the most up-
to-date literature 
between the final search 
date and ten years 
before. 
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Figure 1. 

PRISMA flow diagram illustrating search strategy 
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Table 3.  

References of Studies Included in the Review 

Reference of eligible articles 

1 Garandeau, C. F., Lee, I. A., & Salmivalli, C. (2018). Decreases in the proportion 

of bullying victims in the classroom: Effects on the adjustment of remaining 

victims. International Journal of Behavioral Development, 42(1), 64–72. 

DOI:https://doi.org/10.1177/0165025416667492  

2 Huitsing, G., Lodder, G. M. A., Oldenburg, B., Schacter, H. L., Salmivalli, C., 

Juvonen, J., & Veenstra, R. (2019). The Healthy Context Paradox: Victims’ 

Adjustment During an Anti-Bullying Intervention. Journal of Child and Family 

Studies, 28(9), 2499–2509. DOI:https://doi.org/10.1007/s10826-018-1194-1 

3 Juvonen, J., Schacter, H. L., Sainio, M., & Salmivalli, C. (2016). Can a school-

wide bullying prevention program improve the plight of victims? Evidence for risk 

× intervention effects. Journal of Consulting and Clinical Psychology, 84(4), 334–

344. DOI: https://doi.org/10.1037/ccp00000781  

4 Kaufman, T. M. L., Kretschmer, T., Huitsing, G., & Veenstra, R. (2018). Why Does 

a Universal Anti-Bullying Program Not Help All Children? Explaining Persistent 

Victimization During an Intervention. Prevention Science, 19(6), 822–832. 

DOI:https://doi.org/10.1007/s11121-018-0906-5  

5 Williford, A., Boulton, A., Noland, B., Little, T. D., Kärnä, A., & Salmivalli, C. (2011). 

Effects of the KiVa Anti-bullying Program on Adolescents’ Depression, Anxiety, 

and Perception of Peers. Journal of Abnormal Child Psychology, 40(2), 289-300. 

DOI:https://doi.org/10.1007/s10802-011-9551-1.2 

                                                
1 The Erratum to this article is due to an error in reporting statistics. The erratum reference is: Juvonen, J., Schacter, 
H. L., Sainio, M., & Salmivalli, C. (2016). Correction to: “Can a school-wide bullying prevention program improve 
the plight of victims? Evidence for risk × intervention effects”: (2016). Journal of Consulting and Clinical Psychology, 
84(6), 483–483. https://doi.org/10.1037/ccp0000116 
2 The Erratum to this article is due to an error in reporting statistics. The erratum reference is: Williford, A., Boulton, 
A., Noland, B., Little, T. D., Kärnä, A., & Salmivalli, C. (2012, February). Erratum: Effects of the KiVa anti-bullying 
program on adolescents’ depression, anxiety, and perception of peers. Journal of Abnormal Child Psychology, 
40, p.301–302. https://doi.org/10.1007/s10802-011-9562-y 

https://doi.org/10.1177/0165025416667492
https://doi.org/10.1007/s10826-018-1194-1
https://doi.org/10.1037/ccp0000078
https://doi.org/10.1007/s11121-018-0906-5
https://doi-org.libproxy.ucl.ac.uk/10.1007/s10802-011-9551-1
https://doi.org/10.1037/ccp0000116
https://doi.org/10.1007/s10802-011-9562-y
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3.2 Weight of Evidence 

The five included studies were critically assessed using the Weight of Evidence (WoE) 

framework (Gough, 2007) and were appraised on their methodological quality (WoE 

A), the appropriateness of their methodological quality to the review question (WoE B) 

and the topic relevance (WoE C). 

 

WoE A considers the quality of the methodology which is non-specific to the review. 

The Kratochwill (2003) evidence-based intervention for group-based designs was 

modified (see Appendix B).  The sections included are the theoretical and empirical 

basis of the design (general study characteristics), the measurement, comparison 

group, appropriate statistical analysis and implementation fidelity.  Those omitted and 

edited are given a rationale and are included in Appendix B, Table B1.  All five papers 

have been coded against the Kratochwill (2003) criteria and an example can be found 

in Appendix B, Table B2.  

 

WoE B considers the appropriateness of the research design in relation to the review 

question (Gough, 2007). These criteria were formulated by the reviewer, based on 

Petticrew and Roberts’ (2003) typology of evidence criteria and are justified in 

Appendix C.  WoE C appraises studies on their appropriateness of the study to the 

review question. The reviewer-designed criteria include a rationale and is stored in the 

Appendix D. 

 

A combined overall judgement of all the WoE is produced by averaging the scoring of 

WoE A, B and C, this will be rated as WoE D. A summary of WoE D can be seen in 

Table 4. 
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Table 4. 

Summary of Weight of Evidence Ratings 

Study WoE A: 

Methodological 

quality 

WoE B: 

Methodological 

relevance 

WoE C: 

Topic 

relevance 

WoE D: 

Overall 

rating 

Huitsing et 

al., (2019) 

0.85 

Low 

1.6 

Medium 

2 

Medium 

1.48 

Medium 

Kaufman et 

al., (2019) 

1.71 

Medium 

2.17 

Medium 

2.75 

High 

2.21 

Medium 

Garandeau 

et al., (2018) 

1.71 

Medium 

2.83 

High 

1.75 

Medium 

2.09 

Medium 

Juvonen et 

al., (2016) 

1.82 

Medium 

1.83 

Medium 

2 

Medium 

1.88 

Medium 

Williford et 

al., (2012) 

1.48 

Medium 

2.17 

Medium 

1.25 

Medium 

1.63 

Medium 

Note. The WoE B ratings have been rounded up to the nearest two decimal and the 
ratings are described as ‘High’ (≥2.5), ‘Medium’ (2.4-1.5), ‘Low’ (1.4-0.5), and ‘Very 
Low’ (0-0.4).  

 

3.3 Mapping the Field 

The studies included used experimental designs (intervention vs control groups) to 

explore the effects of the KiVa antibullying intervention on persistent victims’ mental 

health outcomes.  The details of the studies are explored in Table 5.  
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Table 5 

Mapping the Field table including the aim of the study, the sample characteristics (intervention group (n1), comparison group (n2), persistent 
victims (PV), ethnicity, grade and country), research design, intervention fidelity, mental health measures and key findings. 

Author Aim of the 
study 

Sample and country Research 
Design/ 
Intervention 
fidelity 

Mental health 
measures 

Key Findings: 

Huitsing et 
al. (2019) 

To explore 
whether victims 
in antibullying 
intervention 
contexts feel 
more 
depressed, 
anxious and 
have low self-
esteem.  

The study also 
explored how 
the students’ 
views on the 
school climate 
and if this was 
affected by 
persistent 
victimisation. 

Total: 4365 
n1: 2954 (PV: N/A) 
n2:1402 (PV: N/A) 
 

Participants 
ethnicity: 

80.6% Dutch, 2.9% 
Moroccan, 2.1% 
Turkish, 2.4% 
Surinamese, and 
1.0% Dutch 
Antilleans.  11.1% of 
Western (5.9%) or 
non-Western. (5.2%) 
ethnicity. 

Year: 5 & 6 

Country: Netherlands 

Design: 
Randomised 
Controlled Trial 

Fidelity:  

No information. 

No information on 
about the 
comparison 
groups except 
that they used a 
‘care as usual’ 
approach. This 
was not 
operationalised. 

Depression: 9-item 
scale, derived from 
the Major 
Depression Disorder 
Scale (Chorpita et 
al., 2000); 

Social Anxiety: 7-
item scale derived 
from Social Phobia 
Screening 
Questionnaire 
(Furmark et al., 
1999).  

Self-esteem: 5-item 
scale derived from 
Rosenberg self-
esteem scale 
(Rosenberg, 1965) 

Depression: At follow-up, the effect of 
depression on the persistent victims 
within the intervention group were 
stronger (b = .131, p<.01) than the 
control (b = .103, p <.01). The strengths 
of these slopes were significantly 
different (Difference, b = 0.28, p = .03). 

Anxiety: At follow-up the effects of 
victimisation on anxiety were stronger in 
intervention schools (b = .090, p<.01) 
than in control schools (b = .064, p<.01). 
However, the hypothesised difference 
did not reach statistical significance (b = 
.026, p = .17). 

Self-esteem: At follow-up, those who 
were victimised experienced lower self-
esteem in the intervention group (b =-
.135, p < .01) than in control schools (b 
= -.077, p < .01. The difference was 
significant (b = -.058, p < .01).  
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Author Aim of the 
study 

Sample and country Research 
Design/ 
Intervention 
fidelity 

Mental health 
measures 

Key Findings: 

Kaufman 
et al. 
(2018) 

This study 
aimed to 
explore a group 
of persistent 
victims, to see if 
they 
experienced 
high 
internalising 
behaviours, 
such as 
depression, 
anxiety, self-
esteem; and the 
impact of other 
variables such 
as externalising 
behaviours, 
popularity, peer 
rejection and 
parental 
rejection and 
warmth.  

Total: 9122 
n1: 6142 (PV: 217) 
n2: 2980 (PV:  386) 
 
Participants 
ethnicity: 

IG: 79.7% Dutch, 
3.5% Moroccan, 2.2% 
Turkish, 2.5% 
Surinamese, and 
1.1% Dutch Antillean, 
Western (6%) or non-
Western (5.2%) 
ethnicity. 

CG: 80.3% Dutch, 
2.8% Moroccan, 1.8% 
Turkish, 2.5 
Surinamese, 1% 
Dutch Antilleans, 11% 
western or non-
western ethnicity. 

Grade: 2-5 
 
Country: Netherlands 

Design: 
Nonrandomised 
Controlled trial  

Fidelity: The 
teachers had 
access to the 
KiVa antibullying 
manual but no 
further details on 
the fidelity of the 
intervention. 

No information 
was provided on 
the control groups 
and what was 
implemented. 

Depression: 9-item 
scale derived from 
the Major 
Depression Disorder 
Scale (Chorpita et 
al., 2000); 

Social Anxiety: 7-
item scale derived 
from the Social 
Phobia Screening 
Questionnaire 
(Furmark et al., 
1999); 

Self-esteem: 5-item 
scale derived from 
Rosenberg self-
esteem scale 
(Rosenberg, 1965). 

 

 

Depression: At the follow up the mean 
depression score for persistent victims 
(M = 2.07, SD = 0.66) showed no 
difference between high controls (M = 
2.07, SD = 0.66).  

Anxiety: At the follow up, the mean 
anxiety score for persistent victims (M = 
2.32, SD = 1.01) demonstrated small 
difference between high controls (M = 
2.17, SD = 0.90).  

Self-esteem: At the follow up, the mean 
self-esteem for persistent victims (M = 
3.91, SD = 1.06), demonstrated no 
difference between high controls (M = 
3.93, SD = 0.95).3  
  
This study compared persistent victims 
and decreasing victims. Persistent 
victims were more likely to have higher 
levels of depression and socially 
anxious symptoms, lowered levels of 
self-esteem and peer and parental 
rejection, self-control and externalising 
behaviours.  

                                                
3 Descriptive statistics have been reported because further analysis using Odds Ratio did not compare persistent victims with controls on measures of mental 
health. 
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Author Aim of the 
study 

Sample and country Research 
Design/ 
Intervention 
fidelity 

Mental health 
measures 

Key Findings: 

Garandeau 
et al. 
(2018) 

This study 
focuses 
on whether 
persistent 
victims in the 
KiVa 
antibullying 
intervention 
would increase 
victim’s anxiety, 
depression and 
be less 
accepted/ 
defended 
compared to a 
control group. 

 

 

 

 

 

 

Total: 4465 
n1: N/A (PV: 84) 
n2: N/A (PV: 86) 
 
Participants 
ethnicity: Finnish and 
2% were immigrants 
(unreported ethnicity) 

Grade: 4-6 

Country:  Finland 

Design: 
Randomised 
Control Trials 

Fidelity: There 
was no mention 
of how the fidelity 
of the intervention 
was adhered to.  
For consistency, 
pupils had access 
to the same class 
teacher.  There 
was no mention 
of the comparison 
groups’ approach. 

Depression: 7-
items using the 
Beck’s Depression 
Inventory (Beck, 
Steer & Brown, 
1996).  

Social anxiety: 5-
point scale using the 
Fear of Negative 
Evaluation Scale 
(Garci´a-Lo´pez, 
Olivares, Hidalgo, 
Beidel, & Turner, 
2001) 

Depression: At the follow-up, persistent 
victims who experienced the KiVA 
intervention did not significantly impact 
levels of depression compared to the 
control group (B = .10, p =.206).  

Anxiety: At the follow up persistent 
victims in schools who experienced the 
KiVA intervention did experience higher 
levels of social anxiety (B = .135, p = 
.026).  
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Author Aim of the 
study 

Sample and country Research 
Design/ 
Intervention 
fidelity 

Mental health 
measures 

Key Findings: 

Juvonen et 
al. (2016) 

This study 
examined 
whether the 
KiVa 
antibullying 
intervention can 
also reduce the 
harm 
associated with 
victimisation, 
such as 
depression, and 
self-esteem.  

 

 

 

 

 

 

 

 

Total: 7010  
n1:3775 (PV: N/A) 
n2: 3235 (PV: N/A) 
 

Participants 
ethnicity:  

Finnish, 2.1% were 
Immigrants (ethnicity 
unknown) 

Grade: 4 - 6         

Country: Finland 

Design: 
Randomised 
control trial 

Fidelity: Authors 
deemed their 
fidelity as 
‘acceptable’ with 
lesson adherence 
and preparation 
time varying 
between schools.  
There was no 
mention of the 
control groups’ 
approach. 

Depression: 5-item 
scale, Finnish 
modification of the 
short form Beck 
Depression 
Inventory (RBDI; 
Beck & Beck, 1972; 
Raitasalo, 2007).  

Self-esteem: 10-
item scale of the 
Finnish modification 
of the Rosenberg 
self-esteem scale 
(Rosenberg, 1965). 

Depression: At the follow-up, persistent 
victims who experienced the KiVA 
intervention reported lower levels of 
depression (B = -.073, p = 0.03). 

Self-esteem: At the follow-up, persistent 
victims who experienced KiVA 
intervention had higher levels of self-
esteem. (B = .067, p = 0.03).  

Further analysis revealed that this effect 
was mediated by grade. Grade 6 
persistent victims were more likely to 
positively benefit from this program 
compared to Grade 4 and 5.  
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Author Aim of the 
study 

Sample and country Research 
Design/ 
Intervention 
fidelity 

Mental health 
measures 

Key Findings: 

Williford et 
al. (2012) 

This study 
aimed to 
explore if the 
intervention had 
an improvement 
on all student’s 
anxiety/ 
depression 
levels as well 
as their peer 
perceptions. 

Total: 7741  
n1: 4065 (PV: N/A)  
n2: 3685 (PV: N/A) 
 
Participants 
ethnicity:  

Finnish/ Swedish, 
2.1% were immigrants 
(ethnicity unknown).  

Grade: 4-6 

Country: Finland 

Design: 
Randomised 
controlled trial 

Fidelity:       
School staff had 
access to a 
manual for the 
curriculum but it 
was not reported 
how this 
intervention was 
implemented and 
if the school 
adhered to the 
fidelity. No 
information was 
detailed about the 
control group’s 
approach. 

Depression: 7-item 
scale using the Beck 
Depression 
Inventory (Beck et 
al., 1996).  

Anxiety: Combined 
measures of Fear of 
Negative Evaluation 
(5-items) and Social 
Avoidance and 
Distress (4 items; 
Garcia-Lopez et al., 
2001). 

Depression: At follow up, those who 
were victimised within the KiVa 
intervention at Time 3 had lower levels 
of depression (B = .06, p < .05) 
compared to controls (B =.13, p < .05). 
The difference between them is (B = -
0.07, p < .05). 

Anxiety: At follow up, those who were 
victimised within the KiVa intervention at 
Time 3 had the same level of anxiety 
compared to controls (B =.11, p < 0.05).  

Overall, students who experienced the 
KiVa intervention reported lower levels 
of victimisation which reduced overall 
anxiety, depression and increased 
positive peer perceptions.   
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3.4 Study Participants 

32,703 pupils between the ages of 5-12 from the Netherlands and Finland took part in 

the reviewed studies.  Gender was equally balanced within the studies and most 

studies focused on Years 4-6, except Kaufman et al. (2018) who started the 

intervention with pupils from grade 2 (aged 5 in the Netherlands), however, the 

programme has been specifically developed for children between the ages of 6-16 

(Salmivali, Kärnä, & Poskiparta, 2010).   Notably, the results of the review may be not 

generalisable in the UK due to the absence of UK based studies.  Participant attrition 

rates for both conditions ranged from 2.1%-16% between studies, except Williford et 

al. (2012) who did not state attrition which was penalised in WoE A. 

 

Despite the large sample sizes, the primary focus of this review was to explore the 

effectiveness of the KiVa antibullying intervention on persistent victim’s mental health 

outcomes.  Juvonen et al. (2016) and Williford et al. (2012) were penalised in WoE C 

for their lack of definition and specificity for persistent victims, despite demonstrating 

data on persistent victim’s mental health outcomes.  Notably, three studies did not 

report the number of persistent victims within the total sample; Kaufman et al. (2019) 

and Juvonen et al. (2016) were awarded in WoE B for accurately reported persistent 

victims’ sample sizes.  

 

Few studies explicitly reported if individuals met the criteria for having a clinically 

diagnosed mental health condition.  Firstly, this is an ethical issue as pupils who scored 

clinically high on mental health outcome measures may indicate emergent support, 

however researchers did not indicate ethical issues procedures.  Secondly, those who 

have mental health issues and are persistent victims may experience exacerbated 
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difficulties as a result of the intervention.  Psychologists have an ethical responsibility 

to do no harm to participants (Universal Declaration of Ethical Principles, 2008).  

Thirdly, prior diagnoses may have a mediating impact on the results.  Juvonen et al. 

(2016) mentioned that prior mental health was controlled in the sample analysis, 

however the other studies were penalised in WoE C for not stating prior mental health 

conditions.  Similarly, these studies (except Kaufman et al., 2018) did not record risk 

factors of victimisation, such as children having special educational needs (SEN), may 

also have a mediating effect.  Most studies reported ethnicity and were, therefore, 

marked down within WoE C.  

 

3.5 Research Design 

Research designs should be based on a conceptual model which is grounded in theory 

and research and has a clear rationale.  As this review area is exploring ‘the healthy 

context paradox’ phenomenon the theories supporting this should match the design.  

For example, Huitsing et al. (2019) named multiple theories to describe this 

phenomenon, such as social comparison theory (Festinger, 1954), attribution theory 

(Weiner, 1986), etc; but did not directly measure or test these theories. Measures of 

mental health do not have construct validity for these underlying cognitive processes 

(Barker et al., 2015).  Whereas, Kaufman et al. (2018) states the phenomenon and the 

emerging empirical evidence base for it but lacked a theoretical conceptualisation, 

therefore was graded as promising evidence for WoE A for general study 

characteristics.  The other studies were written before the phenomenon was defined 

but their theories and prior research matched their design and was graded as 

promising.  



Doctorate in Educational Psychology   Rebecca Mullhall 

21 
 

Notably, in WoE C the reviewer explored whether these studies were solely focusing 

on persistent victims increase/decrease in mental health outcomes after the 

intervention.  Williford et al. (2012) mainly focused on pupils overall mental health 

measures between groups and provided some data on persistent victim’s mental 

health outcomes.  All studies had a randomised design except Kaufman et al. (2018) 

who did not state how participants were allocated into groups and were penalised in 

WoE B.  Huitsing et al. (2019) and Kaufman et al. (2018) did not detail how 

representable the school locations were of the country and this was penalised in WoE 

B, due to selection bias impacting internal validity (Barker et al., 2015). 

 

Experimental designs were used within all studies, including pre-post measures with 

a follow-up (except Juvonen et al., 2016); studies were awarded higher ratings in WoE 

B when a follow-up was included.  The information on the comparison groups for all 

studies were lacking and studies scored lower for this in WoE A.  Huitsing et al. (2018) 

stated that the control schools used a ‘care as usual’ approach, however, this was not 

defined and no other information was provided.   

 

3.6 Intervention 

All studies used the KiVa antibullying universal intervention program and were 

compared with a control group.  Implementation fidelity is essential for the replicability 

and generalisability, it demonstrates how the intervention was carried out.  Juvonen et 

al. (2016) was the only study to explicitly mention their own fidelity measurements and 

deemed that the overall fidelity was ‘acceptable’, with lesson adherence and 

preparation time varying across classrooms.  However, prior research has stated that 



Doctorate in Educational Psychology   Rebecca Mullhall 

22 
 

lesson adherence and preparation time was associated with decreases in victimisation 

(Haataja et al., 2014). 

 

The other studies received the lowest rating for implementation fidelity within WoE A.  

Due to the intervention being well known, many researchers did not state the specifics 

for how the intervention was implemented and whether fidelity was adhered to.  Details 

often did not describe whether the school received training for the intervention but 

referred to the schools using a manualised curriculum to carry out the intervention.  

Williford et al. (2012) were the only study to say that teachers received formal training 

for the KiVa intervention and were given support for when the pupils completed the 

questionnaires within the school time. 

 

3.7 Measures 

Mental health can be measured from a variety of measures for symptoms of 

depression, anxiety and low self-esteem (Deighton et al., 2014).  For WoE C, authors 

needed to recognise that victimisation can have different effects on the heterogeneous 

sample, therefore more than three different outcomes of mental health and well-being 

should be used.  Part of the inclusion criteria was for all studies to involve a depression 

measure (n = 5), and/or anxiety (n = 4), self-esteem (n = 3) measure.  

 

Beck’s Depression Inventory (Beck et al., 1996) was used for three studies and two 

studies (Huitsing et al., 2019: Kaufman et al., 2018) stated they used the Major 

Depression Disorder Scale (as cited in Chorpita et al., 2000).  However, the scale cited 

in Chorpita et al. (2000) is the Revised Child Anxiety and Depression Scales.  This 

demonstrates errors in reporting what scales were specifically used.  For anxiety 
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measures, two studies used the Social Phobia Screening Questionnaire (Furmark et 

al., 1999).  Three studies used the Fear of Negative Evaluation Scale (Garcia-Lopez, 

et al., 2001), whereas, Williford et al (2012) used this measure in combination with the 

Social Avoidance and Distress Scale (Garcia-Lopez et al., 2001).  Self-esteem was 

measured using the Rosenberg Self-Esteem Scales (Rosenberg, 1965). 

 

With studies being conducted in different languages, measures needed to be culturally 

appropriate and suitable for the age group.  Two studies (Juvonen et al., 2016; Williford 

et al., 2012) referred to language modifications of the scales and adapted for age. 

However, the other studies only stated the suitability of the scales for the age group.  

This was penalised in WoE A, as the omissions of the cross-culture adaptions make it 

difficult to assess the quality of the measures (Uysal-Bozkir et al., 2013).  

 

WoE A was adapted to look at the inter-item reliability of mental health measures.  

Mental health measures with a mean Cronbach alpha (α) >.90 received the highest 

score such as Garandeau et al. (2016), however, all the other measures had a mean 

Cronbach alpha (α) between .70 and .90.  This impacted the scores on WoE A for the 

measurement section.  Only self-reporting measurements were used, lacking in other 

triangulated sources and methods which received penalties in WoE A. 

 

3.8 Findings 

Mixed results were reported for different mental health outcomes (see Table 6).  Effect 

sizes were not reported for persistent victims’ mental health measures by all studies 

which received penalties in WoE A.  Effect sizes for three studies could not be 

calculated due to the studies omission of the persistent victims’ sample size.  The 
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reviewer calculated the standardised mean difference (Cohen’s d; Cohen, 1988) using 

the Campbell Calculator (Wilson, 2021).  For depression measures, Kaufman et al. 

(2018) found a negligible effect size (d = 0), whereas Garandeau et al. (2018) found a 

small effect size (d = 0.20) which did not reach statistical significance.  This suggests 

that being a persistent victim in the KiVa antibullying intervention possibly experiences 

a small increase in depression symptoms.  Huitsing et al. (2019) found an increase 

but other studies reported lower levels of depression compared to controls (Juvonen 

et al., 2016; Williford et al., 2012).   

 

For anxiety, Kaufman et al. (2019) found a negligible effect size (d = 0.16) and 

Garandeau et al. (2018) found a small effect size (d = 0.27).  Similarly, Williford et al. 

(2012) did not find a difference between intervention and controls for anxiety and 

Huitsing et al. (2019) found a difference which did not reach statistical significance.  

Notably, Kaufman et al. (2019) found a negligible effect on self-esteem (d = -0.02). 

Results from other studies suggested that persistent victim’s self-esteem either 

decreased (Huitsing et al., 2019) or increased in the KiVa intervention (Juvonen et al., 

2016).  

 



Doctorate in Educational Psychology   Rebecca Mullhall 

25 
 

Table 6 

Results table including persistent victim sample sizes for the intervention (n1) and comparison group (n2), converted Effect Sizes (ES; Cohen’s 

d), Between- or within-subject design, Standard Error (SE), 95% Confidence Intervals (95% CIs) and Weight of Evidence (WoE) D. 

Study n1 n2 Significance Reported 
Statistic 

Effect 
Size 
(SE) 

Between- 
or within- 
subject 
design 

95% 
CIs 

Descriptor WoE D 

Huitsing et 
al. (2019) 

 

Not 
stated. 

Not 
stated. 

A significant effect 
(p = .03) of the 
intervention on 

persistent victim’s 
depression. 

b = 0.28 
 

N/A Between N/A N/A 1.48 
Medium 

No significant effect 
of the intervention 

on persistent 
victim’s anxiety. 

b = .026  

A significant effect 
(p < .01) of the 
intervention on 

persistent victim’s 
self-esteem. 

b = -.058  
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Study n1 n2 Significance Reported 
Statistic 

Effect 
Size 
(SE) 

Between- 
or within- 
subject 
design 

95% 
CIs 

Descriptor WoE D 

Kaufman 
et al. 

(2018) 

217 386 Mean depression 
scores for 

persistent victims 
did not differ from 
the intervention 
sample and the 

high controls  

n1 (M = 2.07, 
SD = 0.66) 

n2 (M = 2.07, 
SD = 0.66). 

0 
 

(0.08) 

Between -0.17, 
0.17 

Negligible 2.21 
Medium 

   Mean anxiety 
scores differed from 

the intervention 
sample and the 
high controls. 

n1 (M = 2.32, 
SD = 1.01).       

n2 (M = 2.17, 
SD = 0.90). 

0.16 

(0.04) 

Between -0.01, 
0.33 

Negligible  

   Mean self-esteem 
scores 

demonstrates no 
difference between 

the intervention 
sample and high 

controls. 
 

n1 (M = 3.91, 
SD = 1.06). 

n2 (M = 3.93, 
SD = 0.95). 

-0.02 
 

(0.04) 

Between -0.80,       
-0.67 

Negligible  
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Study n1 n2 Significance Reported 
Statistic 

Effect 
Size 
(SE) 

Between- 
or within- 
subject 
design 

95% 
CIs 

Descriptor WoE D 

Garandeau 
et al. 

(2018) 
 

84 86 The intervention 
was not statistically 
significant (p = .21) 

on levels of 
depression 

compared to the 
control group for 

persistent victims. 

β = .10 0.20 
 

(0.78) 

Between -0.10, 
0.50 

Small 2.09 
Medium 

   The intervention 
had a significant (p 

= 0.03) effect on 
levels of anxiety 
compared to the 
control groups 

persistent victims. 
 

 
 

β = .14 0.27 
 

(1.13) 

Between -0.03, 
0.58 

Small  

Juvonen et 
al. (2016) 

 

Not 
stated. 

Not 
stated. 

The intervention 
had a significant (p 

= 0.03) effect on 
levels of 

depression, causing 
less depression in 

the intervention 
group. 

β = -0.7 N/A Between N/A N/A 1.88 
Medium 
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Study n1 n2 Significance Reported 
Statistic 

Effect 
Size 
(SE) 

Between- 
or within- 
subject 
design 

95% 
CIs 

Descriptor WoE D 

Juvonen et 
al. (2016) 

 

Not 
stated. 

Not 
stated. 

The intervention 
had a significant (p 

= 0.03) effect on 
self-esteem, 

increasing self-
esteem in the 

intervention group. 

β = .067  Between     

Williford et 
al. (2012) 

 

Not 
stated. 

Not 
stated. 

There was a 
significant 

difference (p < .05) 
between the 

intervention and 
controls for levels of 

depression, 
persistent victims 
experienced less 

depression. 

β = -0.07 N/A Between N/A N/A 1.63 
Medium 

   There was no 
significant 

difference between 
groups for anxiety, 
both experienced 

similar levels.  

β = .11      

Note. Cohen’s d ratings are described as negligible for <0.20, small effect size ≥0.20, medium effect size ≥0.50, and large effect size ≥0.80 

(Salkind, 2010). The Standard Error (SE) has been included in the effect size.  
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4 Conclusion and Recommendations 

4.1 Discussion of Findings 

The review explored the effectiveness of the KiVa antibullying intervention on 

persistent victims’ symptoms of depression, social anxiety and self-esteem.  The 

research findings are mixed with varying effects from negligible (Kaufman et al., 

2018) to small effects (Garandeau et al., 2016) for depression and anxiety. A 

negligible effect was found for self-esteem (Kaufman et al., 2019).  Due to 

persistent victims’ sample sizes not being recorded, effect sizes could not be 

calculated for three studies (Huitsing et al., 2019; Juvonen et al., 2016; Williford 

et al., 2012). Notably, it is hard to make conclusive statements about the 

effectiveness of the intervention when specific sample sizes for the persistent 

victim were unreported; intervention implementation fidelity varied; the 

comparison groups’ approach were excluded; and omissions of cross-culture 

adaptions to the measures.  

 

4.2 Recommendations for future research 

Future research should explore the mental health of persistent victims further by 

looking at the cognitive processes and risk factors associated with being 

victimised.  The ‘healthy context paradox’ theories related to social comparison 

theory (Festinger, 1953), similarity-attraction theory (Lazarsfeld & Merton, 1954), 

and attribution theory (Weiner, 1986) – however, these theories were not tested 

within the study and did not influence the methodological design.  Measures of 

mental health do not have construct validity for these underlying cognitive 

processes.  Additionally, these studies overlooked the ethical issues of pupils 

having prior clinical mental health diagnoses and the impact of intersecting risk 

factors to being victimised (Garnett et al., 2013).  The studies are also lacking in 
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information on what type of bullying is perceived by persistent victims in 

antibullying interventions and the coping mechanisms used.  A qualitative 

interview study, triangulating information from schools and parents may help 

explore these different factors of cognitive processes, risk factors, type of bullying 

and coping strategies for persistent victims, which in turn could inform and 

improve the KiVa intervention. 

 

It is recommended that future research is aware of the antibullying approaches 

involved in the control group, especially as the KiVa intervention has had a 

national rollout in Finland (Salmivalli & Poskiparta, 2012) and the Netherlands 

(Huitsing et al., 2020).  All studies did not define the approach of the control group 

and whether pupils had experienced the KiVa antibullying intervention before as 

there could be ‘leakage effects’ from the intervention (Barker et al., 2015).  

Further details of the implementation fidelity are also required (Haataja et al., 

2014). 

 

Future studies would benefit from reporting the sample size of the persistent 

victims and the effect sizes because the P-value reveals an effect exists but not 

the size of the effect (Sullivan & Feinn, 2012).  This would allow researchers to 

compare the effects of the intervention.   Errors have also been reported in these 

studies, two studies have an erratum (Juvonen et al., 2016; Williford et al., 2012), 

and two studies used the Major Depression Disorder Scale, however, the scale 

cited in Chorpita and colleague’s (2000) study is the Revised Child Anxiety and 

Depression Scales.  Furthermore, measures should follow the guidance on cross-

cultural adaptions to questionnaires, which would allow appropriate quality 

assessment (Uysal-Bozkir et al., 2013).  
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4.3 Recommendations for practice 

Despite mixed results on the effects of KiVa intervention on persistent victim’s 

mental health outcomes, this review highlights the emotional and mental health 

needs of victims.  When Educational Psychologists (EP) support schools’ 

antibullying interventions, such as KiVa, an assessment should explore the 

emotional and cognitive needs of the victim.  This can be carried out by exploring 

the pupil’s self-construct from pupil voice activities (Beaver, 2011) and 

triangulating information from questionnaires, such as the Strengths, Difficulties 

Questionnaire (Deighton et al., 2014).  Intervention informed by the assessment 

may indicate that school staff and/or parents may require psychoeducation on the 

impact, consequences and risk factors of bullying with practical strategies to 

support pupils, improving the adult’s self-efficacy in dealing with bullying incidents 

(Novick & Issac, 2010).  Pupils may benefit from cognitive behavioural therapy 

approaches for coping strategies and managing anxiety and/or depression (Fung, 

2018), as well as training on assertiveness (Avsar & Alkaya, 2017) and problem-

solving skills (Reid et al., 2003).  

 

Educational practitioners should also be aware of the avoidant coping 

mechanisms used by victims and how their behaviour may be internalised and/or 

externalised, often due to victims not reporting (Paul et al., 2012).  School’s also 

have a duty to identify and support victims with mental health needs (DoH, DfE, 

2018) as well as understand where the bullying is taking place and explore other 

contextual risks (Firmin, 2020).   
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4.4 Limitations of the review 

The five studies may not be generalisable to the UK school settings and may 

include biases, due to studies being from Finland and Netherlands with similar 

authors. The inclusion criteria inhibited other general measures of emotional 

wellbeing from being explored because the review focused on specific mental 

health outcomes.  Lastly, the ‘healthy context paradox’ focuses on the 

psychological and social maladjustment of persistent victims but this review did 

not include social measures.  
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Appendix B: Weight of Evidence A methodological quality 

WoE A focuses on the methodological quality of each study, the reviewer adapted 

the ‘group based-design coding protocol’ (Kratochwill, 2003) due to the extensive 

criteria that looked at the specific methodological quality. Appropriate descriptive 

criteria were tailored to help delineate the methodological quality with the 

inclusion of additional criteria. These changes have been clearly illustrated by the 

following symbols: {curly brackets} for additions and deletions are shown by 

strikes through the text. All changes have been given a rationale and are in italics. 

No additional criteria were made and the sections that were removed from the 

coding protocol can be found in Table B1.  

Table B1.  

Removed sections of the Kratochwill (2003) coding protocol and rationale. 

Section Heading Section Removed Rationale 

A. General Study 
Characteristics 

A3. Researcher 
perspective of the 
empirical-theoretical 
basis for the target 
population  
A5. Participatory 
Nature of the 
Research 

These sections were 
not relevant to the 
empirical design for the 
review question. 

C. Data Analysis C1 Appropriate unit of 
analysis; C2 
Familywise error rate 
controlled; C3 
Sufficiently large N. 
 
C5 and C6 included 
subsections  
 
 
C7 and C9 were 
excluded. 

To avoid duplication of 
information in 
appropriate statistical 
analysis 
 
In order to help identify 
persistent victims from 
the universal program. 
 
These codes are used 
for only qualitative data 
analysis and thus is not 
included. 
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Section Heading Section Removed Rationale 

A. Research Methodology A1 - A5 To avoid duplication of 
information in similar 
sections – another area 
was chosen. 
 

D. Primary/Secondary 
Outcomes Are 
Statistically Significant 

D3 – D4 Secondary 
outcomes 

This section was not 
included because the 
studies included in this 
review focused only on 
primary outcomes and 
not secondary 
outcomes. 

E. Cultural significance  To avoid duplication of 
scores, this item was 
considered in different 
sections.  

F. Educational and Clinical 
Significance  

F1 – F4 This section is 
considered separately 
in this review. 

G. External Validity 
Indicators 

 The items recorded 
were also used in other 
section and part of the 
‘Mapping of the Field’ 
section. This section 
was removed to avoid 
duplication. 

H. Durability/Generalization 
of Intervention and 
Outcomes 

 This section was not 
considered as 
necessary to be 
included in the review 
as it will recorded in 
WoE B. 

I. Identifiable Intervention 
Components 

 This section was not 
considered as 
necessary to be 
included in the review. 

J. Implementation Fidelity J4.6 Dosage 
Responses 
J4.8 Program 
Implementer 
J4.9 Intervention 
Style or Orientation 
J4.10 Cost Analysis 
Data 
J4.11 Training and 
Support Resources 
J4.12 Feasibility 

This research was not 
exploring the 
differences within the 
KiVa intervention 
delivery and it was not 
necessary to explore 
cost as other studies 
have found the 
intervention as low cost 
(Clarkson et al., 2019) 
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Section Heading Section Removed Rationale 

J. Replication  This section was not 
considered as 
necessary to be 
included in the review 
as this is underpinned 
by the implementation 
fidelity section. 

K. Site of Implication  This section was not 
necessary as the 
inclusion/exclusion 
criteria considered only 
school settings.  

 

Table B2.  

Example of Coded Weight of Evidence A 

 

Adapted from the Procedural Manual of the Task Force on Evidence-Base 

Interventions in School Psychology, American Psychology Association, 

Kratochwill, T.R. (2003)] 

Coding Protocol Example 1 

Date: 17.01.2021 

Intervention name: KiVa antibullying intervention program 

Study: Huitsing, G., Lodder, G. M. A., Oldenburg, B., Schacter, H. L., Salmivalli, 

C., Juvonen, J., & Veenstra, R. (2019). The Healthy Context Paradox: Victims’ 

Adjustment During an Anti-Bullying Intervention. Journal of Child and Family 

Studies, 28(9), 2499–2509. https://doi.org/10.1007/s10826-018-1194-1 
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I. General Characteristics 

(3=Strong Evidence; 2=Promising Evidence; 1=Weak Evidence; 0=No Evidence) 

A. General Study Characteristics Score 

{A1. Theoretical basis 

(Intervention design is based 

upon a conceptual model that is 

grounded in theory and applied 

to the empirical study of the 

target phenomenon and group. 

The rating on this item reflects 

the extent to which the 

theoretical basis is described 

sufficiently and guides (is linked 

to) the intervention.)} 

[Rationale: This inserted 

question was to highlight how 

theory-driven the intervention 

was based on. Due to this new 

research area being explored.] 

 A1.1. Described theoretical basis and clearly linked to 

the intervention.  

 A1.2. Described theoretical basis but no connection to 

the intervention.  

 A1.3. Provided some reference to theory but lacks a 

clear conceptual model and its relation to the 

intervention.  

 A1.4. Theoretical basis absent. 

Multiple theories were suggested (e.g. social comparison 

theory, attribution theory, person-group dissimilarity 

model) – however these theories were not directly tested 

by the intervention. The authors looked at self-reported 

measures of mental health rather than attribution theory. 

1 

{A2. Ecological validity of the 

empirical-theoretical 

(conceptual) basis for the 

target population has been 

established.} 

 A2.1. Ecological validity of conceptual base 

established through formative research with target 

population OR conceptual base is culturally derived  

 A2.2. Existing theory adapted based on research with 

target population  

1 
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[Rationale: It was important that 

the theory contained ecological 

validity and was generalisable.] 

 A2.3. Existing theory adapted based on empirical 

evidence with similar or related populations  

 A2.4. Existing theory used without attention to 

ecological validity 

The study was looking at the ‘healthy context paradox’, 

as referenced in Samelavili et al, 2018), however, there 

was no mention of previous research that looked at other 

persistent victims’ mental health. 

{A4.  Research question 

guides selection of 

qualitative, quantitative or 

mixed methodology of study. 

This criterion refers to whether 

a clear link has been 

established between the 

research question and 

methods. In addition, the 

research methods must be 

appropriate to the research 

questions.} 

[Rationale: This inserted 

question was to highlight the 

appropriateness of the methods 

to the research question.] 

 A4.1. Clear links established between research 

question and methods, and methods are appropriate to 

the research question.  

 A4.2. Vague or no links established between research 

question and methods, but methods are appropriate to 

the research question.  

 A4.3. Links established between research question 

and methods, but methods are inappropriate to the 

research question.  

 A4.4. No links are established and methods are 

inappropriate to research question. 

0 

Rating for General Study Characteristics 2 
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General Design Characteristics 

B1. Random assignment 

designs  

(if random assignment design, 

select one of the following) 

 B1.1. Completely randomized design 

 B1.2. Randomized block design (between participants, e.g., 

matched classrooms) 

 B1.3. Randomized block design (within participants) 

 B1.4. Randomized hierarchical design (nested treatments) 

B2. Nonrandomized designs  

(if non-random assignment 

design, select one of the 

following) 

 

 B2.1. Nonrandomized design 

 B2.2. Nonrandomized block design (between participants) 

 B2.3. Nonrandomized block design (within participants) 

 B2.4. Nonrandomized hierarchical design 

 B2.5. Optional coding for Quasi-experimental designs 

B3. Overall confidence of 

judgment on how 

participants were assigned 

(select one of the following) 

 

 B3.1. Very low (little basis) 

 B3.2. Low (guess) 

 B3.3. Moderate (weak inference) 

 B3.4. High (strong inference) 

 B3.5. Very high (explicitly stated) 

 B3.6. N/A 

 B3.7. Unknown/unable to code 
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Data Analysis (Sample information) 

C4. Total size of sample (start 

of study)     

4356 

C5. Intervention group 

sample size  

Grades 3 and 4 

IV= 2954 

{C5.1. Total sample size of in 

the intervention group for 

persistent victims pre- and 

post-measures.} 

Not defined 

C6. Control group sample 

size. 

C=1402 

{C6.2. Total sample size of  

the control group for 

persistent victims pre- and 

post-measures.} 

Not defined 

D. Type of Program 

D. Classification of program  D1. Universal prevention program 

 D2. Selective prevention program 

 D3. Targeted prevention program 

 D4. Intervention/Treatment 

 D5. Unknown 

 

E. Stage of Program 

E. Developmental stage of 

the program 

 E1. Model/demonstration programs 
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 E2. Early stage programs 

 E3. Established/institutionalized programs 

 E4. Unknown 

F. Concurrent or Historical Intervention Exposure 

 

F. Concurrent or Historical 

Intervention Exposure {anti-

bullying interventions} 

 F1. Current exposure - Participant(s) are exposed to 

another {anti-bullying} intervention currently 

 F2.  Prior exposure - Participant(s) were previously 

exposed to other {anti-bullying} interventions 

 F3. Unknown - information is available regarding 

concurrent or historical {anti-bullying} intervention 

exposure 

 

II. Key Features for Coding Studies and Rating Levels of Evidence/ Support 

(3=Strong Evidence; 2=Promising Evidence; 1=Weak Evidence; 0=No Evidence) 

B. Measurement (Estimating the quality of the measures used to establish effects) 

B1. The use of the outcome 

measures produces reliable 

scores for the majority of the 

primary outcomes  

 {The Cronbach’s alpha of inter-item reliability for the 

overall mental health outcome measures is averaged at 

(0.90 to 1.00)  

 The Cronbach’s alpha of inter-item reliability for the 

overall mental health outcome measures is averaged at 

(.70 to .90). 

 

 

2 
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 The Cronbach’s alpha of inter-item reliability for the 

overall mental health outcome measures is averaged at 

(.50 to .70) 

 The Cronbach’s alpha of inter-item reliability for the 

overall mental health outcome measures is averaged at 

(<.50).} 

B2. Multi-methods used. 

 

 B2.1. Multiple (i.e., at least two) assessment methods 

or approaches were used (e.g., observational, self-

reports, teacher ratings). 

 B2.2. Used one assessment methods or approaches 

were used (e.g., observational, self-reports, teacher 

ratings). 

 B2.3. Unknown/unable to code 

1 

B3. Multi-sources  

 

 B3.1. Measures were obtained from multiple (i.e., at 

least two) sources (e.g., teachers, parents, self). 

 B3.2. Measures were obtained from one source (e.g., 

teachers, parents, self).  

 B3.3. Unknown/unable to code 

1 

B4. Validity of measures 

reported (well-known or 

standardized or norm-

referenced are considered 

good, consider any cultural 

considerations) 

 

 B4.1. Yes, validated with specific target group 

 B4.2. In part, validated for general population only 

 B4.3. No  

 B4.4. Unknown/unable to code 

 

 

2 
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{B6. Cultural 

Appropriateness of the 

Measures (There is evidence 

to suggest that the measure 

was culturally familiar and in 

their specific language and 

dialect.)} 

 

[Rationale: Due to the studies 

being completed in different 

countries it was essential that 

outcome measures translated 

across cultures.] 

 B6.1. Developed measure for use with target group in 

study on the basis of empirical evidence (conducted 

formative research and developed measure).  

 B6.2. Adapted existing measure for use with target 

group on the basis of formative research and/or empirical 

evidence with target group.  

 B6.3. Developed or adapted measures for use with 

target group based on empirical evidence with similar or 

related populations.  

 B6.4. Measure not tailored specifically for target 

group. 

0 

Rating for Measurement 6 

C. Comparison Group 

C1. Type of Comparison 

Group (Select one of the 

following) 

 

 C1.1. Typical intervention (typical intervention for 

that setting, without additions that make up the 

intervention being evaluated) 

 C1.2. Attention placebo 

 C1.3. Intervention element placebo 

 C1.4. Alternative intervention 

 C1.5. Pharmacotherapy 

 C1.6. No intervention 

0 



Doctorate in Educational Psychology   Rebecca Mullhall 

63 
 

 C1.7. Wait list/delayed intervention 

 C1.8. Minimal contact 

 C1.9. Unable to identify type of comparison 

Researchers had no information on the other schools 

‘care as usual’ approach. 

C2. Overall confidence of 

judgment on type of 

comparison group 

 

 C2.1. Very low (little basis) 

 C2.2. Low (guess) 

 C2.3. Moderate (weak inference) 

 C2.4. High (strong inference) 

 C2.5. Very high (explicitly stated) 

 C2.6. Unable to identify comparison group 

 

 

C3. Counterbalancing of 

change agent 

(participants who receive 

intervention from a single 

therapist/teacher, etc, were 

counter-balanced across 

intervention) 

 C3.1. By change agent 

 C3.2. Statistical (analyse includes a test for 

intervention) 

 C3.3. Other 

 C3.4. Not reported/None 

 

0 

C4. Group equivalence 

established (select one of the 

following) 

 

 C4.1. Random assignment 

 C4.2. Post-hoc matched set  

 C4.3. Statistical matching 

 

3 
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 C4.4. Post hoc test for group equivalence 

C5. Equivalent mortality with 

low attrition 

 

 C5.1. Low attrition (less than 20 % for post) 

 C5.2. Low attrition (less than 30% for follow-up) 

 C5.3. Intent to intervene analysis carried out? 

Findings___>2.1% non-response rate__________ 

 

3 

Rating for Comparison Group 4 

D. Primary/Secondary Outcomes are Appropriate Statistical Analysis 

{Primary outcomes refer to the main objectives/aims of the study, whereas secondary outcomes arise 

from further objectives/aims which may support or be different from the primary outcomes). 

D1.1. Appropriate unit of 

analysis. 

 {Appropriate unit of analysis to detect persistent 

victimised students from schools in both intervention and 

control groups. Mental health outcomes are analysed at 

levels of persistent victims and non-persistent victims.  

 Appropriate unit of analysis to detect persistent 

victimised students from schools in both intervention and 

control groups. Mental health outcomes are analysed at 

levels for all groups 

 Inappropriate unit of analysis to detect persistent 

victimised students from schools in both intervention and 

control groups. Mental health outcomes are not analysed 

at levels of persistent victims and non-persistent victims. 

 Unknown/unable to code 

2 
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D2. Familywise error rate 

controlled. 

{D1.2. Variance between the 

variables was controlled for} 

 

[Rationale: Due to the type of 

statistical analyses used within 

the study, it was not possible to 

control for familywise errors. 

However, studies attempted to 

control the variance between 

variables, such as schools, 

class, individuals, etc.] 

 {Analysis explored the variance between schools, 

classes, students and time of testing (waves) on 

outcome measures.  

 Analysis explored the variance between schools and/ 

or class on outcome measures. 

 Analysis explored the variance on one variable.  

 There was no analysis of the variance explored.} 

3 

D1.3. Sufficiently large N.   {Each condition is sufficient to yield enough statistical 

power for detecting an effect size for persistent victims 

and includes a clear rationale for sample size specified, 

including a power calculation.  

Each condition is sufficient to yield enough statistical 

power for detecting an effect size for persistent victims 

and does include a rational for sample size specified but 

not a power calculation. 

 Each condition is not sufficient to yield enough 

statistical power for detecting an effect size for persistent 

victims. It does not include a rational for sample size 

specified nor has a power calculationvictimised 

1 
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D2.8. Effect size  {The study reported a large effect size 

 The study reported a medium effect size 

 The study reported a small effect size 

 The study did not report an effect size.} 

 

0 

D5. Overall Summary of Questions Investigated   

D5.1. Main effect analyses. 

(Were the main effect questions 

investigated in the study?) 

 Yes  

 No  

 Unknown 

 

 

 

 

2 

D5.2. Moderator effect 

analyses. (Did the authors 

investigated subgroup effects 

e.g., did the 

intervention/prevention program 

produce stronger effects for 

certain subgroups?) 

 Yes  

 No  

 Unknown 

D5.3. Mediator analyses. (Did 

the authors investigated factors 

or pathways that mediate 

program outcomes?) 

 Yes  

 No  

 Unknown 

D5.4. Unintended Outcomes. 

(Was their evidence of 

unintended positive and 

negative outcomes  provided?) 

 Yes  

 No  

 Unknown 
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D6. Cultural Moderator 

Variables (Attention to 

moderator variables includes 

consideration of the cultural 

variables that may impact 

program implementation and 

outcomes.) 

 Investigated effects of cultural variables, with culture 

operationalized with reference to acculturation, 

perceptions of power, oppression.  

 Investigated effects of cultural variables, with culture 

operationalized as demographic variables (e.g., race, 

ethnicity, language).  

 Interpreted results in terms of culture without formal 

investigation, but with reference to other research with 

similar or related cultural groups.  

 No evidence that moderator effects were investigated 

and no reference to influence of culture in interpretation 

of findings. 

0 

Rating for Primary/Secondary Outcomes are Appropriate Statistical Analysis 1.3 

J. Implementation Fidelity  

J1. Evidence of Acceptable 

Adherence 

 J1.1 Ongoing supervision/consultation 

 J1.2 Coding intervention sessions/lessons or 

procedures 

 J 1.3 Audio/video tape implementation 

 J 1.3.1. Entire intervention 

 J 1.3.2. Part of intervention 

 J 1.4.1 Use of Manual 

 

0 
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There was no mention of fidelity measures and 

intervention procedures 

J2. Manualisation (select all 

that apply) 

 J 2.1 Written material involving a detailed account of 

the exact procedure and the sequence they are to be 

used. 

 J 2.2 Formal training session that includes a detailed 

account of the exact procedures and the sequence in 

which they are to be used. 

 J 2.3 Written material involving an overview of broad 

principles and a description of the intervention phases. 

 J 2.4 Formal or informal training session involving an 

overview of broad principles and a description of the 

intervention phases 

0 

 

 

J3. Adaptation procedures 

are specified 

 Yes  

 No  

 Unknown 

 

0 

J4. Implementation context  

 

J4.1 Characteristics of the 

implementers (Rich 

descriptions that goes beyond 

the demographic information 

and includes the cultural 

competence of the interveners 

 J4.1.1. Provided evidence for high level of similarity to 

target participants that goes beyond proxy variables 

(e.g., rapport, trust, communication, ethnic identity) and 

cultural competence documented.  

 J4.1.2. Provided evidence for some level of similarity 

to target participants that goes beyond proxy variables 

(e.g., rapport, trust, communication, ethnic identity) and 

cultural competence documented.  

0 
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and psychological and 

psychosocial dimensions such 

as rapport, trust, 

communication and ethnic 

identity.) 

 J4.1.3. Provided no evidence for similarity on these 

variables, but cultural competence is documented.  

 J4.1.4 Provided no evidence for similarity to target 

participants and/or cultural competence. 

J4.2 Adaptations in 

Implementation 

 J4.2.1 3 Detailed account of the implementation and 

adaptations to fit the context or target population  

 J4.2.2 2 Detailed account of the implementation but 

not of the adaptations to fit the context or target 

population  

 J4.2.3 1 Partial description of the implementation 

and/or the adaptations to fit the context or target 

population  

 J4.2.4 0 Vague or no account of the implementation 

0 

J4.3 Relationship of 

Researcher to Intervention 

 J4.3.1. 3 Detailed description of the researcher’s level 

of involvement and safeguards used to minimize the bias 

of the researcher.  

 J4.3.2. 2 Detailed description of the researcher’s level 

of involvement, but minimal description of safeguards to 

minimize the bias of the researcher.  

 J4.3.3. 1 Minimal description of the researcher’s level 

of involvement and of safeguards to minimize the bias of 

the researcher. – CYP conducted self-reports in schools 

and the researchers evaluated this. 

 J4.3.4 1 No information provided 

1 
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J4.4 Relationship of 

Implementer/to Participants 

 J4.4.1.3 Detailed description regarding the 

interpersonal processes used to establish and maintain 

the relationship between implementer and participants.  

J4.2.2. Detailed description of relationship 

development procedures, but lacking detail on some 

aspects of the relationship processes.  

J4. 4.3. 1 Provides overview of relationship 

development procedures and processes, but lack details 

 J4.4.4.0 No description of relationship processes 

provided 

0 

J4.5. Length of Intervention  J4.5.1. Unknown/insufficient information provided 

 J4.5.2. Information provided (if information is 

provided, specify one of the following:)  

J4.5. 2.1. weeks _____N  

J4.5. 2..2. months _____ N  

J4.5. 2.3. years __2___N  

J4.5. 2.4 other _____ N 

 

N/A 

J4.11 Training and Support 

Resources (select all that 

apply) 

 J4.11.1. Simple orientation given to change agents 

 J4.11.2. Training workshops conducted # of 

Workshops provided ______  

Average length of training ______  

0 
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Who conducted training (select all that apply)  

J4.11.2.1 Project Director  

J4.11.2.2 Graduate/project assistants  

J4.11.2.3 Other (please specify):  

J4.11.2.3 Unknown  

 J4.11.3. Ongoing technical support  

 J4.11.4. Program materials obtained  

 J4.11.5. Special Facilities  

 J4.11.6. Other (specify): 

Rating for Implementation Fidelity 0 
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Table B3.  

Summary of Kratochwill’s coding protocol results 

Indicator Overall evidence rating 

0-3 

Description of evidence 

(Strong/ Promising/ Weak) 

No/limited evidence 

Or Descriptive ratings 

General Characteristics 

General Study 

Characteristics  

1 Weak theoretical conceptual 

background for the study. 

General Design 

Characteristics  

{The design will be analysed in WoE B). N/A 

Data Analysis (sample 

information) 

{No weighting was given because it 

was included in the appropriate 

statistical analysis (section D of Key 

Features for coding studies.)} 

A large number of schools 

employed. 

Type of programme {No weighting was given due to the 

type of program not having an evidence 

rating.} 

Universal 

Stage of programme {No weighting was given due to the 

stage of the program not having an 

evidence rating.} 

Established/ institutionalized 

programs 

Concurrent/ historical 

intervention exposure 

N/A Unknown 

Key features 

Measurement 0.67 Weak 

Comparison group 1.5 Weak 

Primary Outcomes are 

Appropriate Statistical 

Analysis 

1.3 Weak 

Implementation Fidelity  0 Weak 
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Table B4.  

Marking Criteria for Weight of Evidence A 

Criteria No Evidence 

(0) 

Weak Evidence  

(1) 

Promising Evidence  

(2) 

Strong Evidence  

(3) 

General Study 
Characteristics  

 

A1.4. Theoretical basis 
absent. 

A2.4. Existing theory used 
without attention to 
ecological validity 

A4.4. No links are 
established and methods 
are inappropriate to 
research question. 

A1.3. Provided some reference 
to theory but lacks clear 
conceptual model and its 
relation to the intervention. 

A2.3. Existing theory adapted 
based on empirical evidence 
with similar or related 
populations 

A4.3. Links established 
between research question 
and methods, but methods are 
inappropriate to the research 
question. 

A1.2. Described theoretical 
basis but no connection to the 
intervention. 

A2.2. Existing theory adapted 
based on research with the 
target population  

A4.2. Vague or no links 
established between the 
research question and methods, 
but methods are appropriate to 
the research question. 

 

A1.1. Described theoretical 
basis and clearly linked to the 
intervention. 

A2.1. Ecological validity of 
conceptual base established 
through formative research 
with target population OR 
conceptual base is culturally 
derived 

A4.1. Clear links established 
between the research question 
and methods and methods are 
appropriate to the research 
question. 

Measurement 

 

The Cronbach’s alpha of 
inter-item reliability for the 
overall mental health 
outcome measures is 
averaged at (<.50).} 

B2.3. Unknown/unable to 
code 

The Cronbach’s alpha of inter-
item reliability for the overall 
mental health outcome 
measures is averaged at (.50 
to .70)  

B2.2. Used one assessment 
method or approach  (e.g., 

The Cronbach’s alpha of inter-
item reliability for the overall 
mental health outcome 
measures is averaged at (.70 to 
.90). 

B2.1. Multiple (i.e., at least two) 
assessment methods or 
approaches were used (e.g., 
observational, self-reports, 

The Cronbach’s alpha of inter-
item reliability for the overall 
mental health outcome 
measures is averaged at (0.90 
to 1.00).  

B2.1 More than two 
assessment methods or 
approaches were used (e.g., 
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Criteria No Evidence 

(0) 

Weak Evidence  

(1) 

Promising Evidence  

(2) 

Strong Evidence  

(3) 

B3.3. Unknown/unable to 
code 

B4.4. Unknown/unable to 
code 

B6.4. Measure not tailored 
specifically for the target 
group. 

observational, self-reports, 
teacher ratings). 

B3.2. Measures were obtained 
from one source (e.g., 
teachers, parents, self). 

B4. Measures were valid for 
certain items. 

B6.3. Developed or adapted 
measures for use with target 
group based on empirical 
evidence with similar or related 
populations 

teacher ratings) and multiple 
sources (at least 2) 

B4.2. Measures were, in part, 
validated for the general 
population only. 

B6.2. Adapted existing measure 
for use with target group based 
on formative research and/or 
empirical evidence with the 
target group. 

observational, self-reports, 
teacher ratings). 

B3.1. Measures were obtained 
from multiple (i.e., at least two) 
sources (e.g., teachers, 
parents, self)    

B4.1. Measures were 
validated with the specific 
target group. 

B6.1. The developed measure 
was culturally appropriate for 
use with the target group in 
the study based on empirical 
evidence (conducted formative 
research and developed 
measure). 

Comparison 
group 

 

C1.9. Unable to identify 
the type of comparison 

C3.4. The counterbalance 
of change agent was not 
reported/None 

 

C1.8 Minimal contact but 
includes a comparison group. 

C3.3. Other methods were 
used to counterbalance the 
change agent. 

 

C1.6. No intervention, C1.7. 
Wait list/delayed intervention 

C3.2. Statistical (analyse 
includes a test for intervention) 
counterbalance the change 
agent. 

C1.1. An active control group 
was used (e.g. C1.4. alternate 
treatment or C1.2. attention 
placebo). 

C3.1. Change agents have 
been counterbalanced. 
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Criteria No Evidence 

(0) 

Weak Evidence  

(1) 

Promising Evidence  

(2) 

Strong Evidence  

(3) 

C4.4. Group equivalence 
is established through 
Post hoc test for group 
equivalence. 

 

C4.3. Group equivalence is 
established through statistical 
matching  

C5.3. Inequivalent mortality 
rates between the conditions. 

C4.2. Group equivalence is 
established through a post-hoc 
matched set  

C5.1. Equivalent 
attrition/mortality between 
treatment and control groups at 
post and follow-up (less than 
30% for post) 

C4.1. Group equivalence is 
established through random 
assignment  

C5.1. Equivalent 
attrition/mortality between 
treatment and control groups 
at post and follow-up (less 
than 20%) 

Primary/ 
Secondary 
Outcomes are 
Appropriate 
Statistical 
Analysis 

 

There was no analysis of 
the variance explored. 

The study’s sample size is 
inadequate and did not 
report effect size. 

None of the following were 
investigated:  main effects 
analysis, moderator effect 
analyses, mediator 
analyses, unintended 
outcomes. 

No evidence that 
moderator effects were 
investigated and no 
reference to influence of 
culture in interpretation of 
findings. 

Inappropriate unit of analysis 
to detect persistent victimised 
students from schools in both 
intervention and control 
groups. Mental health 
outcomes are not analysed at 
levels of persistent victims and 
non-persistent victims. 

Analysis explored the variance 
on one variable. 

The study reported a small 
effect size. 

The authors of the study 
investigated at least one of the 
following: main effects 
analysis, moderator effect 

The appropriate unit of analysis 
to detect persistent victimised 
students from schools in both 
intervention and control groups 
with appropriate sample size. 
Mental health outcomes are 
analysed at levels for all groups.  

Analysis explored the variance 
between schools and/ or class 
on outcome measures. 

The study reported medium 
effect size. 

The authors of the study 
investigated at least two of the 
following: main effects analysis, 
moderator effect analyses, 

The appropriate unit of 
analysis to detect persistent 
victimised students from 
schools in both intervention 
and control groups with large 
enough sample. Mental health 
outcomes are analysed at 
levels of persistent victims and 
non-persistent victims. 

Analysis explored the variance 
between schools, classes, 
students and time of testing 
(waves) on outcome 
measures. 

The authors reported a large 
effect size 
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Criteria No Evidence 

(0) 

Weak Evidence  

(1) 

Promising Evidence  

(2) 

Strong Evidence  

(3) 

analyses, mediator analyses, 
unintended outcomes. 

Interpreted results in terms of 
culture without a formal 
investigation, but with 
reference to other research 
with similar or related cultural 
groups. 

mediator analyses, unintended 
outcomes. 

Investigated effects of cultural 
variables, with culture 
operationalized as demographic 
variables (e.g., race, ethnicity, 
language). 

The authors of the study 
investigated at least three of 
the following: main effects 
analysis, moderator effect 
analyses, mediator analyses, 
unintended outcomes.  

Investigated effects of cultural 
variables, with culture 
operationalized with reference 
to acculturation, perceptions of 
power, oppression. 

Implementation 
Fidelity  

 

No training or manual was 
given. Only insufficient 
information was given. 

J4.2 unable to code 
adaptation procedures. 

No evidence to suggest 
that fidelity was 
implemented.  

J4.1.4 Provided no 
evidence for similarity to 
target participants to the 

J2.3 Written material involving 
an overview of broad principles 
and a description of the 
intervention phases. Or J 2.4 
Formal or informal training 
session involving an overview 
of broad principles and a 
description of the intervention 
phases 

J4.2 Adaptation procedures 
are not specified.  

J4.1.3. Provided no evidence 
for similarity on these 
variables, but cultural 

J 2.2 In addition to the manual 
formal training session that 
includes a detailed account of 
the exact procedures and the 
sequence in which they are to 
be used. 

J4.2 Adaptation procedures are 
specified 

J4.1.2 Provided evidence for 
some level of similarity to target 
participants to the implementers 
that goes beyond proxy 
variables (e.g., rapport, trust, 
communication, ethnic identity) 

J1. Study demonstrated 
evidence of acceptable 
adherence to implementation 
fidelity by having two of the 
following: J1.1 Ongoing 
supervision/consultation; J1.2 
Coding intervention 
sessions/lessons or 
procedures; J 1.3 
Audio/videotape 
implementation; with the use 
of the manual (J1.4.1). Or 
formal training with precise 
details given for 
implementation. 
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Criteria No Evidence 

(0) 

Weak Evidence  

(1) 

Promising Evidence  

(2) 

Strong Evidence  

(3) 

implementers and/or 
cultural competence. 

 

competence is not 
documented. 

 

 

and cultural competence 
documented.  

 

 

J4.2 Adaptation procedures 
are specified. 

J4.1.1 Authors provide 
evidence for high level of 
similarity to target participants 
and the implementers that 
goes beyond proxy variables 
(e.g., rapport, trust, 
communication, ethnic 
identity) and cultural 
competence documented. 

Note. Each criterion was circled on the marking criteria and was awarded scores of 3, 2, 1, 0 and the scores were then averaged to give an overall 

score. 
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Table B5. 

 Summary of Scores from the WoE A coding protocol 

 

Note. The WoE A ratings have been rounded up to the nearest two decimal point and 

the ratings are described as ‘High’ (≥2.5), ‘Medium’ (2.4-1.5), ‘Low’ (1.4-0.5), and 

‘Very Low’ (0-0.4). 
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0
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l.
, 
(2

0
1
2
) 

General Study 

characteristics 

0.67 2.6 2.6 2.67 2.8 

Measurement 1.5 2.4 2.4 2.4 2 

Comparison group 0.8 0.8 0.8 0.8 0.2 

Primary Outcomes 

are Appropriate 

Statistical Analysis 

1.3 

 

2 

 

2 2 1.2 

Implementation 

Fidelity  

0 0.77 0.77 1.25 1.2 

Overall WoE A 0.85 

(Low) 

1.71 

(medium) 

1.71 

(Medium) 

1.82 

(Medium) 

1.48 

(Medium) 
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Appendix C: Weight of Evidence B Methodological relevance 

WoE B makes a specific judgement on the quality of methodological relevance 

to the review question (Gough, 2007). The coding manual for WoE B (Table C1) 

was developed by the reviewer, to evaluate how effective the KiVa intervention 

was for persistent victim’s mental health outcomes. Each study was scored on 

five criteria’s, such as ‘participant allocation’, ‘definition of persistent victim’, 

‘data reporting’, ‘outcome measure’ and ‘setting generalisability’. A rationale is 

given for each criterion discussing issues of reliability, validity and bias. Each 

study was given an average score and the summary of scores for WoE B can 

be seen in Table C2.  

 

Table C1 

 WoE B Criteria and Rationale.  

 

Criteria category  Criteria Rationale 
 

Participant 
allocation 

3 Completely randomised 
design or randomised block 
design (between 
participants e.g. matched 
classrooms) 

Selection bias is eliminated 
through randomly allocating 
participating schools into 
the relevant conditions 
(Barker et al., 2015).  
Randomised control trials 
are the ‘gold standard’ 
design for measuring the 
effectiveness of an 
intervention (Petticrew and 
Roberts, 2003). 

2 Randomised hierarchal 
design (nested treatments) 

1 Participants are not 
randomly allocated but are 
in a block design.  

Definitions of 
persistent victims 

3 The authors clearly describe 
a definition of persistent 
victims, defining how often 
they are victimised. 

The review aims to look at 
how a universal antibullying 
program is supporting 
children who are 
persistently bullied despite 
the intervention being 
implemented and how this 
has an impact on their 
mental health. Clear 
operationalised definitions 
of this subgroup is needed 
for data to be extracted from 
baseline information.  

2 The author has a 
description of persistent 
victims but it’s not clear how 
this victim type is different 
from others. 

1 There is no clear definition 
of a persistent victim. 
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Criteria category  Criteria Rationale 
 

Persistent victim 
sample size 

3 The author clearly states 
the number of persistent 
victims that were used in 
the analysis. 

In order for effect sizes to 
be calculated, the reviewer 
needs access to persistent 
victim’s sample sizes in 
both the intervention and 
control group.  Persistent 
victim sample sizes would 
also allow the researcher to 
know if there is enough 
power in the study to cause 
an effect.   

 1 The author states a 
percentage of persistent 
victims within in the analysis 
but does not state the 
specific number. 

 0 The author does not state 
the number of persistent 
victims in the analysis. 

Data reporting 3 The intervention was 
implemented over a year 
and baselines (pre-and 
post- measures) were 
collected at appropriate 
times. The intervention 
included a follow-up.  

To see an effect of the 
intervention on persistent 
bullies this universal 
approach must be 
implemented over one year. 
Follow up data 
demonstrates how the 
results can be generalised 
over time. 
Pre- and post- measures 
should be comparable. By 
collecting the data at 
appropriate points, the 
authors avoid participants 
experiencing ‘practice 
effect’.  

 2 The intervention was 
implemented over a year 
and baselines (pre-and 
post- measures) were 
collected at appropriate 
times. There was no follow 
up. 

 1 Baselines measures were 
collected at inappropriate 
times.  

Outcome 
measures  

3 Mental health measures to 
test the effectiveness of the 
KiVa intervention on 
persistent bullies are both 
reliable and valid for the 
target population. 

The mental health 
measures used to look at 
the impact of the KiVa 
(antibullying) intervention 
need to be sufficient in 
reliability and validity to 
make the results 
generalisable.  

 2 Mental health measures to 
test the effectiveness of the 
KiVa intervention on 
persistent bullies are either 
reliable or valid for the 
target population. 

 1 Mental health measures to 
test the effectiveness of the 
KiVa intervention on 
persistent bullies are 
reported. 

Setting 
generalisability 
 
 
 

3 The schools were stratified 
from different regions, such 
as urban, suburban and 
rural areas and are 
representative of the 
country’s population. 

By stratifying schools from 
different areas of the 
country, the data can 
reduce sampling variability 
and create a more 
homogenous group. This 
makes the data more 
generalisable rather than 

 2 The schools were 
mentioned to be 
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Criteria category  Criteria Rationale 
 

representative of the 
country but does not 
explicitly state if it included 
schools from different 
regions, such as urban, 
suburban and rural areas. 

being specific to schools 
from certain areas. (Barker 
et al., 2015). 

 1 There is no mention of 
schools being 
representative of the 
country.   
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Table C2.  

Summary of scores for WoE B. 

Note. The WoE B ratings have been rounded up to the nearest two decimal 

point and the ratings are described as ‘High’ (≥2.5), ‘Medium’ (2.4-1.5), ‘Low’ 

(1.4-0.5), and ‘Very Low’ (0-0.4). 
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0
1
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Participant 
Allocation 

2 1 3 3 3 

Definition of 
persistent bullying 

2 3 3 1 1 

 

Persistent victim 
sample size 

0 3 3 0 0 

Data Reporting 3 3 3 2 3 

Outcome 
Measures 

2 2 2 2 3 

Setting 
generalisability 

1 1 3 3 3 

Overall WoE B 

 

1.6 

(Medium) 

2.17 

(Medium) 

2.83 

(High) 

1.83 

(Medium) 

2.17 

(medium) 
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Appendix D: Weight of Evidence C Topic Relevance 

WoE C critically appraises the studies on their quality and appropriateness of the 

research evidence to the review question (Gough, 2007). The coding manual for WoE 

C (Table D1) was developed by the reviewer, to evaluate how effective the KiVa 

intervention was for persistent victim’s mental health outcomes.  Each study was 

scored on four criteria’s, such as ‘focus on the effectiveness of the intervention’, 

‘participants characteristics’, ‘range of mental health outcomes, and ‘risk factors for 

victimisation’. A rationale is given for each criterion discussing issues of reliability, 

validity and bias. Each study was given an average score and the summary of scores 

for WoE B can be seen in Table D2.  

 

Table D1 

Weight of Evidence C Criteria and Rationale 

Criteria category  Criteria Rationale 

Focus on the 
effectiveness of 
the interventions  

3 The study specifically looked 
at how persistent victims 
increase/decrease in mental 
health outcomes after the 
intervention. 

The studies main focus 
needs to be in line with the 
effectiveness of the KiVa 
for persistent victims’ 
mental health. 

 2 The study specifically 
explores the victim’s mental 
health outcomes after the 
intervention. 

 1 The study looked at the 
effectiveness of the KiVA 
intervention and additionally 
looked at the impact of mental 
health outcomes. 

Participants 
characteristics 

3 The study explicitly mentions 
that the victims do not meet 
the clinical criteria for a mental 
health condition or this is 
controlled in sample analysis. 

The review question is 
exploring the effectiveness 
of an anti-bullying 
intervention on the victim’s 
mental health. However, if 
individuals have prior 
diagnoses this may have a 
mediating impact on the 
results, possibly showing a 
‘ceiling effect’ (Page, 
Hooke, & Morrison, 2010). 
Therefore, the group 

 2 The study does not explicitly 
mention that the victims do 
not meet the clinical criteria 
for a mental health condition 
but says that prior mental 
health is controlled in sample 
analysis 
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Criteria category  Criteria Rationale 

Participants 
characteristics 

1 There is no mention if 
individuals don’t meet the 
criteria for a mental health 
condition.  

needs to be non-clinical 
and homogenous. (Barker 
et al., 2015) 
 

Range of Mental 
health outcome  

3 The authors used at least 3 
different outcomes of mental 
health and well-being. 

To identify a range of 
different mental health 
difficulties that persistent 
victims might be facing, 
the authors needed to use 
more than one mental 
health assessment 
measures, such as 
depression, anxiety or 
self-esteem.   

 2 The authors used 2 different 
outcomes of mental health 
and well-being 

 1 The authors used one 
outcome of mental health and 
well-being 

Risk factors of 
victimisation 

3 The authors clearly state at 
least three different risk 
factors for victimisation within 
the persistent victims’ groups, 
such as belonging to a 
minority group, physically 
appearance, exposure to 
familial domestic violence or 
has a mental health condition.   

There are numerous risk 
factors to being bullied 
and when these intersect 
they can increase risk of 
bullying and mental health 
difficulties (Garnett et al., 
2014).  
 
Research looking into 
persistent victim’s mental 
health problems should 
also explore risk factors 
associated with persistent 
victimisation to account for 
the difficulties 
experienced.  This may 
explain the difference 
between victims and 
persistent victims.  

 2 The authors clearly state at 
least two different risk factors 
for victimisation within the 
persistent victims’ groups, 
such as belonging to a 
minority group, physical 
appearance, exposure to 
familial domestic violence or 
has a mental health condition.   

 1 The authors state one risk 
factors for victimisation within 
the persistent victims’ groups, 
such as belonging to a 
minority group, physical 
appearance, exposure to 
familial domestic violence or 
has a mental health condition.   
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 Table D2 

Summary of scores for Weight of Evidence C 

Criteria 

Category 
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(2
0
1
2
) 

Focus on the 

studies 

effectiveness 

3 3 3 3 1 

Participants 

characteristics 

1 1 1 2 1 

Range of mental 

health outcome 

3 3 2 

 

2 2 

Risk factors for 

victimisation 

1 2 1 1 1 

Overall WoE C 

 

2 

(Medium) 

2.75 

(high) 

1.75 

(Medium) 

2 

(Medium) 

1.25 

(Low) 

Note. The WoE B ratings have been rounded up to the nearest two decimal point and 

the ratings are described as ‘High’ (≥2.5), ‘Medium’ (2.4-1.5), ‘Low’ (1.4-0.5), and 

‘Very Low’ (0-0.4). 

 

 


