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Appendix 1: PRISMA 2020 Checklist. 
 

Section and Topic  Item 
# Checklist item  Location where item is 

reported  
TITLE   
Title  1 Identify the report as a systematic review. Title 
ABSTRACT   
Abstract  2 See the PRISMA 2020 for Abstracts checklist. Abstract 
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of existing knowledge. Intro Par.4 

Objectives  4 Provide an explicit statement of the objective(s) or question(s) the review addresses. Intro Par.5 
METHODS   
Eligibility criteria  5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. Methods Eligibility; Appendix 

2 

Information sources  6 Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. 
Specify the date when each source was last searched or consulted. 

Methods Data sources; 
Appendix 3 

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. Methods Search strategy; 
Appendix 4 

Selection process 8 Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened 
each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the 
process. 

Methods Selection process; 
Appendix 2 

Data collection process  9 Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they 
worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation 
tools used in the process. 

Methods Data extraction 

Data items  10a List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in 
each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect. 

Methods Data extraction 

10b List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). 
Describe any assumptions made about any missing or unclear information. 

Methods Data extraction 

Study risk of bias 
assessment 

11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed 
each study and whether they worked independently, and if applicable, details of automation tools used in the process. 

Methods Risk of bias & quality 
assessment 

Effect measures  12 Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. Not restricted 

Synthesis methods 13a Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics 
and comparing against the planned groups for each synthesis (item #5)). 

Methods Eligibility; Appendix 
2 

13b Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data 
conversions. 

Not Applicable 

13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. Not Applicable 

13d Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the 
model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used. 

Methods Analytic approach; 
Appendix 5 
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Section and Topic  Item 
# Checklist item  Location where item is 

reported  
13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). Methods Analytic approach; 

Appendix 5 

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. Methods Analytic approach; 
Appendix 5 

Reporting bias assessment 14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). Not Applicable 

Certainty assessment 15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. Methods Analytic approach; 
Appendix 5; Fig. 1 

RESULTS   
Study selection  16a Describe the results of the search and selection process, from the number of records identified in the search to the number of studies 

included in the review, ideally using a flow diagram. 
Results Par.1; Fig. 2 

16b Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. Appendix 6 

Study characteristics  17 Cite each included study and present its characteristics. Appendix 7-8 

Risk of bias in studies  18 Present assessments of risk of bias for each included study. Results Par.3; Appendix 9 

Results of individual 
studies  

19 For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its 
precision (e.g. confidence/credible interval), ideally using structured tables or plots. 

Appendix 8 

Results of syntheses 20a For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. Appendix 8-10; Table 1 

20b Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision 
(e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect. 

Not Applicable 

20c Present results of all investigations of possible causes of heterogeneity among study results. Appendix 10 

20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. Appendix 10 

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. Not Applicable 

Certainty of evidence  22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. Appendix 10; Table 2, Fig. 3 
DISCUSSION   
Discussion  23a Provide a general interpretation of the results in the context of other evidence. Discussion Par.1-4 

23b Discuss any limitations of the evidence included in the review. Discussion Par.5; Appendix 11 

23c Discuss any limitations of the review processes used. Discussion Par.6-9 

23d Discuss implications of the results for practice, policy, and future research. Discussion Par.1-2; Key 
Messages 

OTHER INFORMATION  
Registration and protocol 24a Provide registration information for the review, including register name and registration number, or state that the review was not 

registered. 
Methods Par.1 

24b Indicate where the review protocol can be accessed, or state that a protocol was not prepared. Methods Par.1 

24c Describe and explain any amendments to information provided at registration or in the protocol. Methods Par.1 

Support 25 Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. Review Information; Methods 
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Section and Topic  Item 
# Checklist item  Location where item is 

reported  
Role of the funding source 

Competing interests 26 Declare any competing interests of review authors. Review Information 

Availability of data, code 
and other materials 

27 Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from 
included studies; data used for all analyses; analytic code; any other materials used in the review. 

All materials are included in 
the publication 

From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 
BMJ 2021;372:n71. doi: 10.1136/bmj.n71. This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/  
 

https://creativecommons.org/licenses/by/4.0/
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Appendix 2: Eligibility Criteria. 
 

Table A2.1: Inclusion & Exclusion Criteria 
 

 Include Exclude 
Population Interventions are targeted to children <18, their families, or other perpetrators of violence 

against children (children or adults). Interventions focused on a particular gender or on 
all genders are included. 
 
If the review evaluates violence in the general population (i.e., includes both violence 
against children and adults), it must provide a subgroup analysis for the intervention 
impact on children or adolescents. The exception is if the review is focused specifically 
on youth and is inclusive of adolescents (e.g., ages 15-24), in which case the review can 
be included regardless of whether subgroup analyses were conducted. 
 

Reviews specific to young adult populations, such as college or university bystander 
interventions for sexual assault, where the samples are primarily aged 18+ are excluded.  
 
No geographic or economic constraints on country classifications are applied. 

Intervention The intervention must align with at least one INSPIRE strategy. These include:  
1) Implementation and enforcement of laws 
2) Norms and values (including gender norms) 
3) Safe environments 
4) Parent and caregiver support 
5) Income and economic strengthening 
6) Response and support services 
7) Education and life skills 
 

Reviews on the effects of pharmaceutical interventions are excluded. 
 
Reviews on screening interventions for violence victimisation are excluded unless it also 
measures child-focused treatment outcomes. 
 
Response interventions for adults who experienced violence during childhood are 
excluded. 

Comparison No comparison criteria are set a priori. 
 

No comparison criteria are set a priori. 

Outcomes The review must evaluate at least one child-focused measure of violence exposure, 
victimisation, or perpetration, including: 
(i) Child maltreatment: physical, sexual, or psychological abuse or neglect; includes 
corporal punishment and shaken baby syndrome or abusive head trauma. 
(ii) Youth or peer violence: bullying (online or offline), physical fighting, sexual 
violence, gang violence; violent crime among young people.  
(Reviews on interventions for aggression or violent behaviours are included under youth 
violence if the synthesis aims to reduce or prevent bullying or fighting.) 
(iii) Dating or intimate partner violence (IPV): physical, emotional, psychological, 
sexual, or financial violence. 
(iv) Sexual violence: includes both contact and non-contact violence and regardless of 
whether the violence was penetrative. 
(v) No outcome restrictions are set a priori for interventions that provide treatments to 
children who experienced violence or to those that perpetrated violence against children. 
 

Excluded violence outcomes include child marriage, child labour, child soldiers, 
trafficking, female genital mutilation or cutting (FGM/C), radicalisation to violent 
extremism, and mass or political violence (including armed conflict). 
 
Reviews of economic evaluations on violence interventions are excluded unless 
intervention effects are also synthesised. 

Time Published in or after 2010.  
 

Published before 2010.  
 

Study Design The review must include an aim to evaluate intervention effectiveness to prevent, reduce, 
or respond to violence against children and include violence as a primary outcome. 
 

Mixed-methods reviews can be included if there is a synthesis of quantitative findings 
separate from the qualitative findings. Reviews of only qualitative literature are 
excluded. 
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 Include Exclude 
The review must meet five study design components: 
(i) Synthesise violence-related evidence from primary impact evaluations or other 
reviews of quantitative evaluations 
(ii) Identify itself as a systematic review (or similar wording such as comprehensive or 
exhaustive) or, if not, search 3+ databases 
(iii) Specify inclusion or exclusion criteria 
(iv) Provide a search strategy (either keywords or full strategy) 
(v) Present search results, including number of publications found, duplicates removed, 
number of citations excluded at each stage, etc. ideally in a PRISMA flowchart 
 
The review must evaluate and present the quality assessment of the included citations 
(critical appraisal or risk of bias).  
 
Both peer-reviewed and non-peer reviewed literature are included and can be a journal 
article, working paper, or technical report. When multiple forms of the review have been 
published, the peer-reviewed publication will be selected and referenced. 
 

 
Reviews on economic evaluations are excluded unless intervention effects are also 
synthesised.  
 
Reviews on response interventions are excluded unless the population of focus in the 
review is children who experienced violence. 
 
Evidence & gap maps (EGMs) are excluded unless it also includes a synthesis of 
intervention effects. However, the reviews within it are considered for inclusion in this 
review. Reviews examining multiple types of interventions were included unless the 
synthesis did not disaggregate effects by intervention type.  
 
Reviews are excluded if the quality assessment of primary studies is only based on study 
design (experimental versus non-experimental) with no additional specifications. 
Assessment of publication bias alone is insufficient. 

Language The full-text article is available in English.  
 

The full-text article is not available in English. 

Sufficient Evidence At least one quantitative intervention evaluation addressing violence against children is 
included within the review (matching the criteria under population, intervention, and 
outcome domains). 
 

The publication is an empty review on our topic (i.e., no individual studies meeting 
review criteria under population, intervention, and outcome domains). 
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Table A2.2: Flowchart of Questions for Full-Text Assessment  
 

Criteria Yes or Unclear No Other Notes: 
1. Was the synthesis published in 2010 or after? Continue Exclude for "Out of 

date range" 

 

2. Is the full-text available in English? Continue Exclude for "Not 
available in English" 

 

3. Is the intervention targeted to children <18, their families, 
or other perpetrators of violence against children (children 
or adults)? 

Continue Exclude for "Wrong 
population" 

Reviews specific to young adult populations, such as college bystander interventions for sexual 
assault, where the samples are primarily aged 18+ are excluded. 

4. If the review evaluates violence in the general population 
(i.e., includes both violence against children and adults), 
does the synthesis provide a subgroup analysis for children 
or adolescents?  

Continue Exclude for "No 
effect synthesis for 
children or 
adolescents" 

The review must have a specific synthesis or subgroup analysis for adolescents if including both 
children and adults in the sample (e.g., for samples where included studies include women and girls 
aged 15+). The exception to not having a subgroup analysis for children or adolescents is if the 
review is specifically focused on youth and is inclusive of adolescents (e.g., ages 15-24), in which 
case the review can be included regardless of whether subgroup analyses were conducted. 

5. Does the intervention align with at least one INSPIRE 
strategy? These include:  
A) Implementation and enforcement of laws 
B) Norms and values 
C) Safe environments 
D) Parent and caregiver support 
E) Income and economic strengthening 
F) Response and support services 
G) Education and life skills 

Continue Exclude for "No 
INSPIRE 
intervention" 

Reviews on effects of pharmaceutical interventions are excluded. Reviews on screening interventions 
for violence victimisation are excluded unless they also measured treatment outcomes. Reviews on 
response interventions for adults who experienced violence during childhood are excluded. 

6. Does the review investigate at least one measure of 
violence exposure, victimisation, or perpetration? These 
include:  

Continue Exclude for "Wrong 
outcome" 

Excluded violence outcomes include child marriage, child labour, child soldiers, trafficking, female 
genital mutilation or cutting (FGM/C), radicalisation to violent extremism, and mass or political 
violence (including armed conflict). 
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Criteria Yes or Unclear No Other Notes: 
(i) Child maltreatment: physical, sexual, or psychological 
abuse or neglect (includes corporal punishment and shaken 
baby syndrome or abusive head trauma). 

  
Reviews were labelled as ‘unclassified’ if specific forms of violence against children were not 
specified, but the review still met selection criteria. 

(ii) Youth or peer violence: bullying (on- or offline), 
physical fighting, sexual violence, gang violence; or violent 
crime among young people. 

  
Reviews on interventions for aggression or violent behaviours were included under youth violence if 
the review aimed to reduce or prevent bullying or fighting. If a review focused on criminal outcomes, 
it needed to specify violent crime as an outcome in order to be included. General listing on 
delinquency or crime was insufficient. 

(iii) Dating or intimate partner violence (IPV): physical, 
emotional, sexual, or financial violence. 

  
Reviews that examined general IPV or gender-based violence were included in full-text assessments 
if the title or abstract was framed as “violence against women and girls” (rather than only “violence 
against women”). 

(iv) Sexual violence: includes both contact and non-contact 
violence and regardless of whether the violence was 
penetrative. 

   

(v) No outcome restrictions are set a priori for interventions 
that provide treatment to children who experienced violence 
or to those that perpetrated violence against children. 

   

7. Does the review aim to evaluate intervention 
effectiveness to prevent, reduce, or treat violence against 
children and include violence as a primary outcome (or 
have the population of focus as children who experienced 
violence)? Accepted study aims include: 
 
A) Review of interventions that address violence against 
children 
B) Review of an intervention type (e.g., cash transfers) with 
violence against children as primary outcome 
C) Review of interventions that address violence (generally) 
but with specific synthesis on violence against children 
D) Review of intervention on a category of outcomes 
(wellbeing, sexual & reproductive health, etc.), of which 
violence against children is included within the category 
E) Review of interventions to treat children who 
experienced violence victimisation, or their perpetrators 

Continue Exclude for "Wrong 
study aim." 

Evidence & gap maps are excluded unless they also included a synthesis of intervention effects. 
However, the reviews within the maps are considered for inclusion in this review. 
 
Trauma-response interventions are only included if the review focused specifically on child or youth 
populations that experienced violence victimisation. Research has found that the type of trauma does 
not moderate intervention effectiveness (e.g., Danzi & Greca, 2021), thus the requirement of a 
subgroup analysis for violence-affected children was not justified. Our search was not comprehensive 
of all trauma-response interventions but, nonetheless, this field has very important research that can 
be applied to violence-survivor populations. A separate review should be conducted to identify 
additional interventions to mitigate against trauma. 
 
In the case of multiple publications on the same review, peer-reviewed publications are selected over 
non-peer-reviewed versions (e.g., a report). In cases of duplicate publications for Cochrane or 
Campbell systematic reviews and a journal article, the Cochrane review is selected for inclusion. In 
cases of multiple papers available on the same project, the main review on intervention effectiveness 
is selected.  

8. Is the article a systematic review? It must meet five 
criteria: 

  
Reviews on economic evaluations are excluded unless intervention effects are also synthesised.  

(i) Be an evidence synthesis of primary impact evaluations 
or other reviews of quantitative evaluations 

Continue Exclude for "Wrong 
study design" 

Mixed-methods reviews are included if they had a distinct synthesis of quantitative findings. Reviews 
of only qualitative literature are excluded. 
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Criteria Yes or Unclear No Other Notes: 
(ii) Identify itself as a systematic review (or similar wording 
such as comprehensive or exhaustive) or, if not, search 3+ 
databases 

Continue Exclude for "Wrong 
study design" 

 

(iii) Specify inclusion or exclusion criteria Continue Exclude for "Wrong 
study design" 

 

(iv) Provide a search strategy (keywords or full strategy) Continue Exclude for "Wrong 
study design" 

Presenting keywords is sufficient for satisfying this criterion. 

(v) Present search results, including number of publications 
found, duplicates, number of citations excluded, etc., ideally 
in a PRISMA flowchart 

Continue Exclude for "Wrong 
study design" 

 

9. Does the synthesis evaluate and present the quality of the 
included citations (critical appraisal or risk of bias)? 

Continue Exclude for "No risk 
of bias" 

Reviews that only used study design (experimental vs. quasi-experimental) in determining risk of bias 
are excluded, but application of additional design characteristics of study quality as moderators in 
meta-analyses is accepted. Assessing for publication bias alone is insufficient.  
 
Reviews need to present the results of these assessments in order for the review to be included (i.e., 
reviews only specifying quality assessments in the methods section – with no evidence to show that 
the assessments were completed – are excluded). 

10. Does the synthesis include at least one study relevant to 
our review topic? 

Continue Exclude for "Empty 
review" (if no 
relevant studies) 

Reviews are excluded if they were empty reviews on our topic (i.e., no individual studies meeting our 
review criteria). An included review must have had at least one intervention evaluation relevant to our 
review topic. 
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Appendix 3: List of Data Sources.  
 
Systematic review databases (n=10): 3ie Systematic Review Database; Campbell Collaboration; Cochrane 
Database of Systematic Reviews; Collaboration for Environmental Evidence; Epistomonikos; EPPI Centre 
Evaluation Database of Education Research; EPPI Centre Database of Promoting Health Effectiveness Reviews; 
PROSPERO; Research for Development (DFID Database); and Swedish Agency for Health Technology 
Assessment and Assessment of Social Services. 
 
Academic databases (n=25): Applied Social Sciences Index and Abstracts (ASSIA); CINAHL; Criminal Justice 
Abstracts; Child Development & Adolescent Studies; Econlit; Eldis; Embase (Excerpta Medica); Emerald Insight; 
ERIC; Family & Society Studies Worldwide; Global Health; IDEAS‐Research Papers in Economics; International 
Bibliography of Social Sciences (IBSS); JSTOR; MEDLINE; National Bureau of Economic Research (NBER); 
PsycINFO; PubMed; SafetyLit; SciELO; SCOPUS; Social Science Citation Index (Web of Science); Social 
Science Research Network (SSRN); Sociological Abstracts; and WHO’s Global Health Library. 
 
Multilateral & Bilateral Organisations (n=31): Agence Française de Développement (AFD); Canadian Institutes 
of Health Research (CIHR); Every Woman Every Child; FCDO (including Research for Development (R4D)); 
Global Partnership and Fund to End Violence Against Children; International Development Research Centre – 
Canada; International Labour Organization; International Organization for Migration; OECD; Norwegian Agency 
for Development Cooperation (NORAD); Pan-American Health Organization; Partnership for Maternal, 
Newborn, & Child Health; Save the Children; Swedish International Development Agency (SIDA); Together for 
Girls; UN Economic and Social Council; UN Interregional Crime & Justice Research Institute; UN Office on 
Drugs & Crime; UN Women; UNAIDS; UNDP; UNESCO; UNFPA (including UNFPA Evaluation Database); 
UNHCR; UNICEF; UNICEF Office of Research – Innocenti; United States Centers for Disease Control & 
Prevention; USAID (Development Experience Clearinghouse); World Bank Group (WBG website, e-Library, 
Open Knowledge Repository); World Food Programme (WFP); and World Health Organization. 
 
Other Grey Literature (n=58): Abdul Latif Jameel Poverty Action Lab (J‐PAL); Action Against Hunger; 
Administration on Children, Youth, and Families; African Development Bank; American Academy of Pediatrics 
Council on Child Abuse and Neglect (COCAN); American Institutes of Research; Annie E. Casey Foundation; 
Association for the Development of Africa; Behavioural Insights Team; Blueprints for Healthy Youth 
Development; Brookings Institution; CAF Development Bank of Latin America; California Evidence-Based 
Clearinghouse for Child Welfare; CARE International; Child Fund International; Child Rights International 
Network; Child Trends; Children’s Investment Fund Foundation; CrimeSolutions Hub, NIJ Office of Juvenile 
Justice and Delinquency Prevention (OJJDP); Early Childhood Development Action Network (ECDAN); End 
Corporal Punishment; Futures Without Violence; Gates Foundation; Gender & Adolescence: Global Evidence 
(GAGE); Global Child Safety Institute; Google Scholar; GreyNet International; Hewlett Foundation; INCLUDE 
Knowledge Platform; Innovations for Poverty Action (IPA) Database; Institute of Development Studies Research 
Repository; International Center for Research on Women; International Committee of the Red Cross (ICRC); 
International Food Policy Research Institute (IFPRI); International Policy Centre for Inclusive Growth (Working 
papers); International Rescue Committee (IRC); International Society for the Prevention of Child Abuse and 
Neglect (including Congress 2023); London School of Hygiene and Tropical Medicine; National Society for the 
Prevention of Cruelty to Children; Oak Foundation; Open Society Foundations; OpenGrey; Overseas 
Development Institute (ODI); PLAN International; Prevent Child Abuse America; Proquest Dissertations & 
Theses; RAND Corporation; Robert Wood Johnson Foundation; SAMHSA Evidence-Based Practices Resource 
Center; Sexual Violence Research Initiative (SVRI); Social Care Online; Social Development Direct Library; 
Society for Prevention Research; The Community Guide; Violence Information System (WHO); Working Group 
on Early Childhood Development; World for World Organization; and World Vision. 
 
Other evidence-gap maps or ongoing reviews of reviews (n=28): 
Amisi et al (2019). Mapping the evidence: South African interventions to prevent violence against women and 

children.  
Backhaus et al (2023). World Health Organization Guidelines on Parenting Interventions to Prevent Maltreatment 

and Enhance Parent–Child Relationships with Children aged 0-17 Years: Report of the Systematic 
Reviews of Evidence. World Health Organization.  

Bose et al (2023). Social and behaviour change communication interventions for strengthening HIV prevention 
and research among adolescent girls and young women in low- and middle-income countries. Campbell 
Collaboration. 

Cameron et al (2015). Evidence for peacebuilding: An evidence gap map. 3ie. 
Cuartas et al (2024). Strategies to prevent violence against children in the home: A systematic review of reviews. 
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Dickens et al (2019). Intimate partner violence prevention evidence gap map: 2018 update. 3ie. 
Finch et al (2021). Interventions that address institutional child maltreatment: An evidence and gap map. 
International Rescue Committee (2016). Cash Transfer Evidence-Gap Map. 
International Rescue Committee (2016). Economic Wellbeing Evidence-Gap Map. 
International Rescue Committee (2016). Education Evidence-Gap Map. 
International Rescue Committee (2016). Health Evidence-Gap Map. 
International Rescue Committee (2016). Humanitarian Emergencies Evidence-Gap Map. 
International Rescue Committee (2016). Power Evidence-Gap Map. 
International Rescue Committee (2016). Safety Evidence-Gap Map. 
International Rescue Committee (2016). Service Delivery Evidence-Gap Map. 
Kozakiewicz et al (2023). Human rights: An evidence gap map. 3ie. 
Philbrick et al (2022). Information and communications technology use to prevent and respond to sexual and 

gender-based violence in low- and middle-income countries: An evidence and gap map. Campbell 
Collaboration. 

Pundir et al (2020). Interventions for reducing violence against children in low‐ and middle‐income countries: An 
evidence and gap map. 

Rankin et al (2017). Adolescent sexual and reproductive health: an evidence gap map. 3ie. 
Rankin et al (2015). Youth and transferable skills: An evidence gap map. 3ie. 
Saran et al (2020). Evidence and gap map of studies assessing the effectiveness of interventions for people with 

disabilities in low-and middle-income countries. Campbell Collaboration. 
Saran et al (2020). Mega-map of systematic reviews and evidence and gap maps on the interventions to improve 

child well-being in low- and middle-income countries. 
Sonnenfeld et al (2023). Rule of Law & Justice: An evidence gap map. 3ie. 
Sonnenfeld et al (2020). Building peaceful societies: An evidence gap map. 3ie. 
UNICEF (2022). Inclusive Interventions for Children with Disabilities Living in Low- and Middle-Income 

Countries: An Evidence and Gap Map. 
UNICEF (2022). Mind the Gap: Child and Adolescent Mental Health and Psychosocial Support Interventions – 

An evidence and gap map of low and middle-income countries. 
UNICEF (2018). Bridging the Gap to Understand Effective Interventions for Adolescent Well-being: An evidence 

gap map on protection, participation, and financial and material well-being in low- and middle-income 
countries. 

UNICEF (2020). Evidence Gap Map: Pandemics, epidemics and outcomes on child protection and violence. 
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Appendix 4: Sample Search Strategy from Medline. 
 

1 Adolescent/ or Child/ or Infant, Newborn/ or Infant/ or Child, Preschool/ or Young Adult/ 
2 (child* or young child* or pre-school* or preschool* or kindergarten* or early child* or childhood or early year* or kid or kids 

or toddler* or infan* or baby or babies or neonate* or newborn*).ti,ab. 
3 (juvenile* or minors or youth* or young adult* or young woman or young man or young women or young men or girl* or boy 

or boys or (school adj6 student*) or teen* or schoolgirl* or schoolboy* or schoolchild* or orphan*).ti,ab. 
4 (pupil* or student* or partner* or spouse* or peer* or boyfriend* or boy friend* or girlfriend* or girl friend* or acquaintance* 

or non stranger* or nonstranger*).ti,ab. 
5 (adolescen* or boyhood or preteen* or pubescen* or prepubescen* or pre teen* or young people* or young person* or early 

adult*).ti,ab. 
6 1 or 2 or 3 or 4 or 5 
7 Exposure to Violence/ or Violence/ or Intimate Partner Violence/ or Gender-Based Violence/ or Child Abuse, Sexual/ or Child 

Abuse/ or Emotional Abuse/ or Physical Abuse/ or Sexual Trauma/ or Sex Offenses/ or Bullying/ or Domestic Violence/ 
8 (Violen* or aggressi* or abus* or maltreat* or mistreat* or ill-treat* or harm* or victimi* or ill-use* or misuse* or mis-use* or 

oppress* or violat* or batter* or bully* or bullied or neglect* or molest* or exploit* or harass* or coerc* or attack*).ti,ab. 
9 (harsh parent* or corporal punishment or beat* or physical discipline or paddling or spank* or fight* or fought or assault*).ti,ab. 

10 7 or 8 or 9 
11 “Systematic review”/ or meta-analysis/ 
12 ((systematic* or synthes*) adj3 (research or evaluation* or finding* or thematic* or report or descriptive or explanatory or 

narrative or meta* or review*)).ti,ab. 
13 ((map or maps or mapping) adj3 (evidence or gap or evaluati*)).ti,ab. 
14 (meta regression or meta synth* or meta-synth* or meta analy* or metaanaly* or meta-analy* or metaregression or 

metaregression or methodologic* overview or pool* analys* or pool* data or quantitative* overview or research integration or 
systematic review*).ti,ab. 

15 ((rapid or umbrella or overview or scoping or quantitativ*) adj3 review*).ti,ab. 
16 11 or 12 or 13 or 14 or 15 
17 6 and 10 and 16 
19 Limit 17 to (English language and yr="2010 -Current") 

 
NB: Within the index library for each database, searches were conducted to identify MeSH Terms for age (infant, 
toddler, preschool child, child, adolescent, youth, young adult), violence (violence, abuse, maltreatment, neglect, 
bullying, intimate partner violence/gender-based violence, sexual violence, family/domestic violence), and 
systematic review/meta-analysis.
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Appendix 5: Evidence-Decision Matrix. 
 

  Quality & Type of Evidence 

 
  High- or Moderate-

Confidence Reviews 
Low- or Critically Low-

Confidence Reviews 
Strong-Quality Primary 

Studies  

E
vi

de
nc

e 
of

 E
ff

ec
tiv

en
es

s 

Consistently (all or nearly all) or 
Largely Effective (Considerable 

Number of Studies) 

Well-Supported by  
Evidence 

Supported by  
Evidence 

Promising  
Evidence  

Consistently (all or nearly all) or 
Largely Effective (Limited Number 

of Studies) 

Supported by  
Evidence 

Promising  
Evidence 

Emerging Evidence  
Or Prudent 

Inconsistently Effective (Mixed 
Beneficial & Null Findings) 

Not Currently Supported by 
Evidence 

Not Currently Supported by 
Evidence 

Not Currently Supported by 
Evidence 

Consistently (all or nearly all) 
Ineffective or Harmful  

Not Supported by  
Evidence 

Not Supported by  
Evidence 

Not Supported by  
Evidence 
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EVIDENCE OF EFFECTIVENESS CLASSIFICATIONS: 
Consistently (all or nearly all) or Largely Effective (Considerable Number of Studies):  

• Review-level: A) Review included five or more studies; AND B) Evidence largely showed favourable, 
statistically significant impacts (p<0.05) in at least one domain of violence against children. If the review 
identified high or substantial heterogeneity in meta-analyses, at least one statistically significant effect 
modifier had to be identified (through moderator analyses, subgroup analyses, or meta-regressions); 
otherwise, the evidence rating was downgraded one level.  

• Study-level: A) Two or more strong-quality, effective evaluations; AND B) At least 50% of all primary 
studies were effective. 

 
Consistently (all or nearly all) or Largely Effective (Limited Number of Studies): 

• Review-level: A) Review included three or four studies; AND B) Evidence largely showed favourable, 
statistically significant impacts in at least one domain of violence against children.  

• Study-level: A) One strong-quality, effective evaluation was identified; AND B) At least 50% of all 
primary studies were effective. 

 
Inconsistently Effective (Mixed Beneficial & Null Findings):  

• Review-level: A) Review included three or more studies; AND B) Evidence was inconsistent (mixed 
beneficial or ineffective) on a direct measure of violence against children (i.e., no consistent impact is 
identified and results are mixed with no explanation for heterogeneity). 

• Study-level: A) No strong-quality, effective evaluation was identified, but at least 50% of all primary 
studies were effective; OR B) one or more strong-quality, effective evaluations were identified, but <50% 
of all primary studies were effective. 

 
Consistently (all or largely) Ineffective or Harmful: 

• Review-level: A) Review included three or more studies; AND B) Evidence consistently found 
statistically insignificant impacts across all pertinent domains of violence against children (including 
measures for both victimisation and perpetration); OR Evidence identified consistent, statistically 
significant iatrogenic effects across the included studies on at least one domain of violence against 
children.   

• Study-level: A) Two or more strong-quality evaluations were identified, of which none were effective; 
AND B) <50% of all primary studies were effective. 

 
 
QUALITY & TYPE OF EVIDENCE CLASSIFICATIONS: 
Included reviews: Risk of bias ratings for the included reviews were calculated based on the AMSTAR2 tool 
assessments (see Appendix 9). High-confidence reviews had no critical weaknesses and up to one non-critical 
weakness.1 Moderate-confidence reviews had no critical weaknesses but had more than one non-critical weakness. 
Low-confidence reviews had one critical weakness (with or without non-critical weaknesses) and critically low-
confidence reviews had more than one critical weakness (with or without non-critical weaknesses). 
 
Evidence within included reviews of reviews: Risk of bias ratings of reviews included within reviews of reviews 
and not otherwise included in our synthesis were referred to in terms of strong-quality (high or moderate 
confidence) or weak-quality (low or critically low confidence). If the review used the original AMSTAR tool but 
provided the disaggregated findings by question, the review was classified as weak if any of the critical domains 
(protocol, risk of bias, etc.) were rated as ‘No’. 
 
Evidence within included reviews: Included studies within a review were labelled as “strong-quality” or “weak-
quality” evidence based on the risk of bias assessment from the review itself. The goal of these assessments was 
to downgrade the most-biased evidence. Priority was given to assessments in the highest-confidence review using 
the Cochrane Risk of Bias Tool or ROBINS-I or ROBINS-II, as appropriate. When considering individual studies 
within a review, study evidence was downgraded from strong-quality evidence to weak-quality evidence if one or 
more bias domains were rated as high risk of bias. However, domains on blinding participants and outcome 
assessors were excluded from this calculation as this is often not feasible with social interventions.2 If the review 
rates the risk of bias in terms of low, moderate, or high-quality (such as with the EPHPP Tool), low-quality studies 
were rated as “weak quality” and the remaining studies are “strong quality”.  
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USING THE MATRIX TO EVALUATE INTERVENTION RECOMMENDATIONS:  
The ratings included as part of this decision matrix do not preclude cultural adaptation and piloting of an 
intervention in a new context. The approach outlined here was modified from a systematic review of systematic 
reviews on HIV prevention for adolescents.3 
 
Domains of violence against children included child maltreatment, youth or peer violence, intimate partner or 
dating violence, and sexual violence. Review-level conclusions of intervention effectiveness were favoured over 
individual, primary study conclusions. When no review-level conclusions were available on the effectiveness of 
an INSPIRE intervention, evidence from individual studies was investigated. Where an intervention was relevant 
to multiple strategies, the intervention was included in the evidence ranking within the primary strategy of the 
programme. A meta-analysis was considered relevant for informing evidence decisions regarding LMICs if 1) 
there was a moderator analysis for LMICs, or 2) at least 12% of the relevant studies were from LMICs (the average 
value among emphasised reviews).  
 
In the case of multiple high- or moderate-confidence reviews, the majority (50% or more) had to reach the same 
conclusion of effectiveness or have a clear reason for differences in findings (e.g., 10+ years between reviews) in 
order to be rated as "Promising" or higher. However, only one review (any confidence) showing consistent 
iatrogenic effects was needed to designate an intervention as harmful and, therefore, "Not supported by evidence".  
An intervention was also rated as "Not supported by evidence" if there were consistent null effects for both 
violence perpetration and victimisation.   
 
Intervention categories that have published WHO guidelines were automatically labelled as “Well-supported by 
evidence.” Reviews that GRADE the certainty in the evidence to be “Low” or “Very Low” could not be rated 
higher than “Promising”. The 2016 INSPIRE Framework utilised the Prudent rating in cases where global treaties 
or resolutions supported implementation, which this review did not consider. Thus, these labels were replicated 
from the original framework for interventions that did not have new evidence ratings at "Emerging" or higher. In 
ranking the evidence, "Prudent" was considered equivalent to "Emerging". 
 
Intervention categories were labelled as “No new systematic reviews” if no evidence synthesis was identified in 
this review and no programme examples were highlighted in the 2016 Framework from a country in the relevant 
economic classification (HICs or LMICs).   
 
Reviews that used a review of reviews approach to identify and analyse primary studies for conclusions on 
intervention effectiveness were considered for inclusion in the evidence-decision matrix. However, reviews that 
conducted a review of reviews and do not provide empirical analyses of primary studies (i.e., provide an overview 
of reviews) were included only in the narrative synthesis for potential additional insights (e.g., some identify 
effective intervention components), and were excluded from the evidence-decision matrix. Compared to 
systematic reviews of primary studies, these latter reviews of reviews may have more outdated evidence, different 
methods for reaching conclusions, and may have duplicated reviews included in our analysis.   
 
COMPARISON OF RATINGS FROM 2016 TO 2025: 
Whereas the 2016 Framework focused on identifying effective models of interventions, this update focused on 
consistency of effectiveness, which is demonstrated in the new scales. Given the substantial body of new research, 
the new measures also reflect higher thresholds for evidence of effectiveness. In the 2016 INSPIRE Framework4, 
“Promising evidence” referred to at least one strong-quality primary study (equivalent to the updated label for 
“Emerging”) and “Effective” referred to one strong-quality meta-analysis (equivalent to the updated label for 
“Supported by evidence” or “Well-supported by evidence”, depending on the number of primary studies, 
heterogeneity, and moderators) or two or more strong-quality primary studies (equivalent to the updated label for 
Promising). “Prudent” included global treaties or resolutions that have determined the law or policy as critical for 
reducing violence against children or only weak-quality evaluations were available. 
 
The 2016 Framework had less evidence available to draw conclusions of effectiveness. Thus, where there was no 
data on direct violence outcomes, evidence on risk and protective factors was used in assessing evidence 
classifications. Given the significant evidence that has developed over the past decade, this paper focused only on 
direct violence measures in updating the intervention rankings for the INSPIRE Framework. The ratings from the 
2016 Framework are available in Table 2.   
 
This update to the INSPIRE Framework also disaggregates the intervention ratings by high-income and low- and 
middle-income countries. Across these economic classifications and in the cases of multiple rating on 
interventions for different outcomes within the intervention category, the highest rating was used to assess whether 
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the evidence has strengthened, weakened, or stayed equivalent compared to the 2016 classifications (see Table 
A5.1). Evidence was assessed to have been strengthened if the 2016 rating was “Effective” and the 2025 rating 
was “Supported by evidence” or “Well-supported by evidence”; if the 2016 rating was “Promising” and the 2025 
rating was “Promising evidence”, “Supported by evidence”, or “Well-supported by evidence”; and if the 2016 
rating was “Prudent” and the 2025 rating was “Promising evidence”, “Supported by evidence”, or “Well-supported 
by evidence”. Evidence was assessed to have stayed the same if the 2016 rating was “Effective” and the 2025 
rating was “Promising evidence”; the 2016 rating was “Promising” and the 2025 rating was “Emerging evidence”; 
and if the 2016 rating was “Prudent” and the 2025 rating was “Emerging evidence” or “Prudent”. Evidence was 
assessed to have weakened if the 2016 rating was “Effective”, “Promising”, or “Prudent” and the 2025 rating was 
“Not currently supported by evidence”; if the 2016 rating was “Effective” and the 2025 rating was “Emerging 
evidence” or “Prudent”; and if the 2016 rating was “Promising” and the 2025 rating was “Prudent”.  
 

Table A5.1 Comparison in evidence strengths between 2016 and 2025 Frameworks 
 

  2016 Rating 
  Effective Promising Prudent 

20
25

 R
at

in
g Well-supported + + + 

Supported + + + 
Promising 0 + + 
Emerging – 0 0 
Prudent – – 0 
Not currently supported – – – 

             + Strengthened; 0 Equivalent; – Weakened 
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Appendix 6: List of Excluded Studies with Justifications. 
 
WRONG POPULATION (N=35) 
 

Authors Year Article Title 
Arroyo et al 2017 Short-Term Interventions for Survivors of Intimate Partner Violence: A Systematic Review and Meta-

Analysis 
Bair-Merritt et al 2014 Primary Care–Based Interventions for Intimate Partner Violence: A Systematic Review 
Barchielli et al 2023 A Medical-Legal and Psychological Systematic Review on Vitriolage Related to Gender-Based 

Violence 
Choi & An 2016 Interventions to Improve Responses of Helping Professionals to Intimate Partner Violence: A Quick 

Scoping Review 
Colombini et al 2017 Barriers and Facilitators to Integrating Health Service Responses to Intimate Partner Violence in Low- 

and Middle-Income Countries: A Comparative Health Systems and Service Analysis 
Dowling et al 2018 Protection orders for domestic violence: A systematic review 
Dworkin & 
Schumacher 

2018 Preventing Posttraumatic Stress Related to Sexual Assault Through Early Intervention: A Systematic 
Review 

Emezue et al 2022 Technology‐based and digital interventions for intimate partner violence: A systematic review and 
meta‐analysis 

Feder et al 2013 An Evidence-Based Response to Intimate Partner Violence: WHO Guidelines 
Gang et al 2021 A Call for Evaluation of Restorative Justice Programs 
Gypen et al 2017 Outcomes of children who grew up in foster care: Systematic-review 
Han et al 2021 Trauma informed interventions: A systematic review 
Hockenhull et al 2012 A systematic review of prevention and intervention strategies for populations at high risk of engaging in 

violent behaviour: update 2002–8 
Johnson & 
Stylianou 

2022 Coordinated Community Responses to Domestic Violence: A Systematic Review of the Literature 

Klein et al 2023 Sexual and Relationship Violence Among LGBTQ+ College Students: A Scoping Review 
Mahoney et al 2020 Applying the Haddon Matrix to evaluate sexual assault interventions on college campuses 
McGaughy 2014 A Systematic Review of Intimate Partner Violence Prevention Interventions Effects on Mental Health 
McGuire et al 2021 Chapter 8 People with Mental Health Problems: A Systematic Review of Policing Interventions 
McGuire et al 2021 Chapter 10 Victim Counselling and Support: A Review of Police, Community and Therapeutic 

Interventions 
Menon et al 2020 Informing Human Trafficking Clinical Care Through Two Systematic Reviews on Sexual Assault and 

Intimate Partner Violence 
Mutschler et al 2022 Mechanisms and moderators of behavioural couples therapy for alcohol and substance use disorders: an 

updated review of the literature 
Niemeyer et al 2022 Evidence-based individual psychotherapy for complex posttraumatic stress disorder and at-risk groups 

for complex traumatization: A meta-review 
Paphitis et al 2022 Improving the mental health of women intimate partner violence survivors: Findings from a realist 

review of psychosocial interventions 
Pinto e Silva et al 2023 Motivational Interview Techniques and the Effectiveness of Intervention Programs With Perpetrators of 

Intimate Partner Violence: A Systematic Review 
Raghavan et al 2022 Gender Transformative Interventions for Perinatal Mental Health in Low and Middle Income 

Countries—A Scoping Review  
Satyen et al 2022 The Effectiveness of Culturally Specific Male Domestic Violence Offender Intervention Programs on 

Behavior Changes and Mental Health: A Systematic Review 
Spencer et al 2021 Preventing Maltreatment at Home: A Meta-Analysis Examining Outcomes From Online Programs 
Stavrou 2013 Sexual Violence and Armed Conflict: A Systematic Review of Psychosocial Support Interventions 
Thomaes et al 2014 Can pharmacological and psychological treatment change brain structure and function in PTSD? A 

systematic review 
Travers et al 2021 The effectiveness of interventions to prevent recidivism in perpetrators of intimate partner violence: A 

systematic review and meta-analysis 
Waller 2016 Broken fixes: A systematic analysis of the effectiveness of modern and postmodern interventions 

utilized to decrease IPV perpetration among Black males remanded to treatment 
Wilson et al 2014 Alcohol interventions, alcohol policy and intimate partner violence: a systematic review 
Wong et al 2023 An Umbrella Review of the Literature on Perinatal Domestic Violence: Prevalence, Risk Factors, 

Possible Outcomes and Interventions 
Wright et al 2020 The Effectiveness of Male-Targeted Sexual Assault Prevention Programs: A Meta-Analysis 
Wright et al 2023 Prevention interventions for interpersonal violence occurring under the influence of alcohol: A mixed 

method systematic review 
 
 
NO EFFECT SYNTHESIS FOR CHILDREN OR ADOLESCENTS (N= 83) 
 

Authors Year Article Title 
Akhtar & Barlow 2018 Forgiveness Therapy for the Promotion of Mental Well-Being: A Systematic Review and Meta-

Analysis 
Allan-Blitz et al 2023 Assessment of Microfinance Interventions and Intimate Partner Violence: A Systematic Review 

and Meta-analysis. 
Alsina et al  2023 Interventions to Prevent Intimate Partner Violence: A Systemic Review and Meta-Analysis 
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Black & Kammes 2021 Sexuality Interventions for Individuals with Intellectual Disability 
Cantor et al 2022 Effectiveness of Telehealth for Women’s Preventive Services 
Casey 2015 Evaluations of reproductive health programs in humanitarian settings: a systematic review 
Ciesinski et al 2022 The effect of dialectical behavior therapy on anger and aggressive behavior: A systematic review 

with meta-analysis 
Dawson et al 2022 Self-care interventions for sexual and reproductive health in humanitarian and fragile settings: a 

scoping review 
DeHond et al 2023 Prevention of Perpetration of Intimate Partner Violence by Men and Boys in Low- and Middle-

Income Countries: A Scoping Review of Primary Prevention Interventions 
Dowling et al  2018 Policing domestic violence: A review of the evidence 
Droste et al 2014 Review article: Emergency department data sharing to reduce alcohol-related violence: A 

systematic review of the feasibility and effectiveness of community-level interventions 
Dworkin et al 2013 Gender-Transformative Interventions to Reduce HIV Risks and Violence with Heterosexually-

Active Men: A Review of the Global Evidence 
Feyissa et al 2015 The effectiveness of home-based HIV counseling and testing in reducing stigma and risky sexual 

behavior among adults and adolescents: a systematic review and meta-analysis 
Gatuguta et al 2017 Should community health workers offer support healthcare services to survivors of sexual 

violence? a systematic review 
Geraets & van der 
Velden 

2020 Low-cost non-professional interventions for victims of sexual violence: A systematic review 

Geraetsa & van der 
Veldenb 

2020 Low-cost non-professional interventions for victims of sexual violence: A systematic review 

Gibbs et al 2012 Combined structural interventions for gender equality and 
livelihood security: a critical review of the evidence from southern and eastern Africa and the 
implications for young people 

Gilbert et al 2015 Targeting the SAVA (Substance Abuse, Violence, and AIDS) Syndemic Among Women and 
Girls: A Global Review of Epidemiology and Integrated Interventions 

Guay et al  2019 A systematic literature review of early posttraumatic interventions for victims of violent crime 
Gupta & Samuels 2017 Literature review of male perpetrators of intimate partner 

violence in South Asia 
Hameed et al 2020 From words to actions: systematic review of interventions to promote sexual and reproductive 

health of persons with disabilities in low- and middle-income countries 
Heard et al 2020 Using Applied Theater in Primary, Secondary, and Tertiary Prevention of Intimate Partner 

Violence: A Systematic Review 
Higginson et al 2012 The impact of policing interventions on violent crime in developing countries 
Higginson et al  2015 Policing interventions for targeting interpersonal violence in developing countries: A systematic 

review 
Hinkle et al 2020 Problem‐oriented policing for reducing crime and disorder: An updated systematic review and 

meta‐analysis 
Hockenhull et al  2015 Heterogeneity in interpersonal violence outcome research: 

An investigation and discussion of clinical and research implications 
Hossain & Dawson  2022 A Systematic Review of Sexual and Reproductive Health Needs, Experiences, Access to Services, 

and Interventions among the Rohingya and the Afghan Refugee Women of Reproductive Age in 
Asia 

Isangula 2012 Improving Women and Family’s Health through Integrated Microfinance, Health Education and 
Promotion in Rural Areas 

Jones et al 2023 Interventions from pregnancy to two years after birth for parents experiencing complex post-
traumatic stress disorder and/or with childhood experience of maltreatment 

Kang 2019 Indigenous Women And Youth In The Sex Trade: A Systematic Review Of Culturally Relevant 
Support Systems For Exiting The Trade 

Kennedy et al 2014 A systematic review of income generation interventions, including microfinance and vocational 
skills training, for HIV prevention 

Kiani et al 2021 A systematic review: Empowerment interventions to reduce domestic violence? 
Lee & Massah 2020 Malawi Violence Against Women and Girls Prevention and Response Programme: Rapid Review 

on Disability-Inclusive VAWG Programming 
Lee et al 2023 Therapeutic Dance for the Healing of Sexual Trauma: A Systematic Review 
Liu et al 2016 Systematic review of Australian policing interventions to reduce alcohol-related violence — A 

maxillofacial perspective 
Lomax & Meyrick 2022 Systematic Review: Effectiveness of psychosocial interventions on wellbeing outcomes for 

adolescent or adult victim/survivors of recent rape or sexual assault 
Lwamba et al 2022 Strengthening women's empowerment and gender equality in fragile contexts towards peaceful 

and inclusive societies: A systematic review and meta‐analysis 
Managa et al 2022 Mapping strategies to empower women against intimate partner violence occurrences in Limpopo 

province, South Africa: scoping review. 
Marotta 2017 A Systematic Review of Behavioral Health Interventions for Sex Offenders With Intellectual 

Disabilities 
McGuire et al 2021 Chapter 2 Policing the Night-Time Economy: A Systematic Review of Evidence-Based Practice 
McGuire et al 2021 Chapter 3 Managing Sex Offenders on Licence: Effectiveness of Registration and Notification 

Procedures 
McGuire et al 2021 Chapter 4 Domestic Abuse and Intimate Partner Violence: A Review of Police-Led and Multi-

agency Interventions 
Montesanti et al 2020 Examining the use of Virtual Care Interventions to Provide Trauma-Focused Treatment to 

Domestic Violence & Sexual Assault Populations: Findings of a Rapid Knowledge Synthesis 
Mujal et al 2019 A Systematic Review of Bystander Interventions for the Prevention of Sexual Violence 
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Mujal et al 2021 A Systematic Review of Bystander Interventions for the Prevention of Sexual Violence 
Neville et al 2014 Violence brief interventions: A rapid review 
Orton et al 2016 Group-based microfinance for collective empowerment: a systematic review of health impacts 
Owens et al 2023 Reducing Violence Against Women and Girls in the Arab League: A Systematic Review of 

Preventive Interventions 
Pereira de Paiva et al 2017 Studies on forensic nursing in Brazil: a systematic review of the literature 
Prowse et al 2013 Intimate Partner Violence and the CDC’s Best-Evidence HIV Risk Reduction Interventions 
Reeves 2015 A Synthesis of the Literature on Trauma-Informed Care 
Remme et al 2014 The cost and cost-effectiveness of gender-responsive interventions for HIV: a systematic review 
Rizo et al 2022 Systematic Review of Research on Co-Location Models for Serving Intimate Partner and Sexual 

Violence Survivors 
Rockowitz et al 2023 A Systematic Review of Criminal Justice Initiatives to Strengthen the Criminal  Investigation and 

Prosecution of Sexual Violence in East Africa. 
Ruane-McAteer et al 2019 Interventions addressing men, masculinities and gender equality in sexual and reproductive health 

and rights: an evidence and gap map and systematic review of reviews 
Ruane-McAteer et al 2020 Gender-transformative programming with men and boys to improve sexual and reproductive 

health and rights: A systematic review of intervention studies 
Sabri et al 2023 Gender-Based Violence Interventions in Low- and Middle-Income Countries: A Systematic 

Review of Interventions 
at Structural, Community, Interpersonal, Individual, and Multiple Levels 

Sadatsafavi et al 2022 Vacant lot remediation and firearm violence – A meta-analysis and benefit-to-cost evaluation 
Saran et al 2023 Effectiveness of interventions for improving social inclusion outcomes for people with disabilities 

in low‐ and middle‐income countries: A systematic review 
Schindeler & Aldersey 2019 Community-Based Rehabilitation Programming for 

Sex(uality), Sexual Abuse Prevention, and Sexual and 
Reproductive Health: A Scoping Review 

Schwab-Reese & 
Renner 

2018 Screening, management, and treatment of intimate partner violence among women in low-
resource settings 

Shubber & Ford 2021 Adherence to HIV post-exposure prophylaxis for children/ adolescents who have been sexually 
assaulted: A systematic review of barriers, enablers, and interventions 

Siehl et al 2021 Systematic review and meta-analyses of the long- term efficacy of narrative exposure therapy for 
adults, children and perpetrators 

Singh et al 2018 Evaluating the effectiveness of sexual and reproductive health services during humanitarian 
crises: A systematic review 

Skevington et al 2013 A Systematic Review to Quantitatively Evaluate ‘Stepping Stones’: A Participatory Community-
based HIV/AIDS Prevention Intervention 

Small et al 2013 Synthesizing Gender Based HIV Interventions in Sub-Sahara Africa: A Systematic Review of the 
Evidence 

Spencer et al 2022 What innovations can address inequalities experienced by women and girls due to the COVID-19 
pandemic across the different areas of life/domains: work, health, living standards, personal 
security, participation and education? 

Stangl et al 2019 A systematic review of selected human rights programs to improve HIV-related outcomes from 
2003 to 2015: what do we know? 

Steinert et al 2021 Response strategies for promoting gender equality in public health emergencies: a rapid scoping 
review 

Stewart et al  2021 Gendered stereotypes and norms: A systematic review of interventions designed to shift attitudes 
and behaviour 

Stobbe et al 2021 Prevention and Intervention Programs Targeting Sexual Abuse in Individuals with Mild 
Intellectual Disability: A Systematic Review 

Strang et al 2013 Restorative Justice Conferencing (RJC) Using Face-to-Face Meetings of Offenders and Victims: 
Effects on Offender Recidivism and Victim Satisfaction. A Systematic Review 

Tankard & Iyengar 2018 Economic Policies and Intimate Partner Violence Prevention: Emerging Complexities in the 
Literature 

Tappis et al 2016 Effectiveness of Interventions, Programs and Strategies for Gender-based Violence Prevention in 
Refugee Populations: An Integrative Review 

Tol et al 2013 Sexual and gender-based violence in areas of armed conflict: a systematic review of mental health 
and psychosocial support interventions 

van Daalen et al 2022 Impact of conditional and unconditional cash transfers on health outcomes and use of health 
services in humanitarian settings: a mixed-methods systematic review 

Velonis et al 2018 Still Looking for Mechanisms: A Realist Review of Batterer Intervention Programs 
Warren et al 2015 Systematic review of the evidence on the effectiveness of sexual and reproductive health 

interventions in humanitarian crises 
Wegrzyn et al 2023 Rape Crisis Victim Advocacy: A Systematic Review 
Wilkerson 2020 A Systemic Review and Meta-Analysis of Psychoeducational Groups for the Treatment of 

Psychopathology Resulting from Child Sexual Abuse 
Yim et al 2023 The Effectiveness and Feasibility of Psychological Interventions for Populations Under Ongoing 

Threat: A Systematic Review 
Zaher et al 2014 Effect of domestic violence training: Systematic review of randomized controlled trials 
Zeoli et al  2016 Risks and Targeted Interventions: Firearms in Intimate Partner Violence 
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NO INSPIRE INTERVENTION (N= 38) 
 

Authors Year Article Title 
Alfandari & Taylor 2022 Community-based multi-professional child protection decision making: Systematic narrative 

review 
Alfandari & Taylor 2023 Processes of Multiprofessional Child Protection Decision Making in Hospital Settings: Systematic 

Narrative Review 
Arth 2015 THE BEHAVIORAL EFFECTS OF CHILDREN’S EXPOSURE TO DOMESTIC VIOLENCE: A 

META-ANALYSIS 
Byrne et al 2018 Cyberbullying and Social Media: Information and Interventions for School Nurses Working With 

Victims, Students, and Families 
Cumber & Tsoka-
Gwegweni  

2016 The health profile of street children in Africa: a literature review 

Doroudchi et al 2023 Psychological complications of the children exposed to domestic violence: a systematic review 
Dowling et al 2016 Problem Gambling and Intimate Partner Violence: A Systematic Review and Meta-Analysis 
Eriksson et al 2022 Safeguarding Children Subjected to Violence in the Family: Child-Centered Risk Assessments 
Evans et al 2022 Adolescent Dating Violence Among Youth Exposed to Intimate Partner Violence: A Systematic 

Review 
Flach & Deslandes 2017 Cyber dating abuse in affective and sexual relationships: a literature review 
Ganong et al 2022 Summary and synthesis of research on what works in stepfamily childrearing 
Gong  2022 Juvenile Crime Monitoring and Characteristic Analysis Based on the Internet of Things and Grid 

Management 
Green et al 2022 A scoping review of how exposure to urban violence impacts youth access to sexual, reproductive 

and trauma health care in LMICs 
Guggisberg et al  2023 Child sexual abuse prevention – the strategies of protective mothers and fathers: a systematic 

review 
Higginson et al 2016 Youth gang membership and violence in low- and middle-income countries: Part 1 
Jedrzejek 2021 IMPLEMENTATIONS FOR THE DEVELOPMENT OF STRATEGIES USED TO SHORTEN 

THE DURATION OF TIME CHILDREN SPEND IN FOSTER CARE 
Kenyon et al 2023 Motivate-to-move: development of an intervention promoting parental adherence to early power 

mobility programs. 
Kim & Merlo 2023 Domestic Homicide: A Synthesis of Systematic Review Evidence. 
Krach & Kern 2021 Technology-Based Classroom Management 
Neville et al 2022 Child maltreatment and protection in the Arab Gulf Cooperation Council countries: A scoping 

review 
Nyathi 2022 A synthesis of contextual safeguarding and commonly used child safeguarding theoretical models 

and approaches 
Paribello et al 2022 Melatonin and aggressive behavior: A systematic review of the literature on preclinical and clinical 

evidence 
Qamar et al 2023 Nutritional supplementation in the management of childhood/youth aggression: A systematic 

review 
Sarmiento et al 2023 Developmental Outcomes Following Abusive Head Trauma in Infancy: A Systematic Review 
Schneider et al 2022 Parent-Child Play and the Emergence of Externalizing and Internalizing Behavior Problems in 

Childhood: A Systematic Review 
Sikweyiya et al 2016 Gender-based violence and absent fathers: a scoping review protocol 
Sommer et al 2015 Violence, gender and WASH: spurring action on a complex, under- documented and sensitive topic 
Søndergaard et al 2016 Families support to transition: A systematic review of the evidence 
Stavropoulou & 
Gupta-Archer 

2017 Adolescent girls’ capabilities in Rwanda: The state of the evidence 

Tener & Katz 2021 Preadolescent Peer Sexual Abuse: A Systematic Literature Review 
Tilbury et al 2016 Child Aware Practice in Adult Social Services: A Scoping Review 
Ueda 2017 Developmental risk factors of juvenile sex offenders by victim age: An implication for specialized 

treatment programs 
Utuza 2021 Gender-Based Violence among Women and Girls with Disabilities in Sub-Saharan African 

Countries: A Scoping Review of the Literature 
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Appendix 8: Summary Tables for Emphasised & De-Emphasised Reviews 
 

Emphasised Reviews: 
 

Authors Al et al 
Publication Year 2012 

Review Title A meta-analysis of intensive family preservation programs: Placement prevention and improvement of 
family functioning 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[F]irst to establish the effect of brief, in-home intensive family preservation programmes on 
prevention of out-of-home placement, family functioning, child behaviour problems and social support 
and, second, to study moderators of these effects." 

Target Population CPS-connected families 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Family preservation programmes 

List of Violence Outcomes Placement prevention 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

There was no statistically significant effect for out-of-home placement prevention for samples 
exclusively of child abuse or neglect (d= -0.01 [-0.02, 0.00], k=6). (However, the effect is significant 
when including households with multiple issues (d= 0.15 [0.12, 0.19], k=13).) 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Based on the whole sample, households at-risk for out-of-home placement had no impact, but 
households not at risk had higher effects (adverse impacts) for out-of-home placement. Less out-of-
home placement based on % of boys, older parents. More out-of-home placements based on older 
child age, % of non-white ethnicity, single-parents, and number of children in family, and social 
worker caseload.  
 
Significant moderators for published studies or non-peer-reviewed literature (chapters or books). RCTs 
found negative effects as compared to quasi-experimental studies with non-matched control groups. 
Smaller effects for recent studies, placement negatively associated with study quality, and journal 
impact factor. 

Source(s) of Funding Not specified 

Quality Assessment Low confidence 

 
 

Authors Arango et al 
Publication Year 2014 

Review Title INTERVENTIONS TO PREVENT OR REDUCE VIOLENCE AGAINST WOMEN AND GIRLS: A 
SYSTEMATIC REVIEW OF REVIEWS 

Publication type Report 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[To synthesize] the evidence of interventions aimed at reducing various forms of VAWG [violence 
against women and girls]" 

Target Population Women & Girls 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Child sexual abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One high quality review (Zwi et al., 2007): No evidence for reductions in victimisation or perpetration. 
No improvements in accessing support services after victimisation. All included studies are from the 
United States. 
 
No effect synthesis for children or adolescents is provided for the remainder of outcomes and 
interventions.  

List of Risk & Protective 
Factors 

Knowledge or attitudes of violence 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

One study in the review included 9 studies reporting positive effects in changing knowledge and 
attitudes around child sexual assault. A minority of studies in the review (3 studies) reported iatrogenic 
effects from the intervention (increased nightmares, aggressive behaviour to peers, dependency, 
fearfulness of strangers, bedwetting, and reluctance to go to school).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding World Bank Group 

Quality Assessment Moderate Confidence 

 
 

Authors Arrojo et al 
Publication Year 2024 

Review Title Dating violence prevention programs for at-risk adolescents: A systematic review and meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o conduct a systematic review and meta-analysis of existing prevention programmes that target 
adolescents at risk of DV [dating violence] by analysing physical, psychological, sexual and cyber 
violence and attitudes toward DV." 

Target Population Adolescents < 18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analysis found: Intervention reduced IPV victimisation overall (OR= 0.74, [0.59, 0.93]). In 
disaggregating intervention effects by type, the intervention reduced physical IPV victimisation (OR= 
0.80 [0.68, 0.94]), but did not impact psychological or sexual IPV victimisation.  
 
Intervention did not reduce IPV perpetration overall. However, in disaggregating intervention effects 
by type, the intervention reduced physical IPV perpetration (OR= 0.83 [0.75, 0.92]) and sexual IPV 
perpetration (OR= 0.93 [0.70, 0.98]), but did not impact psychological IPV perpetration. 
 
Narrative synthesis found: Limited evidence (k=4) measuring cyber dating violence found one 
intervention that reduced cyber IPV perpetration (not victimisation) among adolescents exposed to 
domestic violence in childhood. Another intervention found significant reduction in cyber DV 
victimisation and perpetration among girls only. 

List of Risk & Protective 
Factors 

Attitudes 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intervention did not improve attitudes toward dating violence (OR= 0.89 [0.77, 1.03]). 

Intervention characteristics 
impacting effectiveness 

Meta-regressions found that intervention effect diminish over time, but there was no difference in 
intervention effects based on intervention length. Although intervention component analysis was not 
performed, authors cite “education and training in skills for the promotion of healthy relationships and 
conflict resolution skills in relationships” as part of effective interventions.  

Source(s) of Funding FEDER/Spanish Ministry of Science, Innovation, and Universities – State Research Agency; 
Generalitat Valenciana PROMETEO program; FPU program of the Spanish Ministry of Universities 

Quality Assessment High Confidence 

 
 

Authors Atienzo et al 
Publication Year 2017 

Review Title Interventions to prevent youth violence in Latin America: a systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o assess the evidence of the effectiveness of interventions to prevent violence in young people 
from Latin America." 

Target Population Young people age 10-24 

Geographic Specification (if 
any) 

Latin America 
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Examined Interventions Community mobilization; Whole School Approach to Violence Prevention (Safe schools); Hotspot 
evaluation; Parenting-plus programmes (including Life & social skills training); Life & social skills 
training 

List of Violence Outcomes Homicide; youth violence perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Whole-School Approach (school-based, multicomponent interventions; 4 programmes): All studies 
noted at least one improved measure of youth violence (perceived, witnessed, or committed), including 
bullying, fighting, or general violence or aggression (Muñoz-Vallejos & Rosales-Donoso, 2008; Pérez 
et al., 2013; Varela et al., 2009; Tijmes & Varela, 2008; Varela, 2011; all high risk of bias). 
 
Community mobilization (community-based, multicomponent interventions; 2 programmes): One 
study (Berk-Seligson et al., 2014; low risk of bias except for blinding) evaluated adult populations and 
noted perceived reductions in youth gang involvement as well as reductions in perceived homicides or 
gang fights in the neighbourhood (not youth specific). One intervention (Silveira et al., 2010; high risk 
of bias) involved hotspot policing and found reductions in homicide rates (effects not disaggregated by 
age group for homicide perpetration or victimisation). 
 
National school reform (1 programme): Extending time for schooldays reduced violent crime among 
adolescents aged 14-17 (Berthelon & Kruger, 2011; high risk of bias). 

List of Risk & Protective 
Factors 

Attitudes or knowledge; Delinquency; aggression 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Life & social skills training (school-based, single-component interventions): No impact on deviant 
activities (theft, vandalism, or disorderly conduct) (Kenney & Godson, 2002; some risk of bias).  
 
Parenting intervention + Life & social skills training (family-based intervention; 1 programme): 
Reductions in youth antisocial behaviours, but significant increases in intentional aggression and 
delinquency (Reyes-Moreno, 2011; high risk of bias). 
 
National school reform (1 programme): Extending time for schooldays also reduced total and property 
crimes among adolescents aged 14-17 (Berthelon & Kruger, 2011; high risk of bias). 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Not specified 

Quality Assessment Moderate Confidence 

 
 

Authors Bacchus et al 
Publication Year 2024 

Review Title Interventions that prevent or respond to intimate partner violence against women and violence against 
children: 
a systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o explore interventions that prevent or respond to IPV and VAC by parents or caregivers, aiming 
to identify common intervention components and mechanisms that lead to a reduction in IPV and 
VAC." 

Target Population Women (15+) & Children (<18) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Parenting programmes; Community mobilization; Social protection (Cash-plus programmes including 
parenting programmes; Microfinance); Life & social skills training; Psychological therapy for violence 
victims (CBT; child-parent psychotherapy; family therapy) 

List of Violence Outcomes Child maltreatment 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Social and behaviour change-informed parenting programmes can reduce parental perpetrated VAC as 
well as co-occurring IPV.  
 
Prevention Programmes (n=15): 6/8 parenting programmes found reductions in both IPV & VAC. This 
includes: One cash-plus programme (Lachman et al., 2021) found reductions in IPV (IRR= 0.51 [0.01, 
1.00]) and overall child maltreatment (d= -0.39 [-0.75, -0.03]) post-intervention and at 12-month 
follow-up. Among those with higher risk at baseline (higher levels of IPV pre-intervention), one 
parenting programme only found improvements in both IPV & VAC outcomes. The last parenting 
programme did not measure IPV outcomes quantitatively but did report improved VAC. 1/2 
community-based life skills training found reductions in both IPV & VAC. Two community 
mobilization programmes (SASA! & Indashyikiriwa) reported reduction in children’s exposure to IPV. 
However, the study on SASA! (Kyegombe et al., 2015) was likely insufficiently powered to accurately 
evaluate intervention effects and, thus, conclusions rely on direction of effect (e.g., decreased child 
exposure to IPV in the home, aRR= 0.36 [0.06, 2.20]). No impact from cash transfer programme for 
either form of violence [0/1]. 2/2 school-based life skills training programmes had reductions in VAC 
and one identified reduction in IPV. 
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IPV-Response Programmes (n=5): 2/5 programmes targeted to men identified reduced IPV. Among 3 
programmes targeting women who experienced IPV and their children, 2 found improvements in IPV 
and 2 reported improvements in positive parenting and family conflict. One intervention including 
micro-loans for women with psychosocial support evaluation found reductions in IPV but not VAC. 

List of Risk & Protective 
Factors 

VAW; attitudes or knowledge; parenting practices; parental and child mental health; child physical 
health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main intervention effects for details on maternal IPV. Response interventions targeted to men 
found improved attitudes for IPV & VAC. Programmes targeted to mothers and their children found 
improved knowledge or attitudes, parenting practices and improved maternal and child mental health 
and child physical health.  

Intervention characteristics 
impacting effectiveness 

"Key mechanisms for reducing IPV and VAC in primary prevention interventions included improved 
communication, conflict resolution, reflection on harmful gender norms, and awareness of the adverse 
consequences of IPV and VAC on children. Therapeutic programmes for women and children who 
were exposed to IPV facilitated engagement with IPV-related trauma, increased awareness of the 
effects of IPV, and promoted avoidance of unhealthy relationships." Implementation setting can vary.  

Source(s) of Funding UNICEF Innocenti–Global Office of Research and Foresight 

Quality Assessment Low confidence 

 
 

Authors Baidawi et al 
Publication Year 2023 

Review Title Place-based approaches to tackling local youth violence: A review of evidence on models, 
implementation and impacts 

Publication type Report 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o synthesize findings from studies measuring impacts on youth violence, using experimental or 
quasi-experimental methods." 

Target Population Adolescents < 18 

Geographic Specification (if 
any) 

HIC 

Examined Interventions Community mobilization; Improving the built environment 

List of Violence Outcomes Youth violence victimisation or perpetration, violent crime (including homicide), gang involvement 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Overall, there is evidence of positive impacts from place-based approaches, particularly when 
targeting serious violence (gun or knife violence, homicide and assault). However, there were few 
interventions that targeted the built environment (including programmes addressing macro-level 
drivers of violence).  
 
Communities That Care found very small but statistically significant positive impacts on reduction of 
arrest (OR= 0.92 [0.85, 0.99]) and re-arrest (OR= 0.90 [0.83, 0.98]), attacking to hurt (OR= 0.97 
[0.92,1.03]), gang involvement (OR= 1.09 [1.01, 1.17]) and crimes of property (2-5% reduction at 12 
months).  
 
Operation Ceasefire had mostly improved impacts including some mixed effects on some outcomes. 4 
studies found reductions in youth violence (assault, gun-related violence and physical violence 
offences) and 3 found mixed impacts (non-significant impact on homicide [1/3]; increased gun-related 
violence [1/5]). 
 
Eight studies were included of primary crime prevention measures via schools, 4 found statistically 
significant positive impacts on aspects of violence, and four found no difference or differences that 
were not statistically significant.  

List of Risk & Protective 
Factors 

Violence attitudes; Delinquency 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Most studies found improved risk factors. Communities That Care (3 studies) found very small 
impacts on delinquency (OR = 1.27, p<.05; B= -.021; p<.05'; B=0.001 [0.002,0.000]; B=-.021; p<.05). 
Operation Ceasefire (1 study) found reported reduction in violent attitudes (b = −0.522, p < 0.001). 
 
Among eight studies of other interventions primary crime prevention via schools, 3 studies found 
favourable impacts on nonviolence self-efficacy (b=0.582 (SE=0.26) p < 0.05), aggression (parent + 
child reported), antisocial behaviour (B= 0.001, [0.002,0.000]). 

Intervention characteristics 
impacting effectiveness 

Programmes with multiple components that address universal risk factors and also target at-risk youth 
(including those already involved in violence) and aimed to address more-serious forms of youth 
violence (gun violence, knife crime, homicide, etc.) showed greater evidence of effectiveness as well 
as using multicomponent programming (universal + selective/indicated targeting components). 
Multisectoral and community engagements (coordination with local stakeholders) critical for 'enabling' 
change.  

Source(s) of Funding Youth Endowment Fund 
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Quality Assessment Low confidence 

 
 

Authors Baldwin et al 
Publication Year 2022 

Review Title A systematic narrative review of the effects of alcohol supply reduction policies on children and 
adolescents 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o synthesize recent literature that examines how alcohol supply reduction policies impact the 
physical health, mental health, and offending behaviour of children and adolescents" 

Target Population Children < 18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Reducing alcohol use and access 

List of Violence Outcomes Assault (including sexual assault), violent crime; child maltreatment (CPS involvement) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Multiple studies found limited, mixed impacts from minimum legal drinking age on assault or its 
resulting hospitalisation. One report found taxation & price control (minimum floor pricing) to be 
associated with reduced rates of child protective services involvement (investigations, orders, and out-
of-home care). Report rated unclear risk of bias, partially because of concurrent changes in data 
reporting on child maltreatment. No impact from trading restrictions on assaults was identified. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding AUS GOV 

Quality Assessment Critically low confidence 

 
 

Authors Barros et al 
Publication Year 2022 

Review Title Community intervention programs for sex offenders: A systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o identify community-based treatment programmes, and their approach, for sex offenders released 
after serving all or part of their sentences." 

Target Population Sexual offenders 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Recidivism; SV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

All but one of interventions used CBT-approach. Only one study focused on perpetration against 
children used a control group (Hanson 2004), but did not find significant differences in recidivism at 
follow-up of 12 years. Studies without control group present some evidence of reduced recidivism as 
well as improved behavioural outcomes (including attitudes, knowledge, and emotional regulation).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects for the response intervention. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NI 

Quality Assessment Low confidence 
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Authors Barton et al  
Publication Year 2020 

Review Title Targeted interventions for violence among Latinx youth: A systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o assess the effectiveness of current community, school, and family-based violence prevention 
interventions targeted toward Latinx youth." 

Target Population Latinx adolescents aged < 18 years 

Geographic Specification (if 
any) 

United States 

Examined Interventions Life & social skills training; Healthy romantic relationships education; Community mobilization 

List of Violence Outcomes Fighting (including gang fights); IPV perpetration or victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Four studies had a direct violence measure (all school-based programmes). One programme (Wiist et 
al., 1996 - moderate quality) based on education of peer leaders and their parents reduced fighting 
perpetration and being in gang fights and reduced reports of witnessing violence. Another intervention 
(Shetgiri et al., 2011 - high quality) targeting violence and substance use through mentoring or tutoring 
and after-school activities did not have significant effects on fighting. Third, a pilot study (Enriquez et 
al., 2012 - low quality) had null findings overall in self-reported physical fighting and dating violence. 
Lastly, school-based dating violence prevention programme (JOVEN; Gonzalez-Guarda et al., 2015 - 
high quality) found no significant impact on IPV victimisation for girls or IPV perpetration from boys. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child development; school climate 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Among the 4 studies that included a violence outcome-of-interest, only one reported risk factors: A 
low-quality study (Enriquez et al., 2012) reported non-significant results on violence or gender 
attitudes, self-control, and self-efficacy, but did find significant improvements in ethnic pride.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Not specified 

Quality Assessment Moderate Confidence 

 
 

Authors Baumgarten et al 
Publication Year 2023 

Review Title School-based interventions to reduce teacher violence against children: a systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o systematically review the global literature on the effectiveness of school-based interventions to 
reduce teacher violence against children" 

Target Population Children 5-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Child abuse & neglect 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

4/4 studies reported reductions in physical violence from a teacher, 2/2 studies reported reductions in 
emotional violence from a teacher, and 1/1 study found no impact on past-week sexual violence from 
school staff (unlikely sufficient statistical power).  

List of Risk & Protective 
Factors 

Child mental health; school performance; safe environment 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

1/1 study did not find impact on child mental health and 2/2 studies did not find improved academic 
performance. Mixed and inconclusive evidence on intervention impact on school climate (4 studies).  

Intervention characteristics 
impacting effectiveness 

One study (Devries et al., 2018 - Good Schools Toolkit) also found reductions in physical violence 
from teacher among students with disabilities.  

Source(s) of Funding NI 

Quality Assessment Critically low confidence 
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Authors Bonell et al 
Publication Year 2013 

Review Title The effects on student health of interventions modifying the school environment: systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o examine the effectiveness of SE [school environment] interventions [without health-education 
components] addressing such factors on student health and health inequalities" 

Target Population School-going children 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Peer violence victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Few studies evaluated “interventions enabling staff and students to develop a stronger sense of 
community and/or better relationships”. Those that did were of variable methodological quality and 
had mixed impacts on violence, but authors suggest the findings are promising for intervening on the 
school environment to reduce violence.  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child mental health; SRH; bystander behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

At least one study documented positive impacts on loneliness or social dissatisfaction, social anxiety, 
condom use, improved safety feeling at school; empathy; or bystander behaviour. No study 
documented impacts on self-esteem, recent sexual intercourse, attitudes toward substance use. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NIHR 

Quality Assessment High Confidence 

 
 

Authors Borges Machado et al 
Publication Year 2024 

Review Title The relationship between cash-based interventions and violence: A systematic review and evidence 
map 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o deliver a comprehensive review of the relationship of cash-based incentives on IPV, child 
maltreatment, youth violence, general violence and suicide. We also aim to provide the strength and 
direction of the evidence and research gaps by using an evidence map." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Social protection (Cash transfers including Cash-for-work; Cash-plus programmes including parenting 
programmes or life & social skills training; Microfinance; Tax credit) 

List of Violence Outcomes Child maltreatment; Youth violence; IPV 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Overall, evidence supports combination programmes with conditional or unconditional cash incentives 
(Cash+) and cash-for-work interventions for reductions in child maltreatment. All cash-plus 
programmes had at least one improved measure on child maltreatment. Cash-plus is more likely to 
reduce violence compared to cash alone. 
  
Cash transfer (CCT or UCT): Of three studies (Carvalho, 2021 – moderate quality; Roy, 2019 – weak 
quality, Abu-Hamad, 2014 – weak quality), only one found reduction in child maltreatment (Carvalho 
2021) and of two studies (Cluver, 2013 – strong quality; Rosenberg, 2014 – weak quality), only one 
(Cluver 2013) found reductions in youth violence (transactional sex among girls). Cluver (2013) also 
found reductions in age-disparate sex among girls. (Roy 2019 also found null effects on maternal IPV 
from cash alone.) One study (Kilburn 2018 – moderate quality) found reductions in physical IPV from 
HTPN068, but no impact on forced sex. 
  
Cash-Plus: In LMICs, 4/4 studies reported reduction in at least one measure of child maltreatment (3/4 
also had other measures of maltreatment that had null effects); three of these studies (Lachman 2021 – 
strong quality; Roy 2019 – weak quality; Heath 2020 – weak quality) also documented at least one 
measure with reductions in maternal IPV in either a subgroup or the full sample and one study (Jocson 
2023 – moderate quality) had no impact on maternal IPV. On youth violence, one (Cluver 2016 – weak 
quality) of two studies (Jocson 2023) found reductions in violence from parent-focused training or 
support; Cluver (2016 – strong quality) found added reductions in sexual exploitation or victimisation 
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among girls and perpetration among boys from cash-plus care compared to cash alone. 3/3 
programmes with youth-focused life-skills training (Austrian 2021 – moderate quality; Chakrabarti 
2020 – moderate quality; Palermo 2021 moderate quality & Ranganathan 2022 – weak quality) had 
reductions in youth violence, of which one (Chakrabarti 2020) also noted reductions in child exposure 
to maternal IPV victimisation. In Tanzania, one paper (Palermo 2021) found reductions in sexual 
violence victimisation (adolescent females) and physical violence perpetration (adolescents males) but 
no impact emotional violence (Palermo 2021) or transactional sex (Ranganathan 2022 – weak quality).  
  
Cash-for-work: 2/2 studies in Rwanda reported reductions in physical child maltreatment (Barnhart 
2020 [weak quality] – pilot to Betancourt 2020 – strong quality). Main trial (Betancourt 2020 – strong 
quality) also had reduced maternal IPV victimisation, but no impact on paternal IPV perpetration. 1/1 
study (Ivaschenko 2017 – weak quality) found reductions in youth-violence perpetration (violent 
crime: using threats or force with someone) and victimisation (violent crime: have been attacked and 
fought back), but no impact on involvement in physical or verbal assault in previous six months. 
  
Tax credit (all USA studies): 4/4 studies (2 moderate quality, 2 weak quality) reported mixed impacts 
on child maltreatment depending on cut-offs or thresholds of variables and subgroup analyses (Kovski 
2022 – weak quality; Klevens 2017 – moderate quality; Xu 2022 – weak quality; Bullinger 2023 – 
moderate quality). One tax-credit combination intervention (Child support +Wisconsin’s TANF 
programme) found reduced risk of child maltreatment (Cancian 2013 – moderate quality). For youth 
violence, 1 study (Moe 2022 – moderate quality) reported reductions in fighting and physical assault 
or verbal threats of physical violence and 1 study (Dalve 2022 – moderate quality) reported reductions 
in physical fighting overall and in subgroup analyses for males, Caucasian or other ethnicities (non-
significant findings for black and Hispanic or Latinx youth subgroups).  
  
Start-up grants: 1 study (Özler 2020) had no impact on non-sexual or physical abuse victimisation or 
sexual or physical violence overall. (NB: Özler in the ROB table is rated as moderate quality, but is 
given the lowest ranking evidence colour in the gap map.) 

List of Risk & Protective 
Factors 

IPV among women or mothers 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Very strong evidence in social protection (cash-plus or cash-for-work) in reducing both child 
maltreatment and maternal IPV victimisation (Lachman et al., 2021; Betancourt et al., 2020). Among 
cash-plus parenting studies, three (Lachman 2021; Betancourt et al., 2020; Roy et al., 2019) 
documented at least one measure with reductions in maternal IPV in either a subgroup or the full 
sample and one study (Jocson 2023 – moderate quality) had no impact on maternal IPV. 

Intervention characteristics 
impacting effectiveness 

Principally, cash-based interventions are mediated by "economic empowerment and enhanced social 
wellbeing" and may reduce violence through improved “access to education, healthcare, and social 
services, fostering a sense of social inclusion and reducing vulnerability.”  

Source(s) of Funding NIH 

Quality Assessment High Confidence 

 
 

Authors Burley et al 
Publication Year 2022 

Review Title Connecting Healthcare with Income Maximisation Services: A Systematic Review on the Health, 
Wellbeing and Financial Impacts for Families with Young Children 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o review “healthcare-income maximisation” models of care in high-income countries for families 
of children aged between 0 and 5 years experiencing financial difficulties, and their impacts on family 
finances and the health and wellbeing of parent(s)/caregiver(s) or children" 

Target Population Families with children <5 experiencing financial difficulties 

Geographic Specification (if 
any) 

HIC 

Examined Interventions Parenting-plus programmes (including financial counselling) 

List of Violence Outcomes Child abuse & neglect 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Of the five programmes, all studies had high risk of bias, which were all pre-post studies (no control) 
and one RCT. The RCT (Fergusson et al., 2005) reported significant reductions in parental reporting of 
severe physical violence perpetration against children aged 0-36 months (ES=0.26, p<0.05), but there 
was no difference in prevalence in contact with child protection agencies between intervention and 
control groups. No other study measured VAC. 

List of Risk & Protective 
Factors 

Child behaviour problems, child health; service utilisation; early childhood education attendance; 
parenting attitudes; maternal mental health and substance use; labour market participation, welfare 
dependence, poverty. 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

In the RCT, children had reduced internalising and externalising behaviours and generally higher 
service utilisation, including with health services and early childhood education. There were 
reductions in hospital attendance from accidents or injuries. Maternal attitudes improved on positive 
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parenting and nonpunitive parenting. There were no changes in maternal depression or substance use 
or in labour market participation, welfare dependence, or family income.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Researchers supported by various funds, no COIs 

Quality Assessment High Confidence 

 
 

Authors Burrus et al 
Publication Year 2012 

Review Title Person-to-Person Interventions Targeted to Parents and Other Caregivers to Improve Adolescent 
Health: A Community Guide Systematic Review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o evaluate the effectiveness of caregiver-targeted interventions in addressing adolescent risk and 
protective behaviours and health outcomes." 

Target Population Parents or primary caregivers 

Geographic Specification (if 
any) 

HIC 

Examined Interventions Parenting programmes 

List of Violence Outcomes Youth violence (fighting or weapon carrying) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Overall meta-analysis on violence was effective (Risk Ratio RR= 0.68 [0.49, 0.94], k= 4 - also 
includes measures of delinquency, suicide, and self-harm). Two studies on fighting found no 
significant effects on fighting (Li 2002; Wu 2003). Outcomes related to weapon carrying in the same 
two studies had insignificant effect sizes except for one weapon (bat or stick; Wu 2003) with an 
alternate treatment comparison group (rather than compared to no treatment).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding CDC 

Quality Assessment Critically low confidence 

 
 

Authors Cassidy et al 
Publication Year 2014 

Review Title A systematic review of the effects of poverty deconcentration and urban upgrading on youth violence 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To examine] the existing evidence for youth violence interventions involving the deconcentration of 
poverty and urban upgrading" 

Target Population Young people age 10-29 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Improving the built environment (Resettlement intervention; Urban upgrading; Diversification 
intervention) 

List of Violence Outcomes Youth violence victimisation, violent crime (including homicide) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Best evidence in favour of resettlement interventions (e.g., Katz et al (2001) Moving to Opportunity - 
[strong (RCT)]). Some evidence (largely positive) in favour of urban upgrading interventions (e.g., 
Kuo & Sullivan (2001) in Chicago [outdoor vegetation, strong]; Matthews (2004) in California 
[decrease physical signs of disorder; housing and rehabilitation grant, moderate]; and Cerda et al 
(2012) Medellin Public Works Project [weak]) and includes evidence of effectiveness through 
“improved transport, lighting, buildings, police accessibility [Cerda et al., 2012], higher vegetation 
levels (Kuo and Sullivan, 2001) and business improvement districts”). No strong-quality evidence for 
diversification interventions. 

List of Risk & Protective 
Factors 

Mental health 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Moving to Opportunity found reduced family stress levels (Katz et al., 2001) 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding WHO; IDRC 

Quality Assessment Low confidence 

 
 

Authors Cassidy et al 
Publication Year 2016 

Review Title Brief report on a systematic review of youth violence prevention through media campaigns: Does the 
limited yield of strong evidence imply methodological challenges or absence of effect? 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o assess the strength of the prevention effect for media campaigns on youth violence prevention." 

Target Population Adolescents & Young people aged 10-29 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Media campaigns 

List of Violence Outcomes Youth violence 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Unclear impacts: Authors note difficulties in measurement and evaluation for both exposure and 
outcome (as well as for sufficiently accounting for confounders including other campaigns), thus 
cannot determine if this contributes to null findings or if the media campaigns are ineffective. Authors 
specify there is insufficient evidence to justify scale-up. One study rated as Strong (EPHPP tool) found 
significant effects for reported physical and verbal violence victimisation (Swaim & Kelly, 2008). 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

5/6 studies had at least one improved outcome. However, authors caution that impacts on knowledge 
or attitudes are "unconvincing"; measures include violence attitudes (including sexual violence and 
rape attitudes), self-efficacy, and future intended violent behaviours. Again, authors cite measurement 
difficulties in interpreting study findings due to methodological concerns.  
 
One study found that when including gender in the analyses, harmful effects are identified for "re-
enforced macho stereotypes and rape myths among boys" (Winkel & deKleuver, 1997).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding DFID; IDRC Canada 

Quality Assessment Low confidence 

 
 

Authors Castillo-Eito et al 
Publication Year 2020 

Review Title How can adolescent aggression be reduced? A multi-level meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o quantify the effectiveness of interventions to reduce aggressive behaviour in adolescents and to 
identify when and for whom such interventions work best" 

Target Population Adolescents age 10-18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training; School-based bullying prevention 

List of Violence Outcomes Bullying perpetration; Fighting perpetration; cyberbullying perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Bullying (k= 15 studies, 44 effect sizes) d= 0.24 [0.08, 0.41]; Fighting (k=7 studies, 11 effect sizes) d= 
0.25 [0.01, 0.48]; Cyberbullying (k= 5 studies, 7 effect sizes) d= 0.30 [-0.28, 0.88]. (The overall effect 
size for all aggression outcomes was d=0.28 [0.17, 0.39].) 

List of Risk & Protective 
Factors 

Aggression; Weapon carrying 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

General aggression (n=57, 75 effect sizes) d=0.40 [0.25, 0.55]; Physical aggression (n=59 studies, 97 
effect sizes) d=0.20 [0.06, 0.34]; Weapon carrying (n=9 studies, 22 effect sizes) d=0.17 [-0.02, 0.35] 

Intervention characteristics 
impacting effectiveness 

Majority of interventions were group-based & school-based. Moderator analyses at study level found 
higher effects in the Middle East (d=1.15 [0.78, 1.52]) as compared to Europe (d=0.21 [0.01, 0.42]) or 
North America (d=0.14 [-0.003, 0.28]).  
 
Moderator analyses at intervention level: Interventions had stronger effects for selective targeting as 
opposed to universal targeting (d=0.39 vs d=0.16). Implementation by intervention professionals 
(psychologist or social worker) had higher effects (d=0.36 [0.23, 0.49]) than by teachers or university 
students (d=0.03, 0.20, respectively, neither of which was statistically significant).  
 
Some evidence that longer interventions in both duration (B= -0.004 [-0.01, -0.001]) and contact hours 
(B= -0.002 [-0.004, -0.00]) are less effective. No training (d=0.69) was more effective than only 
manual training (d=0.33) or specific training with or without supervision (d=0.16, 0.21) 
 
For universal-targeted interventions, most effective techniques involved problem solving (d=0.20 vs 
0.03) and behavioural practice (d=0.16 vs -0.04). No significant techniques in moderator analyses for 
selective-targeted interventions. The number of techniques in an intervention was not significant in 
moderator analyses for either type of intervention. 

Source(s) of Funding Department of Psychology, University of Sheffield  

Quality Assessment High Confidence 

 
 

Authors Catalano et al 
Publication Year 2019 

Review Title Positive Youth Development Programs in Low- and Middle- Income Countries: A Conceptual 
Framework and Systematic Review of Efficacy 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o systematically review the impact of PYD [positive youth development] programmes in low- 
and middle-income countries (LMICs)." 

Target Population Young people age 10-29 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Parenting programmes; Bystander intervention; Social protection (Microfinance); Healthy romantic 
relationships education 

List of Violence Outcomes Violent discipline; IPV perpetration; SV victimisation; GBV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

REAL Fathers (Ashburn et al., 2017): mentorship for young fathers (age 16-25, children age 1-3) 
found reduced physical punishment  
 
Stepping Stones (Jewkes et al., 2008): Reduced IPV perpetration by male participants only 
 
Empowerment & Livelihood for Adolescents program (ELA, Bandiera et al., 2017): Reductions in 
unwilling sex in past year 
 
Parivartan (Miller et al., 2014 - Norms intervention within adolescent male cricket league): No 
impact on GBV perpetration.  

List of Risk & Protective 
Factors 

Attitudes or knowledge; VAW; parenting practices; physical health; substance use; employment; 
bystander behaviour; early marriage 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

REAL Fathers reduced maternal IPV and improved attitudes against physical punishment, 
communication skills, time with children, positive parenting practices. Impacts on attitudes 
maintained 18 months post-intervention. No improvement on traditional gender norms.  
 
Stepping Stones: Reduced HSV-2 prevalence, reduced problem drinking and transactional sex among 
men. No impact on HIV incidence or risk behaviour or exposure for women.  
 
Empowerment & Livelihood for Adolescents: Reduced early marriage or cohabitating and fertility 
rate. Increase in self-employment, but no impact on satisfaction with earnings or wage employment. 
Improved sexual health knowledge and condom use.  
 
Life skills training (Violence prevention for girls in Iran): Improved attitudes and communication 
skills on domestic violence and improved preventive behaviours  
 
Parivartan: Improved gender norms and attitudes, but no impact on bystander behaviour. 

Intervention characteristics 
impacting effectiveness 

"All programmes included in this review used multiple pathways within this model, focusing on at 
least two, and in most cases three or four of the general PYD domains: assets, agency, contribution, 
and enabling environment." 
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Source(s) of Funding USAID 

Quality Assessment Low confidence 

 
 

Authors Chang et al 
Publication Year 2024 

Review Title The Effectiveness of Parenting Programs in Preventing Abusive Head Trauma: A Systematic Review 
and Meta-Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o estimate AHT [abusive head trauma] preventive parenting programmes’ pooled effect on the 
reduction of AHT incidence, the improvement of parental knowledge, and the increased use of safe 
strategies in response to infants’ inconsolable crying." 

Target Population Parents or expectant parents 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Parenting programmes 

List of Violence Outcomes Abusive head trauma or Infant shaking 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analysis results did not find any significant impacts for incidence rate of abusive head trauma 
(RR= 0.83 [0.55, 1.26], k= 4 studies), but had a significant effect when a historical control was used 
(RR= 0.55 [0.48, 0.64], k= 2) but a worsened effect with regional controls (RR= 1.13 [1.01, 1.27], k= 
2). 

List of Risk & Protective 
Factors 

Knowledge; parenting practices 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

There were improvements in parental knowledge of normal cry patterns for both mean and SD 
measures (d= 0.69 [0.49, 0.89], k= 7) and % incorrect answer rate (RR= 0.85 [0.74, 0.98], k=4). There 
were improvements in parental knowledge of dangers from shaking for only mean andSD measures 
(d= 0.51 [0.28, 0.73], k= 7) and no impact for % incorrect answer rate (RR= 0.45 [0.15, 1.36], k=3). 
There was no impact for parental safe coping strategies in response to inconsolable crying (d= 0.05 
[0.00, 0.10], k= 6) or parental self-regulation in response to inconsolable crying (d= 0.04 [-0.03, 0.11], 
k= 5).  

Intervention characteristics 
impacting effectiveness 

Nearly all interventions were implemented one-on-one (17/18 studies) and were one session only 
(16/18).  

Source(s) of Funding Ministry of Science and Technology 

Quality Assessment High Confidence 

 
 

Authors Che Yusof et al 
Publication Year 2022 

Review Title Effectiveness of school-based child sexual abuse intervention among school children in the new 
millennium era: Systematic review and meta-analyses 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o determine the effectiveness of the school-based child sexual abuse intervention programmes in 
the new millennium era (2000–2021) in improving the knowledge, skills, and attitude of school 
children under 18 years old toward child sexual abuse." 

Target Population School-going children aged < 18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Child sexual abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No direct violence measures were identified in primary studies for this review. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

The intervention improved knowledge (factual or applied; d= 0.90 [0.63, 1.18], k=19; high certainty 
GRADE), skills (d= 0.39 [0.07, 0.71], k=13; high certainty GRADE), and attitude (d=1.76 [0.46, 
3.07]; k=3; high certainty GRADE).  
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Intervention characteristics 
impacting effectiveness 

For significant between-group analyses by subgroup, knowledge was only significant for primary 
school children (d= 0.84 [0.51, 1.18]; high certainty GRADE), though there were only two studies for 
each preschool and secondary school; skills was only significant for non-disabled children (only 3 
studies with children with disabilities, very wide confidence intervals).  

Source(s) of Funding Ministry of Education, Malaysia 

Quality Assessment High Confidence 

 
 

Authors Chen & Chan 
Publication Year 2022 

Review Title Effectiveness of Digital Health Interventions on Unintentional Injury, Violence, and Suicide: Meta-
Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o examine the effectiveness of DHIs in preventing unintentional injuries, violence, and suicide.... 
[and] to investigate factors related to programme effectiveness, including method of delivery, method 
of evaluation, and user characteristics." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Digital health intervention (bullying prevention; Healthy romantic relationships education; life & 
social skills training) 

List of Violence Outcomes Sexual violence victimisation; bullying victimisation; IPV victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Sexual victimisation (Rowe 2015): d=0.29 [-0.37, 0.95], p=0.390 
Bullying (Sanchez 2017): d=0.42 [-0.05, 0.90], p=0.082 
Dating violence (Levesque 2016; Jouriles 2019): d=0.31 [0.21, 0.42], p=<0.001 and d=024 [-0.07, 
0.55], p=0.134. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Chen et al 
Publication Year 2021 

Review Title A Meta-Analysis on Effects of Parenting Programs on Bullying Prevention 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o review and examine parenting programmes on bullying reduction that involving both school-
based and home visiting anti-bullying programmes." 

Target Population School-aged children and their parents 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Parenting programmes 

List of Violence Outcomes Bullying (victimisation or perpetration) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analysis found overall impact in reducing bullying (unspecified perpetration, victimisation, or 
both; d= 0.64 [0.24, 1.04], k= 16).  

List of Risk & Protective 
Factors 

Parenting practices; child mental health; child development 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Overall, there were significant effects in addressing risk or protective factors (d= 0.25 [0.22, 0.29], k= 
9): Interventions were associated with improvements in negative parenting (d= 0.20 [0.06, 0.33], k= 3) 
and positive parenting (0.18 [0.04, 0.32], k= 2), but had no impact on child depression (d= -0.38 [-
0.06, 0.82], k= 2). One study found increases in parent discussions with children about bullying (d= 
0.82 [0.74, 0.90]) and one study found improvements in children's empathy (d= 0.09 [0.05, 0.14]).  
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Intervention characteristics 
impacting effectiveness 

Studies were overall effective whether only parent information was provided or if there was a training 
course as well as whether the study was an RCT or pre-post-test design (Parent information, RCT d= 
2.12 [2.06, 2.18], k= 1, Pre-Post-Test d=0.33 [0.20, 0.47], k= 6; Training courses, RCT: 0.93 [0.16, 
1.69], k= 3, Pre-Post-Test d= 0.46 [0.08, 0.85], k= 6). Intervention strategies significantly differed 
within the categories of training courses or providing parent information.  

Source(s) of Funding National Social Science Foundation of China 

Quality Assessment Critically low confidence 

 
 

Authors Chen et al 
Publication Year 2023 

Review Title Effectiveness of Digital Health Interventions in Reducing Bullying and Cyberbullying: A Meta-
Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o examine and compare the effectiveness of digital health interventions (DHIs) in reducing 
bullying and cyberbullying" 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Digital health intervention (Bullying prevention; Bystander intervention) 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Overall, 16 studies on cyberbullying or traditional bullying victimisation or perpetration d=0.28 [0.14, 
0.42]. (NB: One primary study (Yokoo 2018) had a large effect size (d= 1.62), but measured attitudes 
to bullying and not bullying perpetration itself.) Generally stronger impacts on bullying than 
cyberbullying:  
 
13 studies on effects on cyberbullying victimisation & perpetration d=0.19 [0.11, 0.27] 
10 studies on effects on bullying victimisation & perpetration d=0.41 [0.14, 0.68] 
Stratifying analyses by victimisation or perpetration and cyberbullying or traditional bullying, all have 
similar effect sizes of d=0.30 to d=0.37 (k=4 to 6 studies) 
 
High heterogeneity (73% & 98%, respectively) so conducted subgroup analyses (see intervention 
characteristics).  

List of Risk & Protective 
Factors 

Knowledge or attitudes of violence; child development (social or emotional skills) 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Improvements in cyberbullying knowledge (d=0.56 [0.01, 1.12], 2 studies), cyberbullying empathy 
improvement (d=0.35 [0.04, 0.66], 2 studies), cyberbullying attitudes improvement (d=0.23 [0.01, 
0.18], 3 studies), or reductions in intention to perpetrate (d=0.15 [0.03, 0.27], 2 studies). No impacts 
on bullying coping skills. Review presents inconsistent data on bystander outcomes (undefined). 

Intervention characteristics 
impacting effectiveness 

Intervention components associated with higher effectiveness: Largest effects for interventions 
targeting bystanders or programmes that focus on bully-victim dual roles. Teaching on coping skills 
and utilising interactive serious games and online forums were also critical components. Intervention 
impacts were stable across varying sample size and intervention duration, though the review suggests 
an intervention duration of 1-6 months is the most effective. 
 
One study among primary school students had largest effect on bullying, which may support 
interventions at younger ages.  

Source(s) of Funding Research Grants Council of the Hong Kong Special Administrative Region & Hong Kong Polytechnic 
University 

Quality Assessment Critically low confidence 

 
 

Authors Coulter et al 
Publication Year 2019 

Review Title Mental Health, Drug, and Violence Interventions for Sexual/Gender Minorities: A Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o systematically review the state of the scientific literature on interventions and their effectiveness 
in preventing, reducing, or treating substance use, mental health problems, and violence victimisation 
among SGMY [sexual- and gender-minority youth]." 

Target Population Sexual- and gender-minority youth aged < 18 at baseline 
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Geographic Specification (if 
any) 

None specified 

Examined Interventions Antibullying laws 

List of Violence Outcomes Bullying victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Seelman & Walker 2018 (moderate quality, natural experiment) evaluate two laws: 1) state-level 
general anti-bullying law and 2) state-level anti-bullying law enumerating sexual orientation as a 
protected class. Policy (1) had reduced bullying victimisation (6.4% fewer LGB youth and 7.5% fewer 
LGBQ youth [Q: Questioning]). Policy (2) had reduced bullying victimisation (5.1% fewer LGB 
youth). No overall impact on being threatened or injured with weapon (subgroup effect for LGBQ 
boys <16 - see intervention characteristics).  

List of Risk & Protective 
Factors 

Child mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Neither policy associated with suicidal ideation (no impact in subgroup by age or sex). No impact 
from general anti bullying laws (Policy 1) on suicide attempt. Enumerated anti bullying laws (Policy 
2) associated with reduced suicide attempts among LGBQ youth (3.3% reduction), but was not 
significant among only LGB youth. 

Intervention characteristics 
impacting effectiveness 

Both laws (general or enumerated anti bullying laws) had stronger effects for LGB or LGBQ boys < 
16 years. General anti bullying laws (Policy 1) had reduced threatened or injured with weapon for 
LGBQ boys <16 (13.8% fewer reporting threatened or injured), but was not significant for only LGB 
boys. 

Source(s) of Funding NIH 

Quality Assessment Low confidence 

 
 

Authors Courtin et al 
Publication Year 2019 

Review Title The Role of Socioeconomic Interventions in Reducing Exposure to Adverse Childhood Experiences: a 
Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To summarise] recent findings regarding the impact of socioeconomic interventions on ACE 
[adverse childhood experiences]." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Social protection (Cash transfer, Welfare reform) 

List of Violence Outcomes Child abuse & neglect; Sexual violence victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Half of studies (6/12) that include income/economic strengthening (income supplementation and 
maintenance [2/3]; welfare reform [2/5]; CCT [1/1]; UCT [0/1]) show at least one measure of reduced 
victimisation (neglect, sexual abuse, or maltreatment including harsh parenting). Only 1/4 studies for 
harsh parenting found significant reductions (d= -0.10 [-0.20, -0.01]; income supplementation).  
 
There were mixed effects among 4 studies measuring child maltreatment: 2 studies reported reductions 
(welfare reform) while 1 study reported increased child maltreatment (welfare reform). There were 
also mixed effects among 4 studies measuring child neglect with 1 reporting increased neglect (welfare 
reform). None of the four studies measuring childhood physical abuse reported significant impacts.1/2 
studies measuring child sexual abuse found reductions (d= -0.23 [-0.34, 0.11], CCT). 

List of Risk & Protective 
Factors 

VAW; parental mental health; substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Mixed evidence on exposure to domestic violence for each welfare reform, CCT, UCT. Null effects for 
all other studies and interventions. No studies measured VAW & VAC concurrently. One study on 
increased HH substance use for income supplementation (d= 0.49 [0.43, 0.56]). Mixed evidence on 
HH mental illness for welfare reform and null impact or no evidence from other interventions. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding EU 

Quality Assessment Critically low confidence 

 
 

Authors Cox et al 
Publication Year 2016 

Review Title Violence Prevention and Intervention Programmes for 
Adolescents in Australia: A Systematic Review 
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Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o identify (a) identify programmes that have evaluated effects in reducing or preventing youth 
violence; and (2) pool effect size estimates where these are available from two or more studies for a 
similar outcome." 

Target Population Adolescents age 12-18 

Geographic Specification (if 
any) 

Australia 

Examined Interventions Life & social skills training; Whole School Approach to Violence Prevention (Safe schools); School-
based bullying prevention 

List of Violence Outcomes Bullying; youth violence (general - alcohol or drug related violence, violent behaviour) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Preliminary meta-analyses suggest no impact from universal bullying prevention (k=2, d= 0.096 [-
0.002, 0.192]) or from universal prevention for alcohol or drug-related violence (k=4, d= 0.051 [-
0.187, 0.083]). Universal interventions for antisocial or violent behaviour had impacts when targeting 
adolescents (k=2, d= 0.108, [0.014, 0.202]), but not for those targeting parents (k=2, d=0.215, [-0.043, 
0.472]). 
 
Across interventions and targeting strategies, there was mixed evidence (3 studies) on whole-school 
approach to address bullying and one study had indicated targeting, which was effective but has 
significant methodological concerns. Mixed evidence (4 studies) on universal interventions to reduce 
alcohol use and access and no impact from 1 study of selective prevention. For other forms of violence 
(including violent behaviour or fighting), parenting programmes generally have evidence of 
effectiveness across multiple outcomes and school-based programmes had mixed impacts. (These two 
programme types also encompass aggression, general delinquency, etc., which overlap with the risk 
factors for VAC.)  

List of Risk & Protective 
Factors 

Aggression; delinquency 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Data is included as part of evidence of 'other forms of violence' and is presented in the main review 
findings cell. 

Intervention characteristics 
impacting effectiveness 

Across intervention types, programmes that focused on strengthening protective factors (skills 
enhancement) and social development had more consistent evidence of effectiveness. Interventions 
with selective or indicated targeting were generally ineffective for impacting on violent behaviours, 
but note overall limited number of studies. Parenting programmes (with parent training) are effective 
in addressing multiple forms of violence. 

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Cuartas et al 
Publication Year 2024 

Review Title Strategies to Prevent Violence Against Children in the Home: A Systematic Review of Reviews 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"This study reports findings from a systematic review of reviews that had three aims: (a) To 
summarize evidence from reviews on the effectiveness and characteristics of both universal and 
selective interventions across all INSPIRE categories to prevent VAC in the home or by household 
members; (b) To evaluate key aspects of the methodological quality of the reviews; and (c) To identify 
and report the geographic distribution and basic characteristics of the primary studies included in the 
reviews. " 

Target Population Children 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Laws; Media campaigns; Parenting programmes; Social protection (Tax credit; Welfare reform); 
School-based sexual abuse awareness programmes; Healthcare-based violence prevention 
programmes; Family preservation programmes 

List of Violence Outcomes Physical punishment, harsh parenting, sexual violence 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Inconsistent, observational evidence of bans on corporal punishment, changes in attitudes and 
practices and education and life skills interventions. Strong Communities, SASA! and REAL Fathers 
highlighted as significantly effective norm change interventions. Mixed evidence in support of media 
campaigns [7 reviews]. No evidence was identified within safe environments.  
 
Majority of reviews report reduced VAC from home-visitation programmes and group-based parent 
education (strongest category of evidence with finding impacts and effect range d=0.11–0.61). There is 
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some evidence in the US of economic support interventions in reducing VAC, while other evidence is 
mixed.  
 
Majority of reviews of home visit programmes found reductions in VAC in indicated households. 
Limited evidence supporting family preservation or reunification services. Evidence of SEEK model 
(Flynn et al., 2015 - included) and parent centres (multiple services) were effective in reducing VAC. 
School-based sexual abuse awareness programmes did not have evidence of reductions in sexual abuse 
victimisation. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Inconsistent, observational evidence of bans on corporal punishment and changes in attitudes or 
support for the practice. Media campaigns had mixed evidence supporting change in risk factor 
reductions. Majority of parenting programmes (home visitation or group-based education) [14/20 
reviews] had improved risk factors (range d=0.03 to 0.52). School-based sexual abuse prevention 
programmes improved knowledge and protective behaviours.  

Intervention characteristics 
impacting effectiveness 

Norms: One review (Daro & McCurdy, 2007) found evidence that public-awareness campaigns had 
greater impacts than educational campaigns. 
 
Income: One review (Maguire-Jack et al., 2021) found that direct cash assistance may be more 
effective for preventing child maltreatment than food benefits.  

Source(s) of Funding Lancet Commission on Gender-Based Violence and the Maltreatment of Young People 

Quality Assessment High Confidence 

 
 

Authors De Koker et al 
Publication Year 2014 

Review Title A Systematic Review of Interventions for Preventing Adolescent Intimate Partner Violence 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"To evaluate the effects of interventions to prevent primary and secondary prevention of IPV 
perpetration and victimisation among male and female adolescents." 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education; Hotspot evaluation 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Safe Dates: Reductions in physical, sexual, and psychological IPV perpetration and physical 
victimisation and possibly sexual IPV victimisation. At least 50% attrition rate at 3 and 4 years follow 
up. Impact on moderate or severe physical perpetration were significant through at least 3 years post-
intervention (Beta= -0.29) and 4 years (Beta= -1.11 for physical IPV and -0.42 for severe physical 
IPV). Sexual IPV perpetration impact was significant through at least 3 years post-intervention (Beta= 
-0.05) and 4 years (Beta= -0.10). Psychological IPV perpetration effect persists until at least 3 years 
post-intervention (Beta= -0.95). Reductions in physical IPV victimisation through at least 3 years 
(beta= -0.49). Reductions in SV victimisation only at 4 years post-intervention (Beta= -0.23, not 
significant prior). No impact on psychological IPV victimisation; additionally no impacts found for 
Safe Dates Booster.  
 
Fourth R: Reductions in physical IPV perpetration (AOR= 2.42 [1.00, 6.02], p=0.05, unadjusted OR 
not significant) at 2.5 years. 
 
Shifting Boundaries (includes hotspot component): Reductions in IPV perpetration or victimisation 
(not specified) for interventions using the Whole School Approach (classroom-only intervention was 
not effective). Six months post-intervention, sexual IPV victimisation prevalence significantly declined 
by 50% (OR= 0.498) and frequency significantly declined by 53% (IRR=0.474). The school-based 
intervention group had larger (40%) reduction six months post-intervention (OR= 0.59) compared to 
class- and school-based intervention group.   
 
Ineffective interventions: Ending Violence, Coaching Boys into Men (psychological IPV), Stepping 
Stones.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Safe Dates did not have intervention effects vary by gender or by victimisation at baseline and there 
was no impact from the booster intervention. Prior involvement in severe physical IPV perpetration 
moderated effects of Safe Dates (i.e., those with high levels at baseline had a lower intervention 
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effect).  
 
Effective interventions operated in multiple settings (school and community), involved key adult 
figures to adolescents, and addressed relationship skills. 
 
Two out of three interventions with no impact were shorter (compared to effective studies) and relied 
only on curriculum.  

Source(s) of Funding EU 

Quality Assessment Low confidence 

 
 

Authors De La Rue et al 
Publication Year 2014 

Review Title School-Based Interventions to Reduce Dating and Sexual Violence: A Systematic Review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To evaluate the effectiveness of school-based intervention efforts aimed at preventing or reducing 
incidents of teen dating violence or sexual violence in intimate relationships." 

Target Population School-going adolescents (Grade 4-12, approx. age 10-18) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Intervention reduced dating violence victimisation post-intervention (g= -0.21 [-0.41, -0.02]; k=5), but 
not perpetration (g= -0.01 [-0.04, 0.05]; k=3). At follow-up, interventions reduced dating violence 
perpetration (g= -0.11 [-0.21, -0.01]; k=4), but not victimisation (g= -0.01 [-0.36, 0.21]; k=3).  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; conflict management skills 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

More studies measured intervention effects on attitudes and knowledge. Intervention improved dating 
violence knowledge (g= 0.22 [0.05, 0.39]) and attitudes [g= 0.14 [0.09, 0.19]) at post-intervention and 
follow-up (g=0.36 [0.01, 0.71] and g=0.11 [0.01, 0.22], respectively). Improved conflict management 
skills (g= 0.18 [0.12, 0.23]) and reduced acceptance of rape myths (g= -0.47 [-0.69, -0.26]) were only 
significant at post-intervention. Effect on acceptance of rape myths was not measured at follow-up. 

Intervention characteristics 
impacting effectiveness 

Effect size for IPV perpetration decreases with longer follow-up periods (B= -0.002, SE=0.001, 
p<0.05). No moderation effect based on % males, average age, programme duration, or whether 
teacher implemented programme. 

Source(s) of Funding Education Coordinating Group of the Campbell Collaboration 

Quality Assessment High Confidence 

 
 

Authors Decker et al 
Publication Year 2024 

Review Title Integrated Theory-Based Health and Development Interventions for Young People: A Global Scoping 
Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o locate and examine theory-based, multidomain interventions for young people, summarize key 
findings, and identify research needed to strengthen future interventions to promote the health and 
well-being of young people." 

Target Population Adolescents & Young people aged 10-24 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training; Social protection (Microfinance) 

List of Violence Outcomes Violence (general), Sexual violence victimisation  

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

The majority of theory-based programmes (7/11) were effective in improving at least one measure of 
violence (victimisation or perpetration) either in the full sample or a sub-population. Majority of 
programmes are school-based life and social skills training using a Positive Youth Development 
approach or social learning theory; empowerment theory was applied to programmes for adolescent 
girls in LMICs. One empowerment study (Girl Empower; Özler et al., 2020) of microfinance plus 
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gender equality training (savings account plus lessons on safety, financial literacy, SRH, life skills, 
etc.) for adolescent girls had no impact on sexual violence victimisation. 

List of Risk & Protective 
Factors 

SRH; substance use; education or employment 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

All programmes had at least an impact in one of the key domains (violence, education or employment, 
SRH, and substance use).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding UCLA; Inter-American Development Bank 

Quality Assessment Critically low confidence 

 
Authors Dedios Sanguineti et al 
Publication Year 2023 

Review Title Social Norms and Interventions on Peer Violence: A Systematic Review of the Empirical Literature 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To synthesize] evidence on the relationship between social norms and peer violence and identifies 
the strategies and outcomes of social norms interventions." 

Target Population Adolescents < 18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Bystander intervention; Media campaigns; Community mobilization 

List of Violence Outcomes Peer violence victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among the 4 interventions, three were school-based interventions to reduce bullying using role models 
and often found reductions in violence victimisation and perpetration, but no impact on social norms. 
One community-based study examined a bystander intervention, which found improved intentions to 
intervene but the effect did not sustain to follow-up.  

List of Risk & Protective 
Factors 

Attitudes 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Youth violence reduction was independent of changes in social norms (insufficient evidence on 
mechanisms between norms and violence). 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Fund for Assistant Professors, Vice-dean of research at Los Andes University; Johns Hopkins Center 
for Global Health 

Quality Assessment Low confidence 

 
 

Authors DeGue et al 
Publication Year 2014 

Review Title A systematic review of primary prevention strategies for sexual violence perpetration 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"1) To describe and assess the breadth, quality, and evolution of evaluation research in this area 
[primary prevention strategies for sexual violence perpetration]; and 2) To summarize the best 
available research evidence for sexual violence prevention practitioners by categorizing programmes 
with regard to their evidence of effectiveness on sexual violence behavioural outcomes in a rigorous 
evaluation." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Laws; Hotspot evaluation; Healthy romantic relationships education 

List of Violence Outcomes Sexual violence victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Interventions are deemed effective if there is at least one positive effect on SV behaviour four using a 
rigorous design. Three interventions (2.1%) had positive impacts and deemed effective. These include 
Safe Dates (universal dating violence prevention programme), Shifting Boundaries (Building-level 
Intervention only, school-based dating violence prevention with hotspot component), and 1994 VAW 
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Act Funding (US Federal Law). None have been replicated. Five interventions (6.4%, 11 studies) were 
not effective for SV perpetration. Three interventions (2 studies) found potentially harmful SV 
impacts, including for the Law & Justice Curriculum, Interaction-based Treatment. Remaining 
majority (80%) of studies have mixed or null effects on SV behaviour and relied on non-rigours study 
designs or did not assess SV behaviours. More rigorous studies on these interventions (e.g., Coaching 
Boys into Men) are needed. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Across all evaluations, 17% of studies assessing rape proclivity had positive effects (and 11% 
potentially harmful effects). One-third of studies evaluating attitudes found positive impacts (and 3.5% 
potentially harmful effects), and similarly, 1/3 improved affect or arousal to violence. Half or more of 
studies found improved knowledge, bystander behaviour or intentions, and relevant skills.  

Intervention characteristics 
impacting effectiveness 

Generally, interventions are more likely to be effective if they are comprehensive (multiple strategies), 
appropriately timed for the age group, use a variety of teaching methods and have a sufficient 
intervention dose, focus on fostering positive relationships, be culturally relevant, delivered by well-
trained staff, and be theory driven. Longer duration of programmes (2x-3x longer than the average of 
six hours) were consistently effective compared to studies with mixed or null effects.  

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Desrosiers et al 
Publication Year 2020 

Review Title A systematic review of sexual and reproductive health interventions for young people in humanitarian 
and lower-and- middle-income country settings 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o explore, describe and evaluate SRH interventions for young people in LMIC and humanitarian 
settings to better understand both SRH and psychosocial components of interventions that demonstrate 
effectiveness for improving SRH outcomes." 

Target Population Adolescents & young adults aged 13-29 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Healthy romantic relationships education; Whole School Approach to Violence Prevention (Safe 
schools); Life & social skills training 

List of Violence Outcomes Violence (general); IPV victimisation or perpetration; SV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among the limited number of studies measuring violence, SRH programmes reduced at least one form 
of victimisation or perpetration. Interventions varied and included gender-equity education 
intervention (in combination with empowerment for girls), couple-based or joint HIV & IPV 
prevention programmes, and Good Schools Toolkit. One study (Baiocchi et al., 2017; gender equity 
intervention in Kenya) was categorised as in humanitarian crisis setting (found significant decrease in 
ESTIMATED sexual assault rate). 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; SRH 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Preliminary evidence of improved self-efficacy; SRH-related knowledge; contraceptive use; 
acceptance of IPV (attitudes). No impact on sexual risk behaviours or pregnancy rates. 

Intervention characteristics 
impacting effectiveness 

Generally, group-based interventions with peers were effective as well as multicomponent programmes 
engaging with parents or communities. 

Source(s) of Funding Department of Sexual and Reproductive Health and Research 

Quality Assessment Critically low confidence 

 
 

Authors Dijkstra et al 
Publication Year 2016 

Review Title The effectiveness of family group conferencing in youth care: A meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To examine] if 1) FGC [family group conferencing], when compared to regular child care, leads to 
improved child safety in terms of less child maltreatment and reduction of out-of-home placements 
and less involvement of youth care and 2) whether study, sample and intervention characteristics 
influence the effectiveness of FGC." 
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Target Population Youth in care 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Family group conferencing programmes 

List of Violence Outcomes Child maltreatment 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

There was no significant impact from family group conferencing more than regular care for reducing 
child maltreatment, out-of-home placements, or involvement in youth care.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

In moderator analyses, only retrospective studies found significant impacts on child maltreatment from 
FGC intervention compared to prospective studies, but there were no other study characteristics or 
sample or intervention characteristics that were significant. For out-of-home placement, only 
retrospective studies found significant impacts on out-of-home placement from FGC intervention 
compared to prospective studies; average child age and proportion of ethnic minorities were significant 
(i.e., family group conferencing was associated with more out-of-home placements among ethnic-
minority families and among families with older children).  

Source(s) of Funding Dutch Ministry of Justice 

Quality Assessment Low confidence 

 
 

Authors Earnshaw et al 
Publication Year 2018 

Review Title Stigma-based bullying interventions: A systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o: 1. Identify stigma-based bullying interventions reported in the peer-reviewed literature 
globally between 2000 and 2015. 
2. Characterize the stigma-based bullying interventions to understand commonalities and differences 
in their focus, approach, and 
efficacy. 
3. Recommend future directions for the development, implementation, and evaluation of stigma-
based bullying interventions." 

Target Population Students & teachers 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on Intervention 
Effectiveness for Violence 
Against Children 

About half of studies were for stigma on sexual or gender minority, a quarter for disability with the 
remaining portion on female sex, race or ethnicity, and obesity, respectively. Majority of studies 
(6/7) found reductions in bullying perpetration or victimisation, including homophobic and SV 
victimisation. 

List of Risk & Protective Factors Attitudes or Knowledge; bystander intentions or behaviour; school retention 

Review Findings on Intervention 
Effectiveness for Risk & 
Protective Factors 

Interventions also improved attitudes toward minority populations or generally (6/7) and knowledge 
of bullying or stigma (3) and there is emerging evidence on school retention (1) and bystander 
intentions (2). 

Intervention characteristics 
impacting effectiveness 

Majority were universal programmes (15/22), with the remaining six split between selective and 
indicated targeting.  

Source(s) of Funding National Institute on Drug Abuse 

Quality Assessment Critically low confidence 

 
 

Authors Esposito et al 
Publication Year 2024 

Review Title Technology‐Based Interventions for Preventing Youth Violence: A Systematic Review of Programs, 
Tools, and Evidence 

Publication type Journal article 
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Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o consolidate existing strategies for preventing youth violence through technology, providing 
insights into the current landscape, emerging trends, gaps, and the effectiveness of these strategies." 

Target Population Children aged 7-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Digital health intervention (Bullying prevention; Healthy romantic relationships education) 

List of Violence Outcomes Bullying or Cyberbullying perpetration; IPV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Bullying: overall mixed findings across 5 studies reporting on bullying perpetration or victimisation. 
Of these 2/3 studies reported reductions in bullying perpetration (Barreda-Ángeles et al. (2021); 
Kärnä et al. (2011)). 2 other studies found null effects and one study reported iatrogenic effects 
(Kolić‐Vehovec et al. (2019).  
 
IPV: One study found lower odds of emotional dating violence perpetration but no impacts on 
physical dating violence perpetration (Peskin et al. (2014)). 
 
Cyberbullying (and bullying): 1/2 studies reported impacts on bullying and cyberbullying behaviours.  

List of Risk & Protective 
Factors 

Aggression; Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Bullying: 5 studies reported improvements in at least one outcome related to attitudes, empathy, and 
defender behaviour.  
 
IPV: 3/3 reported improvements in at least one outcome related to effect on gender norms and 
attitudes.  
 
Cyberbullying (and bullying): All 4 found improvements in attitudes and norms. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding University of Naples Federico II and Compagnia San Paolo (Italy) 

Quality Assessment Low confidence 

 
 

Authors Evangelio et al  
Publication Year 2022 

Review Title Cyberbullying in elementary and middle school students: A systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"(1) What are the characteristics of the studies (e.g., purposes, samples, research designs): conducted 
in elementary and middle school students on CB and their differences with other studies in older ages 
over the last five years?; (2) What specifically happens in elementary and middle school students and 
what is the relation between the findings/conclusions and the main issues identified in previous 
reviews conducted in middle and high school students?" 

Target Population Children 6-14 years (Grades 1-8) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Other reviews demonstrate the effectiveness of school-based bullying prevention in preventing or 
reducing cyberbullying. Primary studies of interventions, such as the ViSC programme (Solomontos-
Kountouri et al., 2016), are effective for primary and middle school students.  

List of Risk & Protective 
Factors 

Social skills; Aggression 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Suggest that interventions work through teaching conflict resolution skills, developing students' 
empowerment, and facilitating an improved class environment, which works by reducing aggression.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None 

Quality Assessment Low confidence 
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Authors Family Planning Victoria 
Publication Year 2016 

Review Title INTERVENTIONS TO IMPROVE THE SEXUAL AND REPRODUCTIVE HEALTH OF YOUNG 
PEOPLE: A systematic review of reviews 

Publication type Report 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o assess the evidence of effectiveness of health promotion interventions in reducing the risk of 
young people engaging in risky sexual behaviour and associated outcomes." 

Target Population Adolescents & Young people aged 10-24 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Media campaigns 

List of Violence Outcomes IPV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

"No reviews reported evidence of effectiveness for reducing IPV."  

List of Risk & Protective 
Factors 

Attitudes 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

"Jewkes et al. (2015) limited analysis to high quality studies only and found that 10/16 studies 
significantly improved attitudes towards violence, 5/9 studies reported a significant impact on 
reducing adherence to rape myths and 3/4 studies significantly changed bystander attitudes." (Despite 
9 relevant reviews, only Jewkes et al., 2015 was analysed. This review considered both HIC and 
LMICs and included adolescent boys aged 12-19 years.) 

Intervention characteristics 
impacting effectiveness 

"Jewkes et al. (2015) noted that communication campaigns are useful for promoting conversation and 
awareness and may contribute to long-term change, but generally do not have immediate behaviour 
benefits." This is emphasised in Leen (2013), who notes that focusing directly on behaviour change 
may render more positive impacts. Interventions had more impact with longer-term investment, 
repeated exposure, in multiple settings and targeting key groups (teachers, parents, community 
members) (Lundgreen 2015; De Koker 2014). 

Source(s) of Funding Victorian Department of Health and Human Services Integrated Health Promotion Program 

Quality Assessment Low confidence 

 
 

Authors Fantaye et al 
Publication Year 2022 

Review Title Interventions Promoting Child Sexual and Reproductive Health and Rights in LMICs: A Systematic 
Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o identify effective educational interventions promoting or supporting the SRHR [sexual and 
reproductive health and rights] of school-age children in low and middle-income countries." 

Target Population Children 5-10 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Child sexual abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No direct violence measures were identified in primary studies for this review. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Majority of studies had significant impact in improving protective knowledge for child sexual abuse 
prevention (GRADE: High certainty; 8 studies) 
 
Most studies had improvements in attitudes, behaviours, and skills to prevent child sexual abuse and 
gender-based violence (GRADE: Low certainty, 3 studies) 

Intervention characteristics 
impacting effectiveness 

Interventions were consistently effective in improving knowledge if the programme included at least 
some components with active and interactive activities (rather than passive activities alone). Funded 
research may have contributed to building research capacity in resource-constrained contexts, which 
would facilitate improved knowledge outcomes. Two studies found higher impacts for girls than boys. 
Two studies found conflicting findings as to whether older or younger children benefited more from 
the intervention.  
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Source(s) of Funding IDRC 

Quality Assessment High Confidence 

 
 

Authors Farmer et al 
Publication Year 2023 

Review Title School-Based Interventions to Prevent Dating and Relationship Violence and Gender-Based Violence: 
Systematic Review and Network Meta-Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To evaluate the comparative effectiveness of school-based interventions for children aged 5 to 18 
years on DRV and GBV victimisation, perpetration, and related mediators." 

Target Population Children aged 5-18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation or perpetration; GBV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

IPV victimisation: No impact in short term (<12 months), effective in long-term follow-up (>=12 
months, OR= 0.82 [0.89, 0.99]) 
IPV perpetration: No impact in short term (<12 months), effective in long-term follow-up (>=12 
months, OR= 0.78 [0.68, 0.94]) 
GBV victimisation or perpetration: No impact in short- or long-term follow-up 
 
Evaluating all outcomes by violence subtype were all insignificant except for two studies on long-
term, cyber-IPV victimisation (OR= 0.57, [0.45, 0.72]) and perpetration (OR= 0.49 [0.38, 0.63]) and 
nine studies on physical GBV victimisation in the short term only (OR= 0.76, [0.62, 0.93]). 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

There were mixed programme impacts on attitudes or knowledge about relationship violence and 
gender norms. Most outcomes had short-term impact that became statistically insignificant at follow 
up (12+ months). The exception is GBV-focused knowledge violence acceptance, which improved in 
both short-term and long-term assessments. There were mixed impacts on individual self-efficacy, only 
being improved in the short-term for GBV-focused measures (and not significant in short- or long-term 
for IPV-focused measures).  

Intervention characteristics 
impacting effectiveness 

Proportion of girls moderated effect on GBV victimisation: For each additional 10 percentage points 
increase in the number of girls in the sample, the odds of GBV victimisation decreased by 9% (OR= 
0.91 [0.85, 0.97]). Long-term intervention effects were higher in HICs than LMICs (OR Range 0.71-
0.93). Network meta-analyses did not find evidence in support of more complex interventions being 
more effective; top ranked interventions for IPV victimisation or perpetration were single-component 
interventions and curriculum-based interventions for GBV victimisation in the short-term. 

Source(s) of Funding NIHR 

Quality Assessment High Confidence 

 
Authors Fellmeth et al 
Publication Year 2013 

Review Title Educational and skills-based interventions for preventing relationship and dating violence in 
adolescents and young adults (Review) 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To assess the efficacy of educational and skills-based interventions designed to prevent relationship 
and dating violence in adolescents and young adults." 

Target Population Adolescents & Young people age 12-25 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Majority of interventions occurred in educational setting. There was no significant effect on episodes 
of relationship violence (RR= 0.77 [0.53, 1.13] measured at 0-12 months, 8 studies, moderate quality 
GRADE).  
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Two studies that were excluded from meta-analyses found 60% less physical violence perpetration (p 
< 0.05) and 60% less sexual violence perpetration (p < 0.10) (Foshee 1998) and overall reduction in 
physical aggression perpetration (effect size d = 0.58, p < 0.05) (Woodin 2010). Authors note that 
inability to include these in meta-analysis is a significant limitation the results. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intervention had improved score for knowledge of relationship violence at 0-12 months (d= 0.43 [0.25, 
0.61]), though authors interpret cautiously because of risk of bias, methodological shortcomings of the 
studies, and heterogeneity. All other measures (attitudes, behaviours, and skills related to relationship 
violence) were not significant. All risk and protective factors were graded to be moderate quality. 
Authors conclude that overall there is no evidence of impact from the interventions. 
 
Three studies that were excluded from meta-analysis found significant improvements on awareness of 
acquaintance rape and creating a safer college experience (Andersen 1992), and improved attitudes 
(Shultz 2000 and Holcomb 2002). 

Intervention characteristics 
impacting effectiveness 

Subgroup analysis did not find any impact based on intervention intensity (number of sessions, 
duration of sessions, total contact time). Only one study was identified with a selective targeting 
strategy, but it had a significantly larger risk reduction than universal targeting (RR=0.25 & 0.86, 
respectively).  

Source(s) of Funding None 

Quality Assessment High Confidence 

 
 

Authors Filges et al 
Publication Year 2022 

Review Title Outreach programs to improve life circumstances and prevent further adverse developmental 
trajectories of at‐risk youth in OECD countries: A systematic review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"What are the effects of outreach programmes on problem/high‐risk behaviour of young people 
between 8 and 25 years of age living in OECD countries? Are they less likely to experience an adverse 
outcome such as school failure or drop‐ out, runaway and homelessness, substance and/or alcohol 
abuse, unemployment, long‐term poverty, delinquency and more serious criminal behaviour?" 

Target Population Young people age 8-25 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training 

List of Violence Outcomes Gang membership 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One study evaluated gang membership (Thompson & Jason, 1988 - Serious Risk of Bias) and found 
no impact from intervention, which involved classroom sessions, after-school athletics, social events, 
and education assistance.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding VIVE Campbell (Denmark) 

Quality Assessment High Confidence 

 
 

Authors Finnie et al 
Publication Year 2022 

Review Title Intimate Partner and Sexual Violence Prevention Among Youth: A Community Guide Systematic 
Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o examine the evidence of effectiveness on perpetration, victimisation, and bystander action of 
primary prevention interventions designed to reduce IPV or SV among youth aged 12−24 years." 

Target Population Adolescents & Young people age 12-24 
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Geographic Specification (if 
any) 

HIC 

Examined Interventions Healthy romantic relationships education; Bystander intervention; Hotspot evaluation 

List of Violence Outcomes IPV victimisation, perpetration; SV victimisation, perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Results are mixed (calculated means, not meta-analysed): 18/24 study arms (17 studies total) were 
effective in decreasing perpetration based on direction of results (NB: this does not imply statistical 
significance). Decrease in odds of perpetration from 8 studies (OR= 0.6 [IQI= 0.4, 0.8]), but there was 
inconsistent evidence for victimisation from 5 studies (OR= 0.9 [0.3, 1.0]) and specific to particular 
intervention components or combinations. There was no difference at follow-up (i.e., the effect 
maintained six months or more post-intervention).  
 
Some studies (3 arms for perpetration, 2 for victimisation) had iatrogenic or harmful effects (increased 
violence). 

List of Risk & Protective 
Factors 

Bystander behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Bystander action was effective within six months post intervention (8/10 arms, median relative 
increase of 18% [IQI= 3, 35]), but the effect did not sustain six months post-intervention (3/4 arms 
insignificant). Some studies (3 arms, 2 trials for bystander action) had iatrogenic or harmful effects 
(i.e., less bystander action). 

Intervention characteristics 
impacting effectiveness 

Effective interventions used combinations of 1) teaching healthy relationship skills (alone, 4/5 arms 
for perpetration; 3/4 arms for victimisation), 2) promoting social norms to protect against violence 
(alone, 3/3 arms for perpetration), or 3) creating protective environments (no data available or 
inconsistent; no effect on victimisation or perpetration but authors infer favourable effects based on 
direction of effect size). For (1) and (2) combined, evidence in favour of effectiveness (6/8 study arms 
for victimisation). For (1), (2), and (3) combined, evidence in favour of effectiveness (2/2 arms for 
perpetration; 2/2 arms for victimisation; 7/8 arms for bystander action).  
 
Evidence suggests effectiveness of these interventions for marginalised populations and youth living in 
high-risk settings. 
 
Consistent decreasing effects on perpetration among high-school−aged youth (8/10 arms for 
perpetration) and middle-school−aged youth (8/10 arms for perpetration, including 1 arm improved 
bystander action) compared to mixed effects for perpetration among college-aged youth.  

Source(s) of Funding Oak Ridge Institute for Science and Education; HHS Office of Women’s Health 

Quality Assessment Critically low confidence 

 
 

Authors Flynn et al 
Publication Year 2015 

Review Title Primary Care Interventions to Prevent or Treat Traumatic Stress in Childhood: A Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"To systematically assess the evidence base for prevention and treatment of child traumatic stress in 
primary care settings." 

Target Population Families attending primary care 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthcare-based violence prevention programmes 

List of Violence Outcomes Child maltreatment 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Both interventions (five studies) using the SEEK model show reductions in child maltreatment for 
low-risk and high-risk groups. One study of high-risk group found reduced abuse or neglect (OR= 1.5) 
and parent report of severe or very severe physical assault up to 3-4 years follow-up. Authors note 
reductions in possible neglect, but primary study authors did not substantiate with data. No impact on 
parent reported nonviolent discipline, psychological aggression, minor physical assault. Another 
programme of lower risk group, found at 12month follow-up reductions in psychological aggression 
(ES= -0.12 [-0.24, -0.002]) and minor physical assault (ES= -0.14 [-0.28, -0.005]), but no difference 
on abuse or neglect being documented in medical records or in CPS reports for neglect or physical 
abuse.  
 
One study using a positive parenting programme was provided to indicated families and found 
significant reductions at 9 months follow-up in parent report of bullying (perpetration or victimisation) 
and physical fighting or fighting-related injury as well as child report of bullying victimisation. No 
other child-reported outcomes were significant.  

List of Risk & Protective 
Factors 

VAW; attitudes or knowledge; aggression 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

The SEEK model had improved screening for depression, IPV, substance use, and parental stress (all 
based on provider outcomes).  
 
From the positive parenting programme, there was no impact on child attitudes toward violence or in 
child-reported aggressive behaviour (though the parent report was significant).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Substance Abuse and Mental Health Service Administration (SAMHSA) for the Paediatric Integrated 
Care Collaborative (PICC). National Institute on Drug Abuse.  

Quality Assessment Low confidence 

 
 

Authors Fraguas et al 
Publication Year 2021 

Review Title Assessment of School Anti-Bullying Interventions: A Meta-analysis of Randomized Clinical Trials 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To assess the effectiveness of school anti-bullying interventions, their population impact, and the 
association between moderator variables and outcomes." 

Target Population School-going children 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness 
for Violence Against 
Children 

Overall bullying (perpetration, victimisation, cyberbullying) d= -0.15 [-0.19, -0.11], risk of publication 
bias) at post-intervention; d= -0.17 [-0.24, -0.10] at follow-up  
Bullying perpetration: d= -0.11 [-0.15, -0.08]; risk of publication bias at endline and d= -0.18 [-0.28, -
0.08] at follow-up 
Bullying victimisation: d= -0.16 [-0.23, -0.09] at endline, and d= -0.12 [-0.17, -0.07] at follow-up 
Cyberbullying: d= -0.14 [-0.20, -0.07] at endline (only one trial had follow-up) 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child mental health 

Review Findings on 
Intervention Effectiveness 
for Risk & Protective Factors 

Attitudes discouraging bullying: d= 0.20 [0.15, 0.25], risk of publication bias) at endline and d= 0.14 
[0.08, 0.20] at follow-up 
Attitudes encouraging bullying: d= -0.12 [-0.18, -0.05] at endline and d= -0.12 [-0.20, -0.05] at follow-
up 
Mental health problems: d= -0.21 [-0.28, -0.13], risk of publication bias) at endline and d= -0.20 [-0.35, 
-0.06], risk of publication bias at follow-up 
School climate d= 0.07 [0.04, 0.10], risk of publication bias at endline and d= 0.134 [0.04, 0.23] at 
follow-up 

Intervention characteristics 
impacting effectiveness 

No significant difference for impact in meta-regressions regarding intervention targeting, intervention 
duration, length of follow-up (average 44 weeks), study quality, mean age, % females, or sample size. 
Effect size maintains between endline and follow-up. 

Source(s) of Funding Multiple funders in EU and Spain 

Quality Assessment Critically low confidence 

 
 

Authors Gaffney et al 
Publication Year 2021 

Review Title Effectiveness of school‐based programs to reduce bullying perpetration and victimization: An updated 
systematic review and meta‐analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"The objective of this review is to establish whether or not existing school‐based anti-bullying 
programmes are effective in reducing school‐bullying behaviours. This report also updates a previous 
meta‐analysis conducted by Farrington and Ttofi [2009]." 

Target Population School-going children aged 4-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 



 74 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Intervention reduces bullying perpetration by 18-19% (OR=1.31 [1.24, 1.38]) and victimisation by 15-
16% (OR=1.24 [1.19, 1.31]). Modest effect size, but no publication bias.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Heterogeneity partially explained by significant moderators: Country context, study design, unit of 
randomisation, intervention programme, publication year (more recent studies higher effect sizes), and 
conflict of interest or publication type. Also, high COI studies were associated with larger overall 
effect sizes for bullying perpetration and victimisation in comparison to low‐risk COI studies (i.e., 
potential bias based on study funding). 

Source(s) of Funding Not specified 

Quality Assessment Moderate Confidence 

 
 

Authors Gavine et al 
Publication Year 2016 

Review Title Effectiveness of Universal School-Based Programs for Prevention of Violence in Adolescents 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To evaluate] the effectiveness of universal school-based programmes aimed at the primary 
prevention of violence in 11- to 18-year-olds." 

Target Population School-going children aged (middle or secondary school) 11-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training; Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Violent behaviour 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Out of the 16 programmes, 3/7 found small, but improved reductions in violent behaviour and 2/4 
found decreases in youth violence victimisation 
NB: Bullying programmes and outcomes excluded from this review. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; aggression 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Out of 16 programmes, 4/6 found small, but improved reductions in physical aggression (one 
worsened physical aggression) and 4/6 found small reductions in nonphysical aggression. 5/8 reported 
improved attitudes toward violence and 2/3 found reduction in perceived violence in schools. 4/5 
found improvements in prosocial skills and 2/6 found improved conflict resolution skills. 

Intervention characteristics 
impacting effectiveness 

Effective interventions included components on social norms and social development. (Again, note 
that bullying interventions are not included.) 

Source(s) of Funding Strathclyde Joint Police Board (now Police Scotland) 

Quality Assessment Low confidence 

 
 

Authors Graham et al 
Publication Year 2021 

Review Title Evaluations of Prevention Programs for Sexual, Dating, and Intimate Partner Violence for Boys and 
Men: A Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[The project] (a) identified programmes for boys and men that intended to prevent SV/DV/IPV 
perpetration and that have been evaluated using randomized designs; (b) systematically reviewed each 
of the identified programmes to determine the violence types addressed, the target audience, and key 
components of program delivery, activities, structure, and content; and (c) examined each 
programme’s outcome evaluation, including methods used, programme effectiveness, and 
methodological quality using the Cochrane Risk of Bias Tool (Higgins & Altman, 2008)." 

Target Population Males 

Geographic Specification (if 
any) 

None specified 



 75 

Examined Interventions Bystander intervention 

List of Violence Outcomes IPV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Coaching Boys into Men: At three-months post-intervention, the intervention did not reduce dating 
violence perpetration (Miller et al., 2012), but there were significant reductions at one-year follow-up 
(d= -0.15 [-0.27, -0.03]; Miller et al., 2013). Another (Jaime et al., 2016) study evaluated comparative 
effectiveness based on different implementers (school athletic coach vs. community-based violence 
prevention advocate), to which there was no significant difference within or between conditions from 
the intervention three-months post-intervention. (Dating violence measure includes physical, sexual, 
and emotional or psychological perpetration.) Intervention effects were not disaggregated by age for 
other interventions or were focused on university students.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Difference between implementer (school athletic coach vs community-based violence prevention 
advocate) was insignificant three-months post-intervention. (Discussed in main findings, Jaime et al., 
2016.)  

Source(s) of Funding US CDC 

Quality Assessment Low confidence 

 
 

Authors Grønnerød et al 
Publication Year 2015 

Review Title Psychological Treatment of Sexual Offenders Against Children: A Meta-Analytic Review of Treatment 
Outcome Studies 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To meta-analyse] the effects of treatment for sexual offenders against children" 

Target Population Sexual offenders 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Sexual violence recidivism 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

While the whole sample has a significant effect in reduced recidivism (r= 0.08 [0.02, 0.14], RR= 0.88, 
k=14), this effect becomes insignificant when excluding the five low-quality studies (r= 0.03 [-0.04, 
0.10], RR= 0.96 k=9). Moderator analyses found study quality to be significantly and inversely 
associated with effect size (i.e., poor quality studies had higher effect sizes). Only one study was rated 
as good (Marques et al., 2000), which had a minimal effect size (r= 0.02). Authors conclude that 
evidence is not able to demonstrate treatment effectiveness in reducing recidivism. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

(More recent studies and longer follow-ups had smaller effect sizes. Majority of studies rated as weak 
or good were conducted in institutions (8/9). 

Source(s) of Funding Norwegian Health Directorate 

Quality Assessment Critically low confidence 

 
 

Authors Harrison et al 
Publication Year 2022 

Review Title Mental Health and Positive Development Prevention Interventions: Overview of Systematic Reviews 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"To summarize and synthesize the available evidence from systematic reviews of mental health and 
positive development interventions for children aged 5–14.9 years in both high-income (HIC) and low- 
and middle-income countries (LMIC), with a focus on preventive and promotive strategies" 
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Target Population Children age 5-15 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools); 
Parenting programmes; Psychological therapy for violence victims; School-based sexual abuse 
awareness programme; Life & social skills training 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration; re-abuse (child 
abuse or neglect); mental health of child victims 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Bullying Prevention (n=19): Evidence of effectiveness for school-based interventions (including 
Whole-school approaches) on traditional (face-to-face) bullying victimisation and perpetration. 
Evidence is primarily from HICs. Among meta-analyses (n=8), AMSTAR ratings either low or 
critically low. More research is needed on cyberbullying outcomes in school-based interventions and 
digital interventions.  
 
Universal life & social skills training improved adolescent mental health and reduced face-to-face 
violence, aggression, and bullying (ES= -0.29 [-0.56, -0.02]) (no impact on digital or combined) 
(Skeen et al., 2019; HIC & LMIC).  
 
In response to violence against children, parenting programmes can reduce physical child abuse 
recidivism (Vlahovicova et al., 2017; HIC only), CBT had generally modest effects in mitigating the 
impacts of child sexual abuse (Macdonald et al., 2012; HIC-only), and there is insufficient evidence 
for conclusions on family group decision-making (McGinn et al., 2020; HIC-only). Kinship care is 
viable out-of-home placement for children who were removed from the home because of maltreatment 
(Winokur et al., 2014; HIC-only).  
 
School-based sexual abuse prevention: No violence outcomes (Walsh et al., 2015). 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

School-based sexual abuse prevention: improved protective behaviours and knowledge (Walsh et al., 
2015). 

Intervention characteristics 
impacting effectiveness 

Bullying Prevention: Evidence is inconsistent on which age-groups may benefit most.  

Source(s) of Funding IDRC; SickKids Centre for Global Child Health, Toronto 

Quality Assessment Low confidence 

 
 

Authors Hensums et al 
Publication Year 2023 

Review Title What Works for Whom in School‐Based Anti‐bullying Interventions? An Individual Participant Data 
Meta‐analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"Our objectives were to assess (1) the overall effect of school-based anti- bullying interventions, (2) 
which youth benefited more from school-based anti-bullying interventions as a whole (“for whom”), 
and (3) which youth benefited most from specific intervention components (‘what works for whom’)." 

Target Population Children or youth aged 5-20 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

School-based anti-bullying interventions reduced victimisation (OR=0.77 [0.71, 0.83]; d= -0.14) and 
perpetration (OR=0.88 [0.79, 0.98]; d= -0.07) 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

No difference in subgroup effects (including age or sex, SES, ethnicity, outcome at baseline) for 
victimisation. Interventions had stronger effect in reducing bullying perpetration in younger (aged <12 
years) participants (no other subgroup effects) and youth with higher baseline victimisation had better 
effects from the intervention than those with lower baseline victimisation.  
 
No difference in effect from intervention components, but some evidence of worsening effects from 
non-punitive disciplinary methods. Components by subgroup found adverse effects on victimisation 
for girls more-so than for boys from inclusion of non-punitive disciplinary methods (requires more 



 77 

investigation). School assemblies and playground supervision had adverse effect through increased 
bullying perpetration by children who frequently perpetrated (at baseline) compared to those not.  

Source(s) of Funding Dutch Research Council, University of Amsterdam 

Quality Assessment Critically low confidence 

 
 

Authors Heyeres et al 
Publication Year 2021 

Review Title Cyberbullying prevention and treatment interventions targeting young people: an umbrella review 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o provide an overview of published, peer-reviewed literature reviews, that place their main or sole 
focus on cyberbullying prevention and treatment intervention studies." 

Target Population Youth 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Cyberbullying victimisation or perpetration; child mental health; re-abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

While majority (7/10) of reviews found at least one improved outcome (violence or risk factors), only 
five included direct measure of violence victimisation or perpetration. Of these five, two found largely 
insignificant effects and two found reductions in both perpetration and victimisation. One was a meta-
analysis (Gaffney et al., 2019) and found 10-15% reductions in cyberbullying perpetration and 14% 
reductions in victimisation and the other review found effects up to at least 1.5 years. A separate 
review focused on interventions for those who experienced cyberbullying and found reductions of 
victimisation as well as improved emotional wellbeing and reduced mental distress. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Three reviews clearly assessed risk factors and had mixed results on the impacts for attitudes, 
knowledge, risk, and intentions. In total with victimisation and perpetration measures, 7/10 reviews 
found at least one positive finding.  

Intervention characteristics 
impacting effectiveness 

Peer involvement in development and implementation appears to be linked with significant risk 
reductions. 

Source(s) of Funding None 

Quality Assessment Critically low confidence 

 
 

Authors Hielscher et al 
Publication Year 2021 

Review Title Intervention programs designed to promote healthy romantic relationships in youth: A systematic 
review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"To conduct a systematic literature review of intervention programmes designed to promote healthy 
romantic relationships in youth (aged 12–25 years)." 

Target Population Adolescents & Young people age 12-25 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Limited evidence supporting reductions in dating violence for both relationship skills training and 
healthy romantic relationships education 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Interventions had consistent evidence supporting improvements in knowledge regarding healthy 
relationships and less acceptance of dating violence norms, but mixed evidence supporting 
improvements in attitudes and beliefs. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 
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Source(s) of Funding Queensland University, NHMRC, Zaccari Scholarship 

Quality Assessment Low confidence 

 
 

Authors Hossain et al 
Publication Year 2018 

Review Title Urbanisation, Insecurity, and Violence: A Systematic Review - Final Report 

Publication type Report 

Type of Review Primary review 

Aim of Review OR Review 
Question 

“What is the impact of approaches for addressing insecurity or violence arising from urbanisation?” 

Target Population Urban & peri-urban populations 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions School-based sexual abuse awareness programmes; School-based bullying prevention 

List of Violence Outcomes Bullying perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Findings from one RCT (Motto 2009; high risk of bias) are inconsistently reported. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Two sexual abuse awareness programmes (Dunn, 2011; Cecen-Erogul and Hasirci, 2013; both high 
risk of bias) found evidence of improved knowledge in appropriate and inappropriate touch. Findings 
from one RCT (Motto 2009) are inconsistently reported. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding DFID 

Quality Assessment Critically low confidence 

 
 

Authors Houchins et al 
Publication Year 2016 

Review Title Bullying and Students With Disabilities: A Systematic Literature Review of Intervention Studies 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To] report the findings from a systematic literature review on bully intervention studies focused on 
students with disabilities." 

Target Population School-going children (primary or secondary school, aged 5-18) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Mixed evidence in affecting bullying outcomes (stronger evidence in reducing perpetration rather 
than victimisation). When significant, effects are small to moderate (d= 0.17-0.40). 

List of Risk & Protective 
Factors 

School climate; Child behaviour problems 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Evidence of improved positive relationships or classmate support (d= 0.17-0.40). However, one 
study found iatrogenic effects on classmate support among students with disabilities (d= -0.69). 
Mixed, but encouraging evidence in reducing child behaviour problems (aggression, antisocial 
behaviour, etc.) 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None 

Quality Assessment Low confidence 
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Authors Howey et al 
Publication Year 2022 

Review Title Effectiveness of Residential Treatment for Juveniles with Problematic Sexual Behavior: A Systematic 
Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"First, how effective are residential treatment programmes for juveniles with problematic sexual 
behaviours as measured by recidivism rates? Second, what elements of residential treatment 
programmes contribute to lower recidivism rates?" 

Target Population Sexual offenders (juveniles) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Sexual violence recidivism 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Authors estimated an average sexual recidivism rate of 5.2% with average follow-up of 3 years (range 
1-5.2 years post-release). Authors note that this rate is similar to SV recidivism rates found for non-
residential or less restrictive interventions (e.g., community-based treatment centres). Studies are 
needed to directly evaluate comparative effectiveness. 

List of Risk & Protective 
Factors 

Recidivism (general) 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

General recidivism was more likely than sexual violence recidivism. Unclear intervention effects.   

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None 

Quality Assessment Critically low confidence 

 
 

Authors Hutson et al  
Publication Year 2018 

Review Title Systematic Review of Cyberbullying Interventions for Youth and Parents With Implications for 
Evidence-Based Practice 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o review evidence-based cyberbullying interventions to identify effective intervention components 
that could be extrapolated for use in the healthcare setting." 

Target Population Children =<18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among studies measuring direct victimisation or perpetration, 13/15 had at least one improved 
outcome (victimisation or perpetration): 7 studies found reductions in both victimisation and 
perpetration, 3 found reductions in victimisation only, and 2 found reductions in perpetration only. 
Intervention components discussed in ‘Intervention characteristics impacting effectiveness’. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intent on cyberbullying was measured in 2 studies (no impact). One study noted improved attitudes or 
behaviours on cyberbullying. 

Intervention characteristics 
impacting effectiveness 

Intervention components associated with reduced cyberbullying victimisation or perpetration include 
parental involvement and “communication and social skills, empathy training, coping skills, and 
digital citizenship.” 

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 
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Authors Jennings et al 
Publication Year 2019 

Review Title A forgotten group during humanitarian crises: a systematic review of sexual and reproductive health 
interventions for young people including adolescents in humanitarian settings 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To assess] the evidence on SRH interventions for young people including adolescents in 
humanitarian settings, strategies to increase their utilisation and their effects on health outcomes" 

Target Population Adolescents & Young people aged 10-24 years 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Safe spaces 

List of Violence Outcomes IPV victimisation, SV victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One multicomponent programme (COMPASS, “Adolescent Girl Safe Spaces") was implemented by 
IRC in Ethiopia, DRC, and Pakistan. No impact on transactional sex, in SV exposure or victimisation, 
or on attitude towards gender and sexual and GBV.  
 
Impact on attitudes towards early childbearing suggesting girls were more likely to report the girl 
should be older than 18 when they have their first child or get married. (No studies were identified for 
sexual minority youth, youth living with disabilities, or other vulnerable groups. None of the 
programmes included boys.)  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; social support; child mental health; parenting practices 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Based on combination of qual & quant data from RCTs, there were improved knowledge of services 
for those who experience violence victimisation (also improved friendliness of health services). No 
impact on gender or violence attitudes. Improvements in social support, mental health (future outlook 
or hope), and in support for delaying marriage and childbearing until after age 18. Improved parental 
warmth toward daughters.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Gates Foundation 

Quality Assessment Low confidence 

 
 

Authors Jiménez-Barbero et al 
Publication Year 2012 

Review Title Effectiveness of antibullying school programmes: A systematic review by evidence levels 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o examine the efficiency of such programmes [those aimed at preventing or reducing violence in 
schools] in Primary and Secondary schools" 

Target Population School-going children aged 6-16  

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Majority of reviews and individual studies find significant impacts on bullying perpetration or 
victimisation. Intervention impacts fade over time. A Whole School Approach has better chance of 
success (including involvement of parents). 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

(Attitudes and beliefs are presented in tables, but are not synthesized for overall intervention impact 
on these risk and protective factors.) 

Intervention characteristics 
impacting effectiveness 

Among limited and inconclusive data, some evidence suggests the interventions may have greater 
impacts on males and older children, but most studies do not measure these variables (thus overall 
inconclusive). Interventions working to improve attitudes or beliefs and social or interpersonal skills 
are likely the most “efficient”. 

Source(s) of Funding Not specified 
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Quality Assessment Critically low confidence 

 
 

Authors Jiménez-Barbero et al 
Publication Year 2016 

Review Title Effectiveness of anti-bullying school programs: A meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o assess the efficacy of anti-bullying school programmes" 

Target Population School-going children (primary or secondary school) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Intervention was effective in reducing bullying or school violence frequency [perpetration] d= -0.12, 
(-0.17, -0.06), but only had a marginally significant effect in reducing victimisation d= -0.09 (-0.17, 
0.00).  

List of Risk & Protective 
Factors 

Attitudes; School climate 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Few studies evaluated violence attitudes or school climate. There were reductions in attitudes 
favouring violence (d= -0.18 [-0.30, -0.06]) and increases in attitudes against violence (d= 0.06 [0.03, 
0.10]). However, there was no impact on improved school climate (d= -0.03 [-0.08, 0.02]).   

Intervention characteristics 
impacting effectiveness 

On perpetration: Significantly higher effect size for interventions lasting <1 school year (d= -0.24 vs -
0.10) and for interventions targeting children aged <10 years (d= -0.17 vs -0.08). Significantly less 
heterogeneity among interventions lasting <1 school year, having smaller samples, or not adopting a 
Whole School Approach. 
 
On victimisation: Significantly higher effect size for studies lasting <1 school year (d= -0.33 vs -0.08) 
and published after 2007 (d= -0.13 vs -0.02). Significantly less heterogeneity among children <10 
years, smaller sample size, published before 2007, or not adopting a Whole Schools Approach.  

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Jiménez-Barbero et al 
Publication Year 2020 

Review Title Physical education and school bullying: a systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"To evaluate the associations of physical education (PE) with school violence and bullying." 

Target Population Students (primary and secondary) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training 

List of Violence Outcomes Violence (general) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One quasi-experimental study in Spain (Tejero-Gonzalez et al., 2011; moderate quality) found that a 
self-defence teaching unit in physical education had small reductions in unprovoked violence in high 
school students (d= 0.20). Another martial-arts-based intervention also found reductions in violent 
behaviour (Zivin et al., 2001; moderate quality).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Review includes quantitative studies on the impact of bullying on physical education participation and 
enjoyment, and prevalence of bullying in physical education classes, but does not specify the impacts 
of physical education specifically on violence outcomes.  
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Source(s) of Funding No internal sources (i.e., project-specific funding). (External sources: Valencian Council of Education, 
Research, Culture and Sports) 

Quality Assessment High Confidence 

 
 

Authors Kamaruddin et al 
Publication Year 2023 

Review Title A systematic review and meta-analysis of interventions to decrease cyberbullying perpetration and 
victimization: An in-depth analysis within the Asia Pacific region 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o tackle a significant gap in the cyberbullying literature by addressing the need to empirically 
determine the effectiveness of programmes with non-school-aged samples with a specific focus on 
studies conducted within the Asia-Pacific region." 

Target Population Children 5-18 years 

Geographic Specification (if 
any) 

Asia-Pacific Region 

Examined Interventions School-based bullying prevention  

List of Violence Outcomes Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analysis results analyse a subset of the included studies, finding non-significant impacts on 
perpetration (k=4) and on victimisation (k=2). One study had a statistically significant effect size in 
reducing victimisation (Tapingkae, 2020). Despite non-significant effects in remaining studies, 
directions of effects were all in favour of intervention group expect for 1 study (Cross 2016) which 
found no change on cyberbullying perpetration. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Significant heterogeneity in programme contents and delivery. Insufficient evidence for assessment. 

Source(s) of Funding Malaysian Communications and Multimedia Commission 

Quality Assessment Critically low confidence 

 
 

Authors Kanine et al 
Publication Year 2015 

Review Title Therapeutic Day Treatment for Young Maltreated Children: A Systematic Literature Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To examine] the literature on the effectiveness of therapeutic day treatment for young maltreated 
children (birth to 5-years old)." 

Target Population Maltreated children <5 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Psychological therapy for violence victims (Therapeutic day treatment or therapeutic preschools) 

List of Violence Outcomes Child development; child behaviour 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Of the one study that was a RCT (follow-up of youth 12 years post-intervention), there were improved 
externalising and internalising behaviours or mental health as well as criminal justice outcomes 
(delinquency, crime record or arrest including violent crime arrests). ("Overall, the results across 
studies suggested that participation in day treatment lead to improvements in developmental 
functioning (six studies), social-emotional skills (five studies), externalizing behaviour (two studies), 
self-care skills (two studies), and internalizing problems and self-concept (one study each).") 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 
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Source(s) of Funding Not specified 

Quality Assessment Low confidence 

 
 

Authors Kemmis-Riggs et al 
Publication Year 2018 

Review Title Program Components of Psychosocial Interventions in Foster and Kinship Care: A Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o provide a systematic analysis of randomized or quasi-randomised trials of foster family 
interventions and their different therapeutic components." 

Target Population Maltreated children (aged 0-18) in care because of history with maltreatment or involvement with 
child protective services 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Out-of-home care 

List of Violence Outcomes Behaviour problems; attachment; permanency 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

11/14 programmes had at least one improved child or caregiver outcome.  
 
Half of studies measuring child behaviour problems (6/12) had significant reductions. Effective 
programmes with reductions in problem behaviours (externalising or internalising) had components on 
consistent discipline and positive reinforcement, trauma psychoeducation, problem-solving, parental 
engagement skills and parent-targeted information. Ineffective studies were clearly missing 
components on participations strategies and trauma psychoeducation.  
 
Mostly positive impacts on attachment or relational problems (3/3 RCTs). Effective programmes with 
improved parent-child relationships had components on developing parental responses that were 
empathic, sensitive, and attuned to children’s needs.  
 
2/6 RCTs on placement outcomes were significant for improved stability. There were no patterns of 
effectiveness between interventions.  

List of Risk & Protective 
Factors 

Parenting practices 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

5/8 studies measuring parentings skills reported at least 1 significant improvement in positive 
parenting.  

Intervention characteristics 
impacting effectiveness 

See main intervention effects for core components on effectiveness. 

Source(s) of Funding Not specified 

Quality Assessment High Confidence 

 
 

Authors Kettrey & Marx 
Publication Year 2019 

Review Title Does the Gendered Approach of Bystander Programs Matter in the Prevention of Sexual Assault 
Among Adolescents and College Students? A Systematic Review and Meta‐Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To synthesize] high-quality research examining the effects of bystander programmes on (1) 
bystander intervention and (2) self-reported perpetration of sexual assault." 

Target Population Adolescents & Young people age 12-25 

Geographic Specification (if 
any) 

United States 

Examined Interventions Bystander intervention 

List of Violence Outcomes Sexual violence perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Bystander interventions did not impact on sexual assault perpetration (all five studies had null effects).  

List of Risk & Protective 
Factors 

Bystander behaviour 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Programmes were effective for bystander intervention (g= 0.28 [0.19, 0.36]). 

Intervention characteristics 
impacting effectiveness 

All interventions were school based. Interventions were effective regardless of whether the portrayal 
of perpetrators or victims was gendered or gender-neutral (no moderated effect). By gendered 
implementation method, individual or self-implementation was effective (g= 0.23 [0.13, 0.34]) and 
single-sex group implementation was effective (g= 0.33 [0.17, 0.48]). However, mixed-sex group 
implementation was not effective (g= 0.39 [-0.00, 0.78]), but it relies on only two studies of which one 
was effective. 

Source(s) of Funding Campbell Collaboration 

Quality Assessment Critically low confidence 

 
 

Authors Kettrey et al 
Publication Year 2019 

Review Title Effects of bystander programs on the prevention of sexual assault among adolescents and college 
students: A systematic review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To examine] the effects of bystander programmes on knowledge and attitudes concerning sexual 
assault and bystander intervention, bystander intervention when witnessing sexual assault or its 
warning signs, and the perpetration of sexual assault." 

Target Population Adolescents & Young people age 12-25 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Bystander intervention 

List of Violence Outcomes Sexual violence perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Of six studies reporting on sexual assault perpetration, bystander interventions did not impact on 
sexual assault perpetration (all studies had null effects at all time points, including 4 months and up to 
one year post-intervention).  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Among attitudes and knowledge (i.e., gender attitudes, date rape attitudes, victim empathy, noticing a 
sexual assault or its warning signs and rape myth acceptance), rape myth acceptance had the greatest 
evidence of effectiveness post-intervention (g= 0.37 [0.13, 0.61]) and impact persist through at least 6-
7 months post-intervention. This was similar for identifying a situation as appropriate for intervention 
(g= 0.57 [0.08, 1.05]) post-intervention at 1-4 months post-intervention (g= 0.39 [0.23, 0.55]).  
 
There were delayed effects (only significant 1-4 months post-intervention) on taking responsibility for 
intervening or acting (g= 0.32 [0.04, 0.61]), knowing strategies for intervening (one study, g= 0.63 
[0.43, 0.83]), and intentions to intervene (g= 0.41 [0.15, 0.68]). Limited to no impact on gender-
equitable attitudes, victim empathy, date rape attitudes, or noticing sexual assault.  
 
Bystander intention behaviour was maintained through at least 6-12 months post-intervention (g= 0.23 
[0.03, 0.43]) despite declining slightly from 1-4 months post-intervention (g=0.41 [0.15, 0.68]). 
Bystander efficacy was significant post-intervention (g=0.45 [0.25, 0.65]) and 1-4 months post-
intervention (g= 0.50 [0.31, 0.68]). Bystander intervention was effective at 1-4 month post-
intervention (g= 0.27 [0.19, 0.36], no data on immediate post-intervention). 

Intervention characteristics 
impacting effectiveness 

All interventions were school based. Average age, education level, and gender distribution did not 
predict magnitude of intervention effect. Neither gender of perpetrator or victim in programmes nor 
implementation context (mixed or single-sex settings) moderated bystander intervention.  

Source(s) of Funding Campbell Collaboration 

Quality Assessment High Confidence 

 
 

Authors Kovalenko et al 
Publication Year 2022 

Review Title What Works in Violence Prevention Among Young People?: A Systematic Review of Reviews 

Publication type Journal article 

Type of Review Review of reviews 
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Aim of Review OR Review 
Question 

"[T]o synthesize the existing evidence [of campus-based programmes designed to reduce violence 
among young people], determine what works and why, and make recommendations on the 
development and implementation of future programs" 

Target Population Adolescents & young people age 15-30 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools); 
Healthy romantic relationships education; Bystander intervention 

List of Violence Outcomes Bullying; dating or relationship violence; sexual assault;  

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Most significant impacts were found improvements in knowledge or attitudes, but this did not always 
translate to behaviour change (in some cases finding evidence of harm). Across outcomes (Bullying 
prevention; Dating and relationship violence prevention; Sexual assault prevention; Antisocial 
behavior prevention and General violence prevention), effects on perpetration or victimisation were 
generally small and diminish or disappear between end of intervention and follow-up. All reviews 
reporting on bullying prevention (7/7) and dating and relationship violence prevention (8/8) found 
small to medium effects. A number of reviews focusing on sexual assault prevention (1/5) and general 
violence prevention (4/9) included studies with no effect on victimisation or perpetration. 

List of Risk & Protective 
Factors 

Knowledge or attitudes of violence 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects. 

Intervention characteristics 
impacting effectiveness 

Added suggestions for programme effectiveness overall: Target multiple forms of victimisation or 
perpetration (physical, emotional, etc.) and include multiple measures (self vs teacher report). To 
create a welcoming environment, use a gender-neutral approach and implement in multiple settings. 
Choose interventions that are intensive and engaging (i.e., activity based that promote interactions and 
include skill-building). Consider booster sessions for improved effectiveness over time.  

Source(s) of Funding University of Exeter; NIHR 

Quality Assessment Moderate Confidence 

 
 

Authors LaBrenz et al 
Publication Year 2020 

Review Title Reunifying Successfully: A Systematic Review of Interventions to Reduce Child Welfare Recidivism 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o review prior evidence on interventions that have decreased re-entry and re-referral rates of 
children who have reunified with a biological parent from foster care." 

Target Population Parents of children in foster care 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Family reunification programmes 

List of Violence Outcomes Reunification; child maltreatment revictimisation or child welfare recidivism 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Insufficient and inconsistent evidence for conclusions on VAC due to only having limited and poor-
quality evidence available. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Langford et al 
Publication Year 2014 

Review Title The WHO Health Promoting School framework for improving the health and well-being of students 
and their academic achievement (Review) 
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Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To assess the effectiveness of the Health Promoting Schools (HPS) framework in improving the 
health and well-being of students and their academic achievement." 

Target Population School-going children aged 4-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools); Life & social skills training 

List of Violence Outcomes Bullying victimisation or perpetration; Fighting 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Antibullying interventions reduced bullying victimisation (OR= 0.83 [0.82, 0.96], k=6; 17% 
reduction), but did not impact bullying perpetration (OR= 0.90 [0.78, 1.04], k=6). However, two large 
studies (KiVa) showed strong evidence of an effect on bullying perpetration (OR= 0.73 [0.65, 0.82] & 
OR= 0.75 [0.67, 0.84]). One study providing one year post-intervention follow-up found no difference 
in impact.  
 
One study of multiple risk behaviour interventions had no impact on bullying victimisation, but 
another study found reduced bullying perpetration (OR= 0.49 [0.34, 0.71], k=1). An emotional 
wellbeing intervention had no impact on bullying victimisation or perpetration. One violence 
prevention intervention measuring fights at school found no effect on rates of student violence.  

List of Risk & Protective 
Factors 

Aggression; child mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

There was no overall impact from interventions on general violent or aggressive behaviour (one 
“violence prevention” intervention and three multiple risk behaviour interventions). An emotional 
wellbeing intervention as part of antibullying programming had no impact on child depression levels.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding DECIPHer Centre; British Heart Foundation; Cancer Research UK, Economic and Social Research 
Council; Medical Research Council; the Welsh Government and the Wellcome Trust 

Quality Assessment High Confidence 

 
 

Authors Långström et al 
Publication Year 2013 

Review Title Preventing sexual abusers of children from reoffending: systematic review of medical and 
psychological interventions  

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"To evaluate the effectiveness of current medical and psychological interventions for individuals at 
risk of sexually abusing children, both in known abusers and those at risk of abusing." 

Target Population Sexual offenders or those at risk of offending 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Recidivism; SV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Insufficient quality evidence for CBT for adult sex offenders against children and CBT in children 
with sexual behaviour problems directed at other children; weak evidence (1 trial, 48 participants) for 
MST (multisystemic therapy; compared to usual care of CBT) of sexual re offence for adolescent 
offenders against children, 9 years post-intervention (RR=0.18 (0.04, 0.73)), but evidence of CBT-only 
is insufficient 16 years post-intervention (insignificant). 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Swedish Government, Department of Social Affairs 

Quality Assessment Low confidence 
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Authors Lee & Wong 
Publication Year 2022 

Review Title Examining the effects of teen dating violence prevention programs: a systematic review and meta-
analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To] evaluate the overall effectiveness of dating violence prevention programmes at improving 
adolescent knowledge, attitudes, and behaviours." 

Target Population Adolescents <18 

Geographic Specification (if 
any) 

North America, Western Europe, Australia, or New Zealand 

Examined Interventions Healthy romantic relationships education; Bystander intervention 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Intervention prevented IPV perpetration (d= 0.16 [0.06, 0.26]), but did not impact on IPV 
victimisation. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intervention improved attitudes or beliefs (d=0.19 [0.09, 0.29]) and knowledge (d=0.57 [0.26, 0.88]) 
related to dating violence, but did not impact bystander intentions or behaviour.  

Intervention characteristics 
impacting effectiveness 

No moderator analyses were conducted for bystander behaviour and intentions. Programme 
characteristics (content and length) and audience may affect effectiveness: 
 
For both IPV perpetration or victimisation measures, subgroup analyses found significantly larger 
effects for programmes that did not address gender roles or did not provide bystander training.  
 
For IPV perpetration only, there were also significantly larger effects for samples that were 
predominately Caucasian or mixed samples as compared to predominantly minority samples. For IPV 
victimisation only, there were larger effects for interventions that were shorter (<5 hours) (and longer-
follow-up periods [1+months] compared to immediate post-test had larger effects). 
 
For attitudes or beliefs, discussion of gender roles was associated with larger effect size, but no 
discussion of gender roles was associated with larger effect size for knowledge.  
 
Knowledge outcome effects were larger with longer programmes. Intervention effects were larger for 
all outcomes when samples were primarily Caucasian or mixed sample. (For knowledge, RCTs had 
smaller effect size as well as two-group designs; studies published after 2015 had smaller effects, 
immediate post-test had larger effect size than longer follow-up. For attitudes or beliefs, smaller 
sample size and non-randomised design had larger effect sizes.)  

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Lester (Sarah) et al 
Publication Year 2019 

Review Title What helps to support people affected by Adverse Childhood Experiences? A review of evidence 

Publication type Report 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o gather, assess and present evidence on what helps to mitigate the harmful impacts of ACEs 
[adverse childhood experiences], or to promote positive outcomes, across the life course." 

Target Population Abused or neglected children or children exposed to domestic violence 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Psychological therapy for violence victims (including CBT); Out-of-home care 

List of Violence Outcomes Child mental health; child behaviour 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

For children who experience abuse or neglect, there is high-quality evidence that CBT improves 
mental health outcomes but not behavioural outcomes (Macdonald et al., 2016). Other psychological 
therapies can also improve child mental health. Mixed evidence that psychoeducation can improve 
mental health. Mixed evidence that social services impact on child behaviour. Limited evidence that 
educational interventions can improve mental health. 
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For children who exposed to domestic violence, there is limited evidence that CBT may improve 
mental health (Howarth et al., 2016). Psychoeducation can improve mental health, but not behavioural 
outcomes. Interventions aimed at parents did not improve mental health or behavioural outcomes. 
Social services did not improve mental health or behavioural outcomes.  
 
Insufficient evidence for out-of-home care or foster care. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects for the response intervention. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NIHR; Department of Health and Social Care 

Quality Assessment High Confidence 

 
 

Authors Lester (Soraya) et al 
Publication Year 2017 

Review Title What do we know about preventing school violence? A systematic review of systematic reviews 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o complete a systematic review of systematic reviews that addressed the question: What do we 
know about preventing school violence?" 

Target Population School-going children (age cut-offs not specified) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education; Life & social skills training; Whole School Approach to 
Violence Prevention (Safe schools) 

List of Violence Outcomes IPV victimisation or perpetration; youth violence victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Programmes with positive impacts on IPV: Safe Dates, the Fourth R, Stepping Stones, & Shifting 
Boundaries (building-level version). Three programmes had no impact (Dating Violence Prevention 
Programme, Ending Violence, and Coaching Boys Into Men). Programmes with harm (increased 
perpetration reporting): Law & Justice Curriculum, Interaction-based Treatment. Safe Dates has best 
evidence across programmes for school-based interventions focused on dating violence prevention.  
 
Peer violence victimisation: Promising evidence of cognitive behavioural programmes within a 
universal, whole-school approach. (One study using selective targeting had no impact.) No evidence of 
harm. Only a small subset of studies included victimisation measures. 
 
Peer violence perpetration: Generally, there is evidence in favour of programmes that employ 
socioemotional programmes, cognitive behavioural programmes, and mentoring or mediation 
programmes, respectively, and that there is most evidence in favour of discrete programmes, 
multilevel, and whole-school programmes, respectively. Seven studies noted harmful effects, though 
reviewers note that it is unclear whether these are increased harms or increased reporting from 
improved knowledge.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Peer violence perpetration: Mixed evidence on intervention duration for moderating treatment effects. 
Preliminary evidence that younger students have higher benefits. 

Source(s) of Funding Know Violence in Childhood Learning Initiative 

Quality Assessment Critically low confidence 

 
 

Authors Levy et al 
Publication Year 2020 

Review Title Characteristics of successful programmes targeting gender inequality and restrictive gender norms for 
the health and wellbeing of children, adolescents, and young adults: a systematic review 

Publication type Journal article 
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Type of Review Primary review 

Aim of Review OR Review 
Question 

"To describe the landscape of gender-transformative programmes that attempt to influence health-
related outcomes; to identify mechanisms through which successful programmes work; and to 
highlight where gaps might exist in implementation and evaluation." 

Target Population Children, adolescents, and young people aged 0-24 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education; Hotspot evaluation; Safe spaces; Community mobilization; 
Social protection (Cash transfer; Microfinance); Bystander intervention 

List of Violence Outcomes IPV victimisation, perpetration; SV victimisation, perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Healthy romantic relationship education (8 programmes): 3 found at least one marker of reduced IPV 
victimisation or perpetration (PREPARE, True Love, Fourth R); 3 found mixed effects on violence 
including peer violence perpetration (Do Kadam Barabari, PAGE, Fourth R); and one programme 
(Involving Young Men to End Gender Violence) found significant increase in weapon use in control 
group but not intervention group. True Love found that combination of school climate change and 
individual level intervention components results in less psychological and physical IPV victimisation 
and psychological IPV perpetration. Two programmes found no effects (Start Strong and Stepping 
Stones). 
 
Hotspot evaluation or Safe spaces (2 programmes): One trial (Shifting Boundaries, a healthy romantic 
relationships education programme) included a building-level intervention for schools with 'hotspot' 
monitoring and found decreases in peer SV victimisation and perpetration, decreases in sexual IPV 
victimisation. One multicomponent programme (COMPASS) included "Adolescent Girl Safe Spaces" 
in addition to life skills training and parenting education, but there was no impact on physical, 
emotional, or sexual violence victimisation. 
  
Norms (4 programmes): Two studies evaluating Coaching Boys to Men found reductions in dating 
violence and improved bystander behaviour, El Joven reported higher non-violence self-efficacy 
among students at high-risk of violence, and GEMS found reductions in violence perpetration among 
boys and improvements in bystander action. One norms and life skills training programme (Yaari-
Dosti) reduced IPV perpetration.  
 
Community mobilization (2 programmes): Male Norms Initiative found reductions in IPV and GREAT 
found reductions in non-intimate partner sexual violence. 
  
Economic strengthening (2 programmes): One (HIV Prevention Trial Network 068 Study, Kilburn et al 
2018) provided monthly cash payments to young girls living in poor, rural households. CCT 
contingent on school attendance. Evaluation found reduced physical IPV, but no effect on experiences 
of forced sex. SHAZ! (Shaping the Health of Adolescents in Zimbabwe Project) life skills and 
microfinance programme for out-of-school half-orphaned girls found no reductions in violence over 
time.  

List of Risk & Protective 
Factors 

Gender attitudes; sexual risk behaviours; poverty-related measures 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Overall, 9 out of 11 studies found improvements in gender-equitable attitudes (Start Strong, True 
Love, Do Kadam Barabari; PAGE; GEMS; Involving Young Men to End Gender Violence, GREAT, 
Male Norms Initiative) including one multicomponent economic strengthening + norms programme 
(AGEP). One study to improve the school environment found improvements in nonviolence self-
efficacy (El Joven Noble).1/2 programmes found improvements in bystander intervention (GEMS), 
0/1 found no effect on intention to continue school and 1/2 studies found improvements in substance 
use among boys only (Stepping Stones). Additional impacts on risk factors, particularly sexual risk 
behaviours, are available in the article. 
 
  

Intervention characteristics 
impacting effectiveness 

Of the programmes demonstrating evidence of, or capacity for, norm change, these interventions were 
multisectoral, utilised multiple strategies, and involved communities in supporting critical awareness.  

Source(s) of Funding Gates Foundation 

Quality Assessment Low confidence 

 
 

Authors Little et al 
Publication Year 2021 

Review Title Effectiveness of cash-plus programmes on early childhood outcomes compared to cash transfers alone: 
A systematic review and meta-analysis in low- and middle-income countries 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"Are cash-plus interventions for infants and children under the age of 5 more effective than cash 
transfers alone in improving child health and well-being outcomes across the SDGs?" 



 90 

Target Population Children <5  

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Social protection (Cash-plus programmes including parenting programmes) 

List of Violence Outcomes Violent discipline 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Two programmes tested combination of cash plus parenting (component with child protection) 
compared to cash alone. Both found reductions in violent discipline, though there was no significant 
effect in meta-analyses (potential for substantial heterogeneity).  

List of Risk & Protective 
Factors 

VAW; parenting practices; child health; maternal depression 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

No impact on increasing exclusive positive parenting. Reductions in violent discipline driven by select 
sub-scale measures. One programme found reduced IPV victimisation for mothers, but no impact on 
IPV perpetration for fathers. The intervention also found increased father engagement in childcare and 
shared decision-making and decreased maternal depression. Mixed evidence on impacts for child 
illness.  

Intervention characteristics 
impacting effectiveness 

One cash-plus programme included booster sessions to sustain effects, which were maintained at least 
one-year post-intervention. There was no difference in impact for boys and girls. 

Source(s) of Funding None 

Quality Assessment High Confidence 

 
 

Authors Lu et al 
Publication Year 2023 

Review Title School-based Child Sexual Abuse Interventions: A Systematic Review and Meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o systematically summarize components in existing school-based child sexual abuse (CSA) 
prevention programmes and identify predictors for programme effectiveness [in improving children’s 
knowledge and behaviours]." 

Target Population School-going children (primary or secondary school, aged 5-18) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes None 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No direct violence measures were identified in primary studies for this review. (This review is an 
update to Walsh et al (2015).) 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Assessment of factual knowledge (g= 0.72 [0.52, 0.93], k=23) 
Assessment of applied knowledge (g= 0.55 [0.35, 0.74], k=13) 

Intervention characteristics 
impacting effectiveness 

Both meta-analyses had significant heterogeneity, which was explored in moderator analyses and 
meta-regressions. Of the 8 possible structural components, only one was significantly associated with 
intervention effectiveness: Interventions with more than three sessions had higher effectiveness (B= -
0.66 [-1.16, -0.17], p=0.01).  
 
Among participant characteristics, children aged 8+ had greater factual-knowledge gains (B= -0.46 [-
0.82, -0.09], p=0.02), but there was no difference in effect for applied-knowledge gains (B= 0.03 [-
0.43, 0.49], p=0.09). There was no differential impact from participant gender (B= -0.26 [-1.15, 0.64], 
p=0.6). 
 
No programme intervention components were found to be significantly associated with programme 
effectiveness. However, programmes that included information on “teaching children to recognise safe 
and unsafe situations” tended to be relatively more effective (R^2=1.80%), though the Beta-value is 
insignificant and there is very large heterogeneity (92%). 

Source(s) of Funding ESRC; UKRI 

Quality Assessment High Confidence 
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Authors MacArthur et al 
Publication Year 2018 

Review Title Individual-, family-, and school-level interventions targeting multiple risk behaviours in young people 
(Review) 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To examine the effects of interventions implemented up to 18 years of age for the primary or 
secondary prevention of multiple risk behaviours among individuals aged eight to 25 years" 

Target Population Children =<18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training; Healthcare-based violence prevention programmes 

List of Violence Outcomes Violent offending 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No meta-analysis had significant impacts on violent offending. Most categories had only one or two 
standardised effect sizes for analysis (individual targeted; family targeted; family universal; and school 
targeted interventions), except for universal school-based interventions which had 8 primary studies 
included (no overall impact).  
 
Within the broader category of antisocial behaviour, all types of interventions were insignificant 
(Moderate Certainty Evidence: targeted or universal individual level (k= 4 & 1, respectively); targeted 
family-level or school-level (k= 5 & 3, respectively)). The exception was for universal school-based 
interventions, which had a slight reduction in antisocial behaviour (including aggressive behaviour and 
bullying) but was graded as Very Low Certainty Evidence (OR= 0.79 [0.64, 0.97]; k= 11). 
 
Three studies on violence were not meta-analysed. Two showed no impact (Cunningham et al., 2012 – 
SafERteens on peer victimisation; Schweinhart et al., 1980 – High/Scope Perry Preschool Program on 
weapon carrying). One study (Perry et al., 2003 – comparing “DARE vs DARE Plus” to no-
intervention control) found reductions in physical peer violence perpetration for boys only (growth 
rate= -0.1 p=0.02) and there was no impact for girls. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Review investigates interventions targeted to address multiple risk factors, so it was not easily possible 
to identify and synthesize the impacts from risk factors within the subset of studies that examined 
violent offending.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding No internal sources (i.e., project-specific funding). (External sources: NIHR, British Heart Foundation, 
Cancer Research UK, Economic and Social Research Council, Medical Research Council, the Welsh 
Government, and the Wellcome Trust and other UK research funding, National Health and Medical 
Research Council of Australia.)  

Quality Assessment High Confidence 

 
 

Authors Maclean et al 
Publication Year 2016 

Review Title Out-of-Home Care versus In-home Care for Children Who Have Been Maltreated: A Systematic 
Review of Health and Wellbeing Outcomes 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o examine the associations between OoHC [Out-of-Home Care] versus in-home care and 
developmental health and wellbeing outcomes for children who have been maltreated." 

Target Population Maltreated children removed from the home and placed in care 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Out-of-home care 

List of Violence Outcomes Child behaviour; child development; child health; education 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Overall from 40 tested comparisons, evidence was largely no impact (29), harm (7), or beneficial (4). 
Of the 3 low ROB studies, they only found no impact (cognitive or language skills; school attendance 
(truancy); internalising or externalising behaviour; adolescent pregnancy) or harm (increased 
emergency healthcare, running away). Mixed findings on juvenile court appearances. No low ROB 
evidence for academic achievement, employment social support, daily living skills, drug and alcohol 
use, suicide attempts; health risk behaviours.  
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List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding National Health & Medical Research Council; University of Western Australia, Australian Research 
Council Discovery Grant 

Quality Assessment Low confidence 

 
 

Authors Majed 
Publication Year 2018 

Review Title THE IMPACT OF POSITIVE YOUTH DEVELOPMENT-PHYSICAL ACTIVITY BASED 
INTERVENTIONS ON BULLYING AMONG ADOLESCENTS: A SYSTEMATIC REVIEW 

Publication type Thesis 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o evaluate the effectiveness of PYD interventions that include a physical activity component on 
bullying behaviours (bullying, victimisation, and bystander) among pre- and young adolescents eight 
to 14 years" 

Target Population Children 8-14 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training; Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Positive youth development interventions with a physical activity component found reduced bullying 
behaviours or perpetration (effects range from small to large [d= -0.68 to -0.27 in three experimental 
studies). In one of these studies, teacher-reported bullying [d= -0.27] was significantly smaller than 
student-reported bullying [d= -0.68] (Beets et al., 2009). One RCT measured victimisation 
(intervention was Whole School Approach in Utrecht) and found significant reductions (d= -0.53 for 
both perpetration and victimisation; Busch et al., 2013). Within experimental studies, only one (Busch 
et al., 2013) of three programme evaluations reported 95% CIs for bullying outcome odds ratios; 
another study reported 90% CIs (Beets et al., 2009) and the final study did not present any CI's 
(Carraro et al., 2014). Only one of three quasi-experimental studies reported a significant correlation 
for bullying-related outcomes in adjusted models (r= -0.32 [-0.39, -0.24] for affective empathy; Gano-
Overway, 2013). 

List of Risk & Protective 
Factors 

Bystander behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Two quasi-experimental designs measured prosocial bystander involvement and found no impact in 
adjusted models. In one study (Gano-Overway et al., 2009), a significant correlation was not observed 
when tested in the adjusted model. In the other study (Rutten et al., 2010), a correlation of zero was 
found in the unadjusted model so the adjusted model was not tested. These findings suggest no 
significant relationship with prosocial bystander involvement.  

Intervention characteristics 
impacting effectiveness 

Mixed evidence on dose-response effect. Highlight importance of involving role models (teachers or 
coaches).  

Source(s) of Funding None (thesis) 

Quality Assessment Critically low confidence 

 
 

Authors Marx & Kettrey 
Publication Year 2016 

Review Title Gay-Straight Alliances are Associated with Lower Levels 
of School-Based Victimization of LGBTQ+ Youth: A Systematic Review and Meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o quantify the association between GSAs [Gay Straight Alliances] and student reports of 
victimisation." 

Target Population School-going students (high school) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training (Gay-Straight Alliance) 
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List of Violence Outcomes Bullying victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Homophobic victimisation g= -0.19 [-0.31, -0.08] 
Fear for safety g= -0.25 [-0.31, -0.18] 
Homophobic remarks g= 0.41 [-0.43, -0.38] 
 
Students at schools with GSAs reported statistically significantly lower odds of homophobic 
victimisation (30%), fearing for their safety (36%) and homophobic remarks (52%) compared to their 
peers at schools without GSAs. (Same findings as Hedge's g.) 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

For homophobic victimisation, non-peer-reviewed publications had higher effect sizes (beta= 0.26 
[0.02, 0.51]) and national samples had smaller effect sizes (beta= -0.26 [-0.51, -0.02]). There was no 
moderating effect from sampling strategy, population type (universal versus sexual minority youth), 
percent male, percent Caucasian, or average age. There were no significant effect modifiers for the 
variable on Fear for safety. 

Source(s) of Funding None 

Quality Assessment Critically low confidence 

 
 

Authors McGinn et al 
Publication Year 2020 

Review Title Family group decision‐making for children at risk of abuse or neglect: A systematic review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To assess] the effectiveness of family group decision‐making to tackle child abuse." 

Target Population Children =<18 years who have been the subject of a child maltreatment investigation 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Family group decision-making 

List of Violence Outcomes Maltreatment (Recurring); reunification; kinship placement 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analyses found no significant effect on continued maltreatment (RCTs or non-randomised) or 
kinship placements. Only one study found a significant, improved effect and another small study 
found a negative effect from the intervention for continued maltreatment. 
 
There was a significant effect on reunification or staying in-home care from the intervention (OR= 
1.69 [1.03, 2.78], k=9 [all quasi-experimental]), though majority of studies cross the line of no effect 
and there is high heterogeneity (I2=92%). No RCT documented improved effects. 
 
Authors conclude that, given the poor quality evidence, the findings of the review should be 
considered inconclusive.  
 
Placement stability had one quasi-experimental study finding a positive effect and another a negative 
but non-significant effect (RCT). Insufficient data to evaluate permanency goals, service user 
satisfaction, child wellbeing, engagement with support services, or social support.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects for the response intervention. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Not specified 

Quality Assessment High Confidence 

 
 

Authors McGovern et al 
Publication Year 2021 
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Review Title Psychosocial Interventions to Improve Psychological, Social and Physical Wellbeing in Family 
Members Affected by an Adult Relative’s Substance Use: A Systematic Search and Review of the 
Evidence 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o systematically search and review the international published evidence for psychosocial 
interventions for family members affected by an adult relative’s substance use to determine the type of 
interventions used and what is known about the impact of the interventions at improving their 
psychological, social, and physical wellbeing." 

Target Population Families with substance misusing adult 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Psychological therapy for violence victims (Family behaviour therapy) 

List of Violence Outcomes Child abuse & neglect 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One trial (Donohue et al., 2014) found that family therapy reduced child maltreatment potential in 
households where the mother had a substance use disorder and was referred to child welfare services. 
Medium effect size (value not specified) with significant impact through follow-up at 10 months post-
intervention.  

List of Risk & Protective 
Factors 

Parenting practices; child mental health; substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

2/5 trials evaluating programmes enhancing substance-using parents' parenting skills and family 
functioning (typically involving non-using partner, child, or both) found improvements in parental 
involvement and parental discipline. 
 
Several other trials found impacts on other child outcomes including improved psychological 
wellbeing (2/3), mixed results on substance use (1/2) with one trial finding reductions among males 
(not females) and another trial reporting increase alcohol and tobacco use at follow-up, psychosocial 
adjustment (1/1). 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NIHR 

Quality Assessment Low confidence 

 
 

Authors McLean et al 
Publication Year 2017 

Review Title Health, Happiness and Wellbeing in the Transition from Adolescence to Adulthood: A Systematic 
Overview of Population Level Interventions 

Publication type Report 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"What works in population interventions designed to improve health happiness and wellbeing or 
reduce inequalities for young people undergoing the transition to adulthood?" 

Target Population Adolescents & Young people aged 10-24 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Healthy romantic relationships education; School-based sexual 
abuse awareness programmes; Life & social skills training 

List of Violence Outcomes Bullying victimisation or perpetration; gang involvement; IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One review found reductions in bullying perpetration and victimisation based on meta-analysis of 44 
studies of mainly school-based bullying prevention in mainly HIC contexts (Farrington & Ttofi, 
2009).  
 
Misha et al., (2009) found that cyberbullying intervention mainly targeted internet safety and 
knowledge and found a lack of evidence regarding impacts on cyberbullying.  
 
Empty review on interventions to prevent gang involvement (Fisher et al., 2008).  
 
School-based interventions for healthy romantic relationships education had no impact on dating 
violence victimisation or perpetration (De La Rue et al., 2014; Fellmeth et al., 2013).  
 
Only one review focused on child sexual abuse (Walsh et al., 2015), which did not include any 
victimisation or perpetration measures.  

List of Risk & Protective 
Factors 

Attitudes or Knowledge 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Mixed evidence on attitudes or knowledge about dating violence from school-based interventions (De 
La Rue et al., 2014; Fellmeth et al., 2013). One review of school-based sexual abuse programmes 
reported impacts on protective behaviour and knowledge (Walsh et al., 2015). 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding RISE Foundation 

Quality Assessment High Confidence 

 
 

Authors McNaughton Reyes et al 
Publication Year 2021 

Review Title Adolescent dating violence prevention programmes: a global systematic review of evaluation studies 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To] (1) describe the breadth of research in this area [prevention programmes for adolescent dating 
violence] and evidence of programme effects, and (2) identify gaps in the evidence base." 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education; Hotspot evaluation; Community mobilization; Social 
protection (Cash transfer; Microfinance); Bystander intervention; Life & social skills training 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Overall, 52% of programmes found at least one positive impact for adolescent dating violence. More 
programmes reported positive impact for any victimisation outcomes (51%) compared to perpetration 
outcomes (38%). However, positive or marginal effects were more likely to be found for perpetration 
outcomes than for victimisation outcomes. Positive effects were the least common in sexual violence 
perpetration outcomes with 24% of programmes assessing sexual violence perpetration reporting a 
positive effect. 29% of programmes reported a significant positive impact for victimisation and 
perpetration based on composite measures of IPV (sexual, psychological and physical). 
 
Among the effective programmes in LMICs: Several interventions (IMPower; PREPARE; SAFE; No 
Means No Worldwide; True Love; Empowerment and Livelihood; HPTN 068) were effective in 
reducing victimisation. Conditional cash transfer (HPTN 068) had reduced physical IPV victimisation, 
but no impact from partner forced sex. Across all programmes in LMICs, there was few studies that 
measure perpetration, and among them, there was no impact on perpetration outcomes except for one 
healthy romantic relationships education programme (True Love) which found reductions on 
psychological IPV perpetration among males only. One IPV programme focusing on gender-based 
violence (Stepping Stones) reported only marginal effects on sexual perpetration outcomes. One 
community mobilization focusing on norms (Engaging Boys and Men-community only) only 
measured marginal effects in reducing perpetration. Programmes in LMIC were more likely to 
measure victimisation outcomes and include only girls. All effective programmes evaluated in LMIC 
has moderate-high risk of bias; only one programme (SEHER) was low risk of bias and found no 
impact on sexual victimisation.  
 
Among the 18 effective programmes in HICs: 17 studies found improvements in at least one measure 
of perpetration and victimisation impacts. Studies were more likely to report sex-disaggregated results 
finding positive impacts for boys and girls. Ten interventions (e.g., Safe Dates, Fourth R, etc.) were 
effective for both victimisation and perpetration outcomes. One hotspot intervention (Shifting 
Boundaries-building only) and one support services intervention (SHARP) was effective for 
victimisation. One norms-based interventions (e.g., Coaching Boys into Men) found significant 
reduction in perpetration among boys. All effective programmes evaluated in HICs has moderate-high 
risk of bias. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Among 29 effective programmes, 17 (6/11 in LMIC and 11/18 in HIC) had significant impacts on 
adolescent dating violence risk or protective factors. 

Intervention characteristics 
impacting effectiveness 

Minimal impacts based on programme implementation setting, exposure time of intervention, study 
design, or country economic classification. LMICs were more likely to focus on changing gender 
norms and include economic empowerment or vocational skills training (HIC programmes had more 
gender-neutral focus). All interventions focused on self-defence and assertiveness skills were effective 
in reducing SV victimisation (evidence in LMICs & HIC). There are significant effects on both 
victimisation and perpetration outcomes among boys and girls in evaluations from HIC reporting 
positive impacts. Among the few evaluations in LMICs measuring perpetration, only one study (True 
Love - Mexico) found reductions in perpetration among boys.  

Source(s) of Funding Not specified 
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Quality Assessment Critically low confidence 

 
 

Authors McPhail & Olver 
Publication Year 2020 

Review Title Interventions for pedohebephilic arousal in men convicted for sexual offenses against children 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o examine the effectiveness of interventions for managing pedohebephilic arousal, as measured by 
phallometric testing." 

Target Population Sexual offenders 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Pedohebephilic arousal 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Behavioural interventions showed large improvements in pedohebephilic arousal (g=0.63 [0.47, 0.80]) 
and pedophilic arousal (g= 0.75 [0.31, 1.19]). Comprehensive interventions (programmes addressing 
multiple psychosocial issues) showed small improvements in pedohebephilic arousal (g= 0.26, [0.11, 
0.40]) and pedophilic arousal (g= 0.13, [0.13, [0.02, 0.24]). No impact in improving teleiophilic 
arousal among subgroups. All studies had serious or critical risk of bias, except one which was 
moderate. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects for the response intervention. 

Intervention characteristics 
impacting effectiveness 

High pedohebephilic arousal at baseline moderated intervention impact (i.e., had greater impacts from 
treatment). No major differences in impact based on subgroup (based on relationship to child victim, 
gender of child victim and perpetrator age), except for no impact on the incest offender subgroup.  

Source(s) of Funding Social Sciences and Humanities Research Council of Canada, Public Safety Canada, and the Centre 
for Forensic Behavioural Science and Justice Studies 

Quality Assessment Low confidence 

 
 

Authors Meinck et al 
Publication Year 2019 

Review Title Interventions to reduce gender-based violence among young people living with or affected by 
HIV/AIDS in low-income and middle-income countries 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o investigate what GBV interventions have been developed and evaluated, examine the 
components and theory of change of GBV interventions and evaluate their effect on exposure to and 
perpetration of GBV and GBV-related attitudes among adolescents and youth living with or affected 
by HIV in LMICs" 

Target Population Adolescents & Young people aged 10-24 years living with or vulnerable to HIV 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Life & social skills training; Social protection (Cash transfer, Microfinance); Whole School Approach 
to Violence Prevention (Safe schools); Parenting-plus programmes (including School-strengthening 
intervention) 

List of Violence Outcomes GBV exposure or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Sexual health & social empowerment interventions had mixed results on GBV victimisation, but were 
significant in meta-analyses (OR=0.85, 0.74-0.98) and were significant in meta-analyses combining 
this intervention with social protection (OR=0.83, 0.73-0.94). Meta-analysis of empowerment 
interventions found no impact on GBV perpetration. One cash transfer programme (Kilburn et al., 
2018) found reduced IPV victimisation. Self-defence for girls with or without GBV sensitisation 
interventions for boys may reduce GBV victimisation. Safe schools alone or combined with a 
parenting programme had no impact. Some interventions (savings accounts; safe schools) included 
studies that may indicate increases in victimisation. Evidence quality is very-low certainty for GBV 
victimisation and low for GBV perpetration. 

List of Risk & Protective 
Factors 

Gender attitudes 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Approximately half of the intervention studies found improvements in gender-equitable attitudes (low 
evidence quality).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Frontline AIDS; Embassy of the Netherlands; ESRC 

Quality Assessment High Confidence 

 
 

Authors Melendez-Torres et al 
Publication Year 2016 

Review Title Systematic review and meta-analysis of effects of community-delivered positive youth development 
interventions on violence outcomes 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To test] the effectiveness of positive youth development (PYD) interventions for reducing violence 
in young people." 

Target Population Adolescents age 11-18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training 

List of Violence Outcomes Violence perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analysis of 3 RCTs found no impact overall (d=0.021 [-0.05, 0.093]). Study quality and quantity 
limit confidence in findings and while findings are mixed, majority of measures are null effect and no 
study measured victimisation. (Short term effect in sensitivity analyses was only marginally 
significant, p<0.10, but was significant based on confidence intervals: d= 0.076 [0.013, 0.140].) 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NIHR 

Quality Assessment High Confidence 

 
 

Authors Melendez-Torres et al 
Publication Year 2018 

Review Title Integration of academic and health education for the prevention of physical aggression and violence in 
young people: systematic review, narrative synthesis and intervention components analysis 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"To systematically review evidence on the effectiveness of interventions including integration of 
academic and health education for reducing physical aggression and violence, and describe the content 
of these interventions." 

Target Population School-going children aged 4-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training 

List of Violence Outcomes Physical Violence victimisation or perpetration (includes bullying) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Small evidence-base with disparate programmes and outcomes: Inconsistent effects for violence 
perpetration among those 7-14 years and for violence victimisation among those 7-11 years. No 
evidence for intervention effectiveness in reducing violence victimisation among those 11-16 years. 
Most studies measured bullying, though some include general violent behaviour or aggression.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  
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Intervention characteristics 
impacting effectiveness 

Unclear optimal model of integration, but Positive Action in Chicago and Hawaii found consistent 
evidence of effectiveness. Suggest that more research is needed to determine if “strategies that 
combine multiple domains over several years and that use both subject-specific learning alongside 
linking to developmental concerns may be more effective than classroom-only interventions, single-
year interventions or interventions that use literature alone” 

Source(s) of Funding NIHR 

Quality Assessment High Confidence 

 
 

Authors Melendez-Torres, Bonell, et al 
Publication Year 2023 

Review Title Are school-based interventions to prevent dating and relationship violence and gender-based violence 
equally effective for all students? Systematic review and equity analysis of moderation analyses in 
randomised trials 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o assess whether interventions to prevent DRV and GBV are equity-promoting. This examined 
whether school-based intervention effects on DRV and GBV victimisation and perpetration are 
moderated by ethnicity, socio-economic position, gender, sexuality and age." 

Target Population Children 5-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education  

List of Violence Outcomes IPV victimisation or perpetration; GBV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Main results in Farmer et al., 2023. See findings on moderation analyses in Intervention 
Characteristics. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

No moderating impact on dating or relationship violence victimisation from gender or history of DRV 
victimisation. DRV perpetration impacts were stronger for boys (especially physical or emotional 
perpetration).  
 
GBV moderation impacts are “counterintuitive … [and] hard to interpret”: interventions had greater 
GBV victimisation impacts for boys and greater GBV perpetration impacts for girls.  
 
Insufficient evidence evaluating moderating impacts from age, ethnicity, sexual minority status, or 
poverty. 

Source(s) of Funding NIHR 

Quality Assessment Critically low confidence 

 
 

Authors Melendez-Torres, Ponsford, et al 
Publication Year 2023 

Review Title Whole-school interventions promoting student commitment to school to prevent substance use and 
violence: a systematic review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o analyse the effectiveness of whole-school interventions that improve student commitment to 
school for reducing substance use or violence" 

Target Population School-going children aged 5-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Peer violence (physical, emotional or social) 
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Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Violence Perpetration: Effective short-term (OR=0.85, [0.76, 0.96]) and long-term (OR=0.79, [0.65, 
0.98])  
 
Violence Victimisation: Effective short-term (OR=0.84, [0.72, 0.98]) and long-term (OE=0.85, [0.73, 
0.99])  

List of Risk & Protective 
Factors 

Substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Substance Use: Effective in short-term (OR=0.83, [0.70, 0.97]) and long-term (OR=0.79, [0.62, 
0.998]); stable effects between short and long-term. Stratifying did not have differential effectiveness 
for alcohol use, smoking, or illicit drug use.  

Intervention characteristics 
impacting effectiveness 

Substantial heterogeneity despite consistent effectiveness, no additional moderator or subgroup 
analyses were conducted. Hypothesise combination of intervention characteristics, contextual factors, 
and cultural adaptation of the interventions. Interventions “aimed to improve student commitment to 
school”, thus the intervention effects have indirect mechanism on violence and substance use (rather 
than drug abuse prevention intervention, for example) 
 
From Ponsford et al., 2022 (Factors influencing implementation; abstract conclusions): “We identified 
novel factors influencing implementation of whole-school elements such as: local adaptability of 
interventions; providing local data to build commitment; interventions addressing an issue already on 
school leaders’ agenda; collaborative planning groups; and ‘reflexive monitoring’ as an explicit 
intervention component.” 

Source(s) of Funding NIHR 

Quality Assessment High Confidence 

 
 

Authors Mertens et al 
Publication Year 2020 

Review Title Components of School‐Based Interventions Stimulating Students’ Intrapersonal and Interpersonal 
Domains: A Meta‐analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o identify the intervention components that contribute to the effectiveness of universal secondary 
school-based interventions aiming to stimulate students intra- and interpersonal domains"  

Target Population School-going adolescents (middle or high school, Grades 6-12) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools) 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

School-based life and social skills training are effective in reducing bullying (general, d=0.13 
[0.03,0.24]).  

List of Risk & Protective 
Factors 

Aggression; Child development; sexual & reproductive health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intervention effective in improving intra-personal areas of self-esteem, self-regulation, general 
wellbeing, and internalising problems, and improving inter-personal areas of sexual health, social 
competence, and aggression. Effect sizes were small, ranging from d=0.10 (aggression) to d=0.25 
(self-esteem). There was no impact on resilience or school climate.  

Intervention characteristics 
impacting effectiveness 

Intervention component analysis found that content components on insight building; cognitive coping; 
and problem solving had higher effect sizes. Structural components on whole-school involvement and 
having multiple sessions were more effective.  

Source(s) of Funding The Netherlands Organization for Health Research and Development 

Quality Assessment Critically low confidence 

 
 

Authors Mikhail & Nemeth 
Publication Year 2016 

Review Title Trauma Center Based Youth Violence Prevention Programs: An Integrative Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o assess the effectiveness of both emergency department and inpatient-based trauma centre 
tertiary youth violence prevention programmes." 
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Target Population Youth injured by violence 

Geographic Specification (if 
any) 

United States 

Examined Interventions Healthcare-based violence prevention programmes 

List of Violence Outcomes Violent injury recidivism; re-arrest 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Of the 7 studies that directly measured violence-related outcomes, only 4 found improvements (1/1 
rearrest, 1/2 reconvictions, 4/7 on reinjury, 0/1 improved death). Only one of two studies reporting on 
self-reported reinjury found a significant reduction. No evidence of change for self-reported fighting 
(0/2). 

List of Risk & Protective 
Factors 

Substance use; Costing 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Three studies presented programme costs and two presented favourable cost savings for reducing 
reinjury hospitalisations. 
  
1/3 studies presented showed reduced substance use. No impact on self-reported attitudes of 
aggression (0/2) or self-efficacy (0/1) or on self-reported weapon carrying (0/2).  

Intervention characteristics 
impacting effectiveness 

Most interventions used case management. Barriers to implementation included insufficient funds or 
staffing, availability of community partners, and limited quality services. Trauma centre intervention 
was integrated between hospital and communities.  

Source(s) of Funding None 

Quality Assessment Critically low confidence 

 
 

Authors Montgomery et al 
Publication Year 2022 

Review Title The Effectiveness and Acceptability of Comprehensive and Multicomponent School Health Services: 
A Systematic Review 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To review] whether SHSs [School Health Services] that address multiple health domains (henceforth 
referred to as comprehensive or multicomponent SHSs) are effective (including cost-effective) in 
improving health outcomes or increasing coverage of health services and if they are acceptable to 
children, adolescents, parents, and teachers." 

Target Population School-going children aged 5-19 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School health services 

List of Violence Outcomes Fighting 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One study found multicomponent or comprehensive school health services were associated with 
reductions in fighting among boys (32.6% vs 43.1%, p<0.01), but was not significant for girls. Based 
on these data, the relative risk was calculated to be 0.76. 

List of Risk & Protective 
Factors 

Weapon carrying 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

One study found school health services were associated with reductions in weapon carrying among 
boys (16.1% vs 25.1%, p<0.01). (Review also found school health services to be associated with 
reductions in emergency department visits, sexual activity, and substance use (drugs and alcohol). 
There were also reductions in suicide planning among males only and in physical inactivity among 
females only.) 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding DFID; WHO; USAID 

Quality Assessment Moderate Confidence 

 
 

Authors Ng et al 
Publication Year 2022 

Review Title The Effectiveness of Educational Interventions on Traditional Bullying and Cyberbullying Among 
Adolescents: A Systematic Review and Meta-Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

https://www.socscistatistics.com/biostatistics/default2.aspx
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Aim of Review OR Review 
Question 

"[T]o examine the effectiveness of educational interventions at reducing the frequencies of traditional 
or cyberbullying or victimisation among adolescents by comparing pre- and post- 
intervention bullying and victimisation frequencies" 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

School-based bullying prevention programmes are effective in reducing frequency of perpetration 
(traditional d= -0.30 [-0.44, -0.15], cyber d= -0.16 [-0.29, -0.03]) and victimisation (traditional d= -
0.18 [-0.26, -0.10], cyber d= -0.13 [-0.25, -0.02]). Dichotomous data for traditional bullying 
victimisation and perpetration did not result in significant effects (substantially fewer studies (k= 2) 
than meta-analyses with continuous data (k= 9, 10, or 5, respectively). Some evidence of long-term 
impact on traditional bullying perpetration and cyberbullying victimisation. Nonetheless, GRADE 
ratings are low or very low for all outcome measures.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Interventions for cyberbullying are more effective if the instructor is a "technology-savvy content 
expert" (i.e., psychologist in Schoeps et al., 2018). 

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Niccols et al 
Publication Year 2012 

Review Title Integrated programs for mothers with substance abuse issues: A systematic review of studies reporting 
on parenting outcomes 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"As part of larger systematic review to examine the effectiveness of integrated programmes for 
mothers with substance abuse issues, we performed a systematic review of studies published from 
1990 to 2011 with data on parenting outcomes." 

Target Population Mothers with substance use disorders 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Parenting-plus programmes (including treatment for problem substance use) 

List of Violence Outcomes Child abuse & neglect 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One programme (Huber, 1999) found no differential impact on involvement with child protective 
services. One study found post-intervention reductions in maltreatment risk that were insignificant at 
follow-up (Luthar & Suchman, 2007), while another study found no impact (Luthar et al., 2000). The 
final study (Suchman et al., 2010; 2011) did not directly measure maltreatment or maltreatment risk. 

List of Risk & Protective 
Factors 

Parenting practices 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

One of two studies found improved affective interactions post-intervention, but effects dissipated by 6 
month follow-up. 

Intervention characteristics 
impacting effectiveness 

Among the limited evidence, residential programmes and programmes including maternal mental 
health services had larger effects. 

Source(s) of Funding CIHR 

Quality Assessment Critically low confidence 

 
 

Authors Nyoni et al 
Publication Year 2023 

Review Title The Use and Effectiveness of the Whole School Approach in School-Based Interventions Addressing 
Gender-Based Violence in Sub-Saharan Africa: A Systematic Review 

Publication type Journal article 
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Type of Review Primary review 

Aim of Review OR Review 
Question 

"(1) to determine the characteristics, measured outcomes, and effectiveness of school-based GBV 
interventions and (2) to examine each papers’ alignment with WSA and methodological quality." 

Target Population Adolescents & Young people aged 10-24 years 

Geographic Specification (if 
any) 

Sub-Saharan Africa 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools); Social protection (Cash transfer; 
Microfinance); Life & social skills training 

List of Violence Outcomes Physical violence; Sexual violence; GBV 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Majority effective in reducing sexual violence (9/12) and physical violence (5/7). Overall, 14/16 (88%) 
had at least one positive outcome (including improved attitudes/knowledge). Half of safe schools (2/4) 
were effective on either Physical or Sexual violence. 7/10 GBV sensitisation interventions found at 
least one improved outcome for SV and physical violence. 4/6 interventions including SRH 
component found at least one improved outcome for SV and physical violence. 2/4 interventions 
including cash components found reductions in physical violence. 1/3 interventions with parenting 
components found reduction in physical violence only. 3 interventions with 'life empowerment' 
component reported reductions in at least one physical or sexual violence outcomes. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Majority effective in improving gender-equitable attitudes and knowledge (5/7).  

Intervention characteristics 
impacting effectiveness 

More than half of studies had high alignment with the tenants of the Whole School Approach, but this 
was not indicative of differential intervention effectiveness. Interventions had many different 
components (including gender sensitisation, SRHR, safe schools, and parenting for boys and girls). 
There were intervention components of life skills or empowerment, self-defence, economic 
empowerment for girls only. One study had boys receive bystander intervention.  

Source(s) of Funding None 

Quality Assessment Critically low confidence 

 
 

Authors Olié et al 
Publication Year 2023 

Review Title Addressing violence against children: A systematic review on interventions to accelerate the 
achievement of the UN sustainable development goal in Europe and Africa 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"Which interventions to address VAC are effective or promising accelerators to improve multiple 
SDG-related outcomes simultaneously?" 

Target Population Children =<18 

Geographic Specification (if 
any) 

Western Europe & Central & West Africa 

Examined Interventions Whole School Approaches to Violence Prevention (Safe schools); Life & social skills training; 
Psychological therapy for violence victims (MST); Safe spaces; Social protection (Microfinance); 
Parenting-plus programmes (including Microfinance) 

List of Violence Outcomes VAC (Unclassified unless otherwise noted) 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Two school-based life and social skills interventions with Social & Emotional Training or socio-
emotional development components were included. Of these, one intervention had mixed effects on 
bullying (unclear if perpetration or victimisation) (Kimber 2007; 2008) and the other measured 
victimisation, but found no effects (Aber 2017). One whole school approach to address bullying 
(antibullying school policy, curriculum, recess supervision, and parental involvement) reported 
reduction in victimisation and perpetration (Fekkes 2006). 
 
Psychological Therapy (MST) reduced maltreatment and severity of neglect.  
 
Two studies evaluated safe space interventions. Safe spaces (Girl Empower or Girl Empower + cash 
incentive) had no impact on sexual violence. Another Safe Space (COMPASS or COMPASS + 
Parenting Component) had no effect on sexual, physical, or emotional violence, child neglect.  
 
Microfinance (with possible parenting-support component) had no impact on physical abuse 
victimisation at work (with or without plus component at either 12 or 24 months post intervention), but 
had a small effect on children experiencing verbal abuse at work at 24 months post intervention (plus-
component group only, no impact at 12 months post intervention). 

List of Risk & Protective 
Factors 

Child marriage; child labour; child mental health; SRH; educational attendance and satisfaction; 
substance use; child behaviour 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Two school-based life and social skills training with Social & Emotional Training or socio-emotional 
development components were included. Of these, one intervention reported improved school 
satisfaction, child internalising or externalising behaviour and psychological wellbeing and reduced 
alcohol use (Kimber 2007; 2008) and the other found no effect on child mental health (Aber 2017). 
One school-based anti-bullying intervention reported reduction in depression and improved school 
satisfaction (Fekkes 2006). 
 
Psychological Therapy (MST) improved mental health and school attendance.  
 
Safe spaces (Girl Empower or Girl Empower + cash incentive) significantly improved sexual and 
reproductive health, but had no impact on schooling. Another Safe Space (COMPASS or COMPASS + 
Parenting Component) had no effect on child marriage.  
 
Microfinance had no impact on mental health (unclear if child or caregiver). 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding The Data for Children Collaborative with UNICEF 

Quality Assessment Moderate Confidence 

 
 

Authors Park & Kim 
Publication Year 2023 

Review Title A Systematic Review and Meta-Analysis of Bystander Intervention Programs for Intimate Partner 
Violence and Sexual Assault 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To examine] the effectiveness of existing bystander intervention programmes based on the steps of 
the SMBB [situational model of bystander behaviour]." 

Target Population Adolescents (also include adults) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Bystander intervention 

List of Violence Outcomes None 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No direct violence measures were identified in primary studies for this review. 

List of Risk & Protective 
Factors 

Bystander behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Interventions were effective in improving bystander behaviour among adolescents (g= 0.44 [0.24, 
0.65]). Other attitudes or knowledge were not disaggregated by age. 

Intervention characteristics 
impacting effectiveness 

While the review evaluated programme impacts based on gender composition, country, and 
programme delivery method, these results were not further disaggregated by age.  

Source(s) of Funding National Research Foundation of Korea 

Quality Assessment Critically low confidence 

 
 

Authors Pérez-Martínez et al 
Publication Year 2023 

Review Title Positive Masculinities and Gender-Based Violence Educational Interventions Among Young People: A 
Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o systematically review the primary characteristics, methodological quality, and results of 
published evaluation studies of educational interventions that aim to prevent different forms of GBV 
through addressing hegemonic masculinities among young people." 

Target Population Youth 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education; Bystander intervention; Parenting programmes 
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List of Violence Outcomes IPV victimisation or perpetration; physical child abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Gender-transformative interventions: Nearly all (5/6) quantitative studies show at least one outcome of 
reduced physical or sexual IPV or both. Impacts have evidence of some sustained impact over time. In 
conjunction with similar findings among qualitative studies, the authors conclude that there is 
promising evidence in favour of programmes addressing IPV through changes in hegemonic 
masculinity (patriarchal norms, violence attitudes, etc.). Two studies noted concurrent reductions in 
child physical punishment. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

All studies found improvements in at least one indicator on gender- or violence-related attitudes or 
behaviours or bystander intentions, but changes were not necessarily sustained over time.  

Intervention characteristics 
impacting effectiveness 

"Most of the interventions with gender-transformative approach obtained positive findings." Authors 
suggest that intervention effectiveness may be contingent on raising awareness of harmful gender 
norms, involving communities, and developing social support systems (Kågesten & Chandra-Mouli, 
2019; Levy et al., 2019; Torres et al., 2012). 

Source(s) of Funding Ministry of Science and Innovation of Spain; the Swedish Research Council; the Irish Research 
Council; and Ministry of Science & Technology of Israel 

Quality Assessment Critically low confidence 

 
 

Authors Piolanti & Foran 
Publication Year 2022a 

Review Title Efficacy of Interventions to Prevent Physical and Sexual Dating Violence Among Adolescents: A 
Systematic Review and Meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To assess the efficacy of prevention programmes for sexual and physical dating violence in 
adolescents" "What is the efficacy of prevention programmes for physical and sexual teen dating 
violence?" 

Target Population Adolescents =<18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes Physical violence; Sexual violence 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Intervention reduced overall IPV for victimisation & perpetration (OR= 0.78 [0.69, 0.89]) and each 
individually (OR= 0.77 [0.67, 0.89] & OR= 0.78 [0.66, 0.93], respectively). When disaggregated, the 
intervention reduced physical IPV victimisation (OR=0.78 [0.64, 0.95]) and perpetration (OR=0.74 
[0.59, 0.92]), but not sexual IPV victimisation or perpetration. (Magnitude of effect size considered 
small.) Three studies reported harmful or iatrogenic effects by intervention follow-up.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Selective interventions (targeting high-risk adolescents with a history of violence) had larger effects 
than universal interventions. Interventions with active parent component were more effective than 
delivering to adolescents alone. Interventions were more effective among adolescents 15+. 
Intervention setting (school or elsewhere, nearly 75% were school based) was insignificant on 
influencing effectiveness. No impact difference from intervention length or number of sessions or 
number of high ROB studies. Length of follow-up was negatively associated with effect sizes (i.e., 
intervention effect diminishes over time). 

Source(s) of Funding Faculty of Cultural Studies and the Public Health Research Cluster of the University of Klagenfurt 

Quality Assessment Low confidence 

 
 

Authors Piolanti & Foran 
Publication Year 2022b 

Review Title Psychological violence in dating relationships among adolescents: A systematic review and meta-
analysis of prevention programs 

Publication type Journal article 

Type of Review Meta-Analysis 
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Aim of Review OR Review 
Question 

"This study aimed to conduct a systematic review and meta-analysis of RCTs to evaluate the efficacy 
of prevention programmes for teen psychological dating violence" 

Target Population Adolescents =<18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes Psychological IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Small magnitude of effect overall for psychological dating violence (g= 0.22 [0.11, 0.34]) and 
specifically for victimisation (g = 0.23; [0.10, 0.37]) and perpetration (g = 0.24; [0.12, 0.37]). Results 
are significant (and similar size) for both short term (<3 month) and long-term follow-up (6-16 
months). 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Exploratory subgroup analysis showed that programmes implemented at multiple levels (such as 
home, school, community) reported significantly larger effect sizes compared to single-level 
interventions (school-only). Significant differences in effect sizes were also associated with the type of 
scale or measure used to assess psychological IPV.  
 
Meta-regression did not show any significant associations based on length of the intervention, number 
of sessions, parental involvement, gender (percentage of females in the sample), age, attrition at 
follow-ups, or targeting strategy (universal or selective).  

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Piolanti et al 
Publication Year 2022 

Review Title Assessment of Psychosocial Programs to Prevent Sexual Violence During Adolescence: A Systematic 
Review and Meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To perform a systematic review and meta-analysis of randomized clinical trials evaluating the 
efficacy of psychosocial programmes for preventing sexual violence during adolescence." 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Psychosocial interventions (broadly defined; Life & social skills training) 

List of Violence Outcomes Sexual violence victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Interventions (14/20 were school-based psychoeducation programmes; also included psychosocial 
programmes with social protection) were associated with a 13% reduction in overall sexual violence 
(OR= 0.87 [0.78, 0.97]) as well as specifically for perpetration (OR= 0.83 [0.73, 0.95]) and 
victimisation (OR= 0.87 [0.78, 0.98]). A cash-plus intervention in Tanzania combined cash transfers 
with life skills training and mentoring and found significant effects (Any SV, OR= 0.39 [0.19, 0.91]) 
(Palermo et al., 2021). A multicomponent microfinance intervention had no impact (Any SV, OR= 1.11 
[0.85, 1.45]) (Özler et al., 2020). Other interventions in this review include the Good Schools Toolkit, 
Safe Dates, Coaching Boys Into Men, COMPASS, and Shifting Boundaries, among others. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

School-based psycho-education interventions targeting older adolescents were most effective in 
preventing sexual violence. (A small proportion of programmes are non-school based (25%), which 
have an insignificant effect in sub-group analyses.) There is significant heterogeneity in subgroup 
analyses for LMICs (I^2= 68%) compared to HICs (2%), but there is no statistically significant 
difference in subgroup analyses. (Although there is no statistical difference in subgroup analyses, only 
the confidence intervals for effect size by HICs are significant.) 
 
Meta-regressions did not show any significant associations based on length of program, number of 
sessions, length × sessions interaction, length of follow-up, and risk of bias.  

Source(s) of Funding University open access funds and the Public Health Research Cluster at the University of Klagenfurt. 
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Quality Assessment Low confidence 

 
 

Authors Polanin et al 
Publication Year 2022 

Review Title A Systematic Review and Meta‐analysis of Interventions to Decrease Cyberbullying Perpetration and 
Victimization 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o conduct a systematic review and meta-analysis that synthesized the effects of school-based 
programmes on cyberbullying perpetration or victimisation outcomes… [and] investigate how 
sample, measurement, and programme characteristics moderate programme effectiveness" 

Target Population Children in primary or secondary school 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Intervention reduced:  
Bullying victimisation (g= −0.16 [−0.27, −0.05]) 
Bullying perpetration (g= −0.18 [−0.28, −0.08]) 
Cyberbullying victimisation (g = −0.13, [−0.21, −0.05])  
Cyberbullying perpetration (g = −0.18, [−0.28, −0.09]) 
Translated, all have 73-78% probability of reducing victimisation and perpetration  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

No difference in intervention on cyberbullying victimisation or perpetration based on sample % male 
or % non-white (though further exploratory analyses possibly suggest an influence on cyberbullying 
victimisation with larger % male sample (g= -0.43) and for higher SES (g= -0.12)).  
 
For interventions measuring general bullying, interventions that included a component targeted to 
cyberbullying were more effective for both bullying victimisation and perpetration compared to 
general violence prevention information.  
 
No other intervention components were significantly associated with improved outcomes (curricula 
included targeted responses, psychoeducation, school climate or policy, skill building, training, media 
materials) 

Source(s) of Funding Department of Justice; Methods of Synthesis and Integration Center (MOSAIC) at American 
Institutes for Research 

Quality Assessment Moderate Confidence 

 
 

Authors Quail & Ward 
Publication Year 2022 

Review Title Nonviolent Discipline Options for Caregivers and Teachers: A Systematic Overview of the Evidence 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o find, and explore the state of the science on, positive discipline options that could be used by 
caregivers or teachers to reduce challenging behaviour and increase appropriate behaviour in children 
or adolescents." 

Target Population Children < 18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Farrington & Ttofi 2009 (weak quality, did not account for risk of bias) identified classroom rules, 
playground supervision, and school policies to be key components in effective anti-bullying 
programmes. (School policies only impacted bullying perpetration, not victimisation.) Insufficient 
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evidence on the effectiveness of monitoring interventions (i.e., metal detectors) in reducing bullying 
(Hankin et al., 2011).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

See main intervention effects for core components on effectiveness. 

Source(s) of Funding National Research Foundation; University of Cape Town 

Quality Assessment Low confidence 

 
 

Authors Ranney et al 
Publication Year 2019 

Review Title What are the long-term consequences of youth exposure 
to firearm injury, and how do we prevent them? A scoping review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T}o to provide a summary of the existing literature within this area [regarding long-term sequelae 
of firearm injuries and appropriate prevention thereof] and identify gaps in the literature to set a 
research agenda moving forward" 

Target Population Youth 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthcare-based violence prevention programmes 

List of Violence Outcomes Violent injury recidivism 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Only one trial (using a non-randomised convenience sample) was identified and it found no 
statistically significant impact on recidivism rates (Chong et al., 2015). 

List of Risk & Protective 
Factors 

Cost-effectiveness 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Incremental cost of programme was $2941/QALY 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NIH 

Quality Assessment Low confidence 

 
 

Authors Rose 
Publication Year 2020 

Review Title Prevention Programs against Child Sexual Abuse for pre-school children: A Systematic Literature 
Review 

Publication type Thesis 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o depict prevention programmes against CSA [child sexual abuse] for preschool-aged children 
regarding the curricula, and outcomes." 

Target Population Pre-school-aged children (aged 2-5 years) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Disclosure 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

There was insufficient quantitative evidence to detect intervention impacts on victimisation disclosure. 
No further, direct violence measures were identified in primary studies for this review. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child mental health 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Each intervention had at least one study with positive gains in knowledge. Two intervention 
programmes had at least one study with a statistically significant effect on protective behaviours 
(author notes some conceptual overlap with knowledge outcome). No statistical tests found evidence 
of harm (fear). One study reported a cost of ~$350 per child (no cost-effectiveness analysis presented).  
 
No adverse effects were identified among 3 studies that measured harmful effects during and after 
research. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None (thesis) 

Quality Assessment Low confidence 

 
 

Authors Rose-Clarke et al 
Publication Year 2019 

Review Title Peer-facilitated community-based interventions for adolescent health in low- and middle-income 
countries: A systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To conduct] a systematic review of community-based peer- facilitated interventions in LMICs for the 
key areas of adolescent health defined by the Lancet Commission on Adolescent Health and 
Wellbeing: infectious and vaccine preventable diseases, undernutrition, HIV and AIDS, sexual and 
reproductive health, unintentional injuries, violence, physical disorders, mental disorders and 
substance use" 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools); Community mobilization 

List of Violence Outcomes Child abuse & neglect; IPV victimisation or perpetration; SV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Interventions had peer-led component: Good School Toolkit found reductions in school staff physical 
violence (Devries et al., 2015 low risk of bias). Yuva Mitr (Friend of Youth) covered multiple topics 
and found reductions in physical abuse perpetration (urban and rural) and reductions in sexual abuse 
victimisation (urban only) (Balaji et al., 2010 High risk of bias - also school-based component). No 
impact from Stepping Stones on IPV or SV (Jewkes et al., 2008 Low risk of bias).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Children’s Investment Fund Foundation 

Quality Assessment High Confidence 

 
 

Authors Rudolph et al 
Publication Year 2024 

Review Title Parental Involvement in Programs to Prevent Child Sexual Abuse: A Systematic Review of Four 
Decades of Research 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o review the last 40 years of research on initiatives that aimed to change parental knowledge, 
intentions, attitudes, self-efficacy, or behaviour regarding the prevention of CSA [child sexual abuse]." 

Target Population Parents or primary caregivers 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Child sexual abuse 
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Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Review concentrates on parental involvement in CSA interventions, of which no study measured or 
identified impact on SV victimisation for children. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; parenting practices 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Majority of studies identified improvements in parents (highest to lowest proportion with evidence of 
effectiveness): Parental behavioural intentions and response-efficacy (100% of studies with this 
measure), parental behaviours, parental capabilities, parental self-efficacy, parental knowledge, & 
parental attitudes (50% of studies with this measure). When conducted, improvements were largely 
maintained at 2-months follow-up. 

Intervention characteristics 
impacting effectiveness 

Significant heterogeneity in programme contents and delivery. Insufficient evidence for assessment. 
(Evidence base has limited studies involving fathers.) 

Source(s) of Funding Griffith University 

Quality Assessment Moderate Confidence 

 
 

Authors Salam et al 
Publication Year 2016 

Review Title Improving Adolescent Sexual and Reproductive Health: A Systematic Review of Potential 
Interventions 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o assess the impact of interventions to improve sexual and reproductive health, prevent 
adolescent pregnancy; FGM/C; and intimate partner violence." 

Target Population Adolescents aged 11-19 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

See Fellmeth et al (2013) 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See Fellmeth et al (2013) 

Intervention characteristics 
impacting effectiveness 

See Fellmeth et al (2013) 

Source(s) of Funding Gates Foundation 

Quality Assessment Critically low confidence 

 
 

Authors Santaella-Tenorio et al 
Publication Year 2016 

Review Title What Do We Know About the Association Between Firearm Legislation and Firearm-Related Injuries? 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To assess] the association between firearm-related laws at the local, regional, and national levels and 
the rate of firearm-related homicides, suicides, and unintentional injuries/deaths." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Firearm storage regulation (Child Access Prevention Laws) 

List of Violence Outcomes Homicide; unintentional death; firearm-related injury 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among child access prevention laws, one study noted only marginally significant effects on youth (< 
15 years) homicide (IRR= 0.89 [0.76, 1.05]) (Cummings et al., 1997).  
 
There is mixed evidence on unintentional firearm deaths. Cummings et al (1997 - high quality) found 
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significant reductions in unintentional firearm deaths among children aged < 15 only (IRR= 0.77 
[0.36, 0.94]). Hepburn et al (2006 - high quality) had similar conclusions, finding significant 
reductions in unintentional firearm deaths among children aged < 15 only (RR= 0.78 [0.61, 0.99]). 
Lott & Whitley (2001 - high quality) showed no change for any age group aged < 20 for unintentional 
firearm deaths.  
"Regarding child access prevention laws, most studies in the United States show that additional laws 
allowing for felony prosecution of offenders are associated with greater reductions in unintentional 
deaths among children." 
 
Two studies (one high quality) found reductions in non-fatal firearm injuries. DeSimone et al (2013 - 
high quality) found lower non-fatal firearm injuries among children (hospital discharge data: 26% 
reduction in self-inflicted injuries and 5% reduction in non-self-inflicted firearm injuries per hospital 
per year among those aged < 18 years). Lee et al (2013 - low quality) found CAP laws were associated 
with lower odds of unintentional firearm injuries (OR=0.74, p<0.05) among children aged <12. 

List of Risk & Protective 
Factors 

Child mental health (self-directed violence) 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Mixed evidence of child access prevention laws on suicides: Webster et al (2004 - high quality) found 
reductions in all and firearm-related suicides for those aged 14-17 and 18-20 (8-13% reductions). Lott 
& White (2001 - high quality) had no impact on firearm suicides for those < 20 years. There were 
marginally significant findings in Cummings et al (1997 - high quality). Lee et al (2013 - low quality) 
found reduced odds of suicidal injuries (OR= 0.23). Two studies found stronger reductions in 
unintentional firearm deaths among children among states allowing felony prosecution of law 
offenders (Cummings et al., 1997 - high quality; Hepburn et al., 2006 - high quality).  
 
No synthesis was conducted to evaluate the effects of other firearm-related policies on firearm-related 
suicide among youth. Among primary studies included in the review, there is mixed evidence of 
effectiveness in reducing firearm-related suicide. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding J. William Fulbright and the Colciencias doctoral scholarships. 

Quality Assessment Critically low confidence 

 
 

Authors Schmucker & Lösel 
Publication Year 2017 

Review Title Sexual offender treatment for reducing recidivism among convicted sex offenders: a systematic review 
and meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"A meta-analysis of relatively well-controlled outcome evaluations assessing the effects of treatment 
for male sexual offenders to reduce recidivism is conducted. The aim is to provide robust estimates of 
overall and differential treatment effects." 

Target Population Sexual offenders (male) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Sexual violence recidivism; any recidivism 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

While overall treatment shows reductions in sexual violence recidivism (OR= 1.41 [1.11, 1.78]; rate of 
10.1% vs. 13.7% [26.3% less recidivism] favouring intervention) and general recidivism (OR= 1.45 
[1.15, 1.83]; rate of 32.6% vs 41.2% [26.4% less recidivism in treated groups] favouring 
intervention)), these data are not specific to sexual offenders against children.  
 
Among adolescent offenders, there is a significant effect (OR= 2.97 [1.16, 7.59]). However, this is 
driven by two studies using multi-systemic therapy (MST) and analyses removing these two studies 
are insignificant. (It is unclear whether is odds ratio is of sexual violence recidivism, any recidivism, or 
both.) 
 
Authors note too much heterogeneity to substantiate claims of intervention effectiveness. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

No further analyses are provided for adolescent offenders or success of interventions among offenders 
against children. 

Source(s) of Funding None 
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Quality Assessment Low confidence 

 
 

Authors Scott et al 
Publication Year 2022 

Review Title Educational interventions to prevent paediatric abusive head trauma in babies younger than one year 
old: A systematic review and meta-analyses 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o systematically review preventative strategies, evaluating the effectiveness of educational 
interventions aimed at reducing AHT [abusive head trauma] in infants younger than one year old." 

Target Population Parents or primary caregivers of children aged <12 months; health or social service providers 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Parenting programmes 

List of Violence Outcomes Abusive head trauma or Infant shaking 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Meta-analysis results did not find any significant impacts for abusive head trauma (k= 4 studies; 
GRADE low certainty). One high ROB RCT (Fujiwara 2020a) found reductions in the incidence of 
self-reported infant shaking (OR= 0.11 [0.02, 0.53]) and a moderate ROB cohort study (Fujiwara 
2020b) also found reductions in the incidence of infant shaking (OR= 0.36 [0.20, 0.64]) (overall 
incidence of self-reported shaking of baby GRADED as very low certainty). 

List of Risk & Protective 
Factors 

Parenting practices; caregiver mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Meta-analysis results found improvements in response to unsoothable crying (d= 1.58 [0.11, 3.06], k= 
3 studies GRADED moderate certainty), but no impact on active coping (GRADED low certainty), 
response to general crying (GRADED moderate certainty), self-talk (GRADED very low certainty), 
walking away from crying baby (GRADED low certainty), picking up crying child (GRADED 
moderate certainty), or parental frustration (GRADED moderate certainty) There were mixed effects 
(narrative synthesis) on parental mental health and infant sleep patterns. One RCT found no impact on 
frequency or duration of infant crying and one found small increase. One study found increased 
parental stress.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NIHR 

Quality Assessment High Confidence 

 
 

Authors Shackleton et al 
Publication Year 2016 

Review Title School-Based Interventions Going Beyond Health Education to Promote Adolescent Health: 
Systematic Review of Reviews 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o assess and synthesize evidence across existing reviews to develop an overview of the potential 
of alternative school-based approaches [to promote sexual health and prevent violence and substance 
use]." 

Target Population School-going children aged 11-18 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools); Life & social skills training 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Whole school approach and multicomponent programmes reduce bullying victimisation and likely 
perpetration (Langford et al., 2014 - high quality; evidence rated as Rigorous evidence of benefits). 
One medium-quality review (Blank et al., 2010B) identified mixed, insufficient evidence on the 
effectiveness of peer mediation.  

List of Risk & Protective 
Factors 

Aggression; Delinquency; Substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

There is emerging evidence in favour of interventions tackling both violence and substance use. One 
high-quality review (Wood & Wilson, 2012) suggests null effects from targeted, school-based 
mentoring programmes on misconduct, delinquency, and drug use (evidence rated as Rigorous 
evidence of ineffectiveness). 
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Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Gates Foundation 

Quality Assessment Low confidence 

 
 

Authors Shea et al 
Publication Year 2010 

Review Title Reduction of Family Violence in Aboriginal Communities: A Systematic Review of Interventions and 
Approaches 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To summarise] what is known about the effectiveness of interventions in nonindigenous 
communities, and comment on the applicability of successful interventions in Aboriginal 
communities" 

Target Population Indigenous families 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Reducing alcohol use and access; Parenting programmes; Parenting-plus programmes (including Child 
psychoeducation) 

List of Violence Outcomes Family violence  

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

There were no quantitative studies of primary prevention of family violence among indigenous 
populations. Among quantitative studies of secondary prevention, restricting alcohol trading hours and 
providing a “school education programme” (non-randomised study) had no reported change in 
domestic violence; the education programme was implemented concurrently, but was not part of the 
evaluation. There are two RCTs both of home visitation programmes with mixed results. In the one 
quantitative study of tertiary prevention, a parenting-plus programme (child psychoeducation + 
parenting education and support group) found reduced internalising and externalising behaviours for 
children, but note significant methodological issues.   

List of Risk & Protective 
Factors 

VAW; attitudes or knowledge; substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Restricting alcohol trading hours (plus providing school education programme) was not associated 
with changes in family violence.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding CIHR 

Quality Assessment Critically low confidence 

 
 

Authors Silva et al 
Publication Year 2017 

Review Title Anti-bullying interventions in schools: a systematic literature review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o verify the effectiveness of rigorously planned and assessed interventions intended to fight 
school bullying" 

Target Population School-going children (age cut-offs not specified) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approach to Violence Prevention (Safe schools); 
Life & social skills training; Digital health intervention (Bullying prevention) 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Whole School Approach: 3 studies of Kiva in Finland reduced bullying. Mixed findings for Olweus 
Bullying Prevention Program, which was implemented in four HICs. 
 
School-based life and social skills training: Mixed findings of intervention effectiveness (positive or 
null effects). 
 
School-based bullying prevention programmes: Mixed findings and one intervention found increases 
in aggression among the intervention group post-intervention.  
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Digital interventions: One study (Evers et al., 2007) reported decreased participation of students in 
bullying situations. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Digital intervention: One study (Watson et al., 2010) did not find improvement in knowledge of 
bullying coping strategies. 

Intervention characteristics 
impacting effectiveness 

Interventions were more effective among older adolescents (though limited data on younger ages, 
which may bias the assessment).  

Source(s) of Funding Not specified 

Quality Assessment Low Confidence 

 
 

Authors Sivaraman et al 
Publication Year 2019 

Review Title School-based anti-bullying interventions for adolescents in low- and middle-income countries: A 
systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To] evaluate the effectiveness of school-based interventions or programmes to reduce or prevent 
bullying among adolescents in LMICs" 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions School-based bullying prevention 

List of Violence Outcomes Bullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

All studies (n=3) did not have statistically significant impacts on bullying victimisation or 
perpetration and 2/3 were high risk of bias. No evidence of harm. 

List of Risk & Protective 
Factors 

Internalising or externalising behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

One study (Trip et al., 2015) did not find effect on primary outcomes (student self-reported bullying 
perpetration and victimisation) but effects were found for a secondary outcome teacher-reported Low 
Frustration Tolerance (i.e. internalising and externalising anger).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding None (thesis) 

Quality Assessment Low confidence 

 
 

Authors Skeen et al 
Publication Year 2019 

Review Title Adolescent Mental Health Program Components and Behavior Risk Reduction: A Meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o identify effective programme components of interventions to promote mental health and prevent 
mental disorders and risk behaviours during adolescence and to match these components across these 
key health outcomes to inform future multicomponent intervention development." 

Target Population Adolescents age 10-19 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training 

List of Violence Outcomes Violence perpetration; Bullying perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No statistically significant impacts for universal intervention for face-to-face intervention or digital or 
hybrid interventions on effects <2 months. Across all time points, only face-to-face interventions were 
significant (d= -0.29 (-0.56, -0.02), favourable impact).  

List of Risk & Protective 
Factors 

Mental health; substance use 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Across all time points, Interventions improved positive mental health for both face-to-face (d=0.26, 
favourable impact) and digital or hybrid interventions (d=0.20, favourable impact), reduced depression 
and anxiety for face-to-face interventions only (d= -0.09, favourable impact), and reduced substance 
use for digital or hybrid interventions (d= -0.11, favourable impact).  

Intervention characteristics 
impacting effectiveness 

Majority of interventions were school based. No programme components in face-to-face interventions 
were associated with prevention of violence, aggression, and bullying. In digital or hybrid 
interventions, programme components on alcohol or drug education and resisting peer pressure were 
associated with reductions in violence, aggression, and bullying (both d= -0.40, favourable impact). 

Source(s) of Funding WHO 

Quality Assessment Low confidence 

 
 

Authors Sneddon et al 
Publication Year 2020 

Review Title Cognitive-behavioural therapy (CBT) interventions for young people aged 10 to 18 with harmful 
sexual behaviour (Review) 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To evaluate the effects of CBT [cognitive behavioural therapy] for young people aged 10 to 18 years 
who have exhibited HSB [harmful sexual behaviour]." 

Target Population Sexually-abusive adolescent males 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Child mental health; child behaviour; recidivism 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Insufficient data for meta-analyses combining multiple studies. Compared to no intervention, one 
study found CBT reduced cognitive distortions about sexual behaviour pertaining to rape (Mean score 
was 8.75x higher in intervention), victim empathy attitudes toward women (mean score was 5.56x 
higher in intervention). Compared to alternative interventions, one study found CBT reduced cognitive 
distortions about sexual behaviour pertaining to justification or taking responsibility for actions (3.27x 
lower) or pertaining to apprehension confidence (2.47x lower). One study also found increased 
cognitive distortions about sexual behaviour pertaining to social-sexual desirability. One study 
compared recidivism (behavioural reports of sexual aggression) and did not find a significant effect of 
CBT compared to alternative intervention. One very low certainty study found evidence of improved 
victim empathy.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects for the response intervention. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Health and Social Care Research and Development Division of the Public Health Agency in Northern 
Ireland 

Quality Assessment High Confidence 

 
 

Authors Soldino & Carbonell-Vayá 
Publication Year 2017 

Review Title Effect of treatment on sex offenders’ recidivism: a meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o review meta- analytically the empirical evidence existing with regard to the effectiveness of 
treatments specifically aimed at sex offenders, basing our research on control group comparison 
designs." 

Target Population Sexual offenders (including adolescent perpetrators) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Recidivism; SV perpetration; violent recidivism 
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Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Two studies included adolescent perpetrators (one strong quality, one weak) and found significant 
effects on sexual recidivism (OR= 0.25 [0.10, 0.60]). Of these two studies, one noted reductions in 
recidivism (Borduin et al., 2009, strong quality). A separate study (Lambie & Stewart, 2012, weak 
quality) evaluated the impact of treatment for adult offenders against children and found significant 
effects on sexual recidivism, but not violent recidivism.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

The meta-analysed effect for two studies on sexual recidivism among adolescent offenders was a 
significantly larger effect than among adult populations (OR= 0.75 [0.65, 0.86], k=15). Among the 
whole sample, there were significant differences based on treatment type, treatment format (individual 
vs mixed group and individual), treatment length, location and study quality.  

Source(s) of Funding Spanish Ministry of Education, Culture and Sport 

Quality Assessment Critically low confidence 

 
 

Authors Sousa et al 
Publication Year 2023 

Review Title The Effectiveness of Psychological Treatment in Adult Male Convicted for Sexual Offenses Against 
Children: A Systematic Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To examine] treatments for child sexual offending by (1) providing a more detailed accounting of 
treatment procedures, (2) examining how treatment needs were measured, and (3) analysing the 
effectiveness of the treatment programmes in a short term (pre-post measures) and/or a long term 
(recidivism rates)." 

Target Population Sexual offenders (male) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Recidivism; SV perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

CBT with relapse prevention was the most common intervention. However, poor study design and 
quality restrict conclusions on intervention effectiveness on psychological outcomes (including 
attitudes and knowledge, cognitive or empathy distortions, etc.), recidivism, and criminological risk 
factors linked to recidivism.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding University of Minho; Portuguese Foundation for Science and Technology 

Quality Assessment Low confidence 

 
 

Authors Spangaro et al 
Publication Year 2021 

Review Title The impact of interventions to reduce risk and incidence of intimate partner violence and sexual 
violence in conflict and post-conflict states and other humanitarian crises in low and middle income 
countries: a systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"What is the evidence of the impact of programmes/ interventions to reduce risk and incidence of 
intimate partner violence and sexual violence in conflict and post-conflict states and other 
humanitarian crises in low and middle income countries?" 

Target Population No population limits 

Geographic Specification (if 
any) 

Conflict, post-conflict, and emergency settings in LMICs 
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Examined Interventions Safe spaces 

List of Violence Outcomes IPV victimisation, SV victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Two studies of COMPASS (Ethiopia & DRC) found no impact on SV or IPV/other forms of violence 
from the empowerment + relationship skills training. No other intervention category provided 
disaggregated effects for adolescents. 

List of Risk & Protective 
Factors 

Attitudes; social support 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

COMPASS in Ethiopia had no impact on perceived safety, but increased support for schooling and 
delaying marriage or childbirth, and having social support systems. COMPASS in DRC found 
increased caregiver warmth and affection, but no change in gender norms.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding WHO 

Quality Assessment Moderate Confidence 

 
 

Authors St-Amand et al 
Publication Year 2022 

Review Title Effectiveness of Interventions Offered to Non-Offending Caregivers of Sexually Abused Children: A 
Meta-Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o examine: (a) the effectiveness of these interventions on the NOCs [non-offending caregiver] and 
(b) the factors that influence this effectiveness." 

Target Population Non-offending caregivers of sexually abused children 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Psychological Therapy (including CBT) 

List of Violence Outcomes Violent discipline 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

The measure for parenting practices includes a component on corporal punishment. Interventions were 
effective in improving parenting practices (d= 0.27 [0.06, 0.48], k=8).  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; caregiver mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Among non-offending caregivers, there were overall positive impacts from intervention (d= 0.50 
[0.33, 0.66], k=24), with specific, significant impacts on psychological distress (d= 0.36, k=7), trauma 
symptoms (d= 0.36, k=5), parenting attitudes (d= 0.53, k=4), emotional reactions (d= 0.83, k=7), 
supportive responses (d= 0.42, k=6), and knowledge about sexual abuse (d= 0.76, k=4). However, 
there were no significant impacts on parenting stress (six studies). 

Intervention characteristics 
impacting effectiveness 

Interventions that addressed a larger number of caregiver needs (caregiver need for information, 
emotional support, support for their own victimisation and parenting assistance) were more effective 
(p<0.05) - More comprehensive programmes were more effective. Interventions with joint sessions of 
the caregiver and child were more effective than those that did not (d= 0..69 vs 0.21, p<0.01). There 
was no difference from intervention theoretical orientation (CBT or other), intervention targets (parent 
and child or parent only), intervention modality (individual or group), or number of sessions. There 
was no differential impact from participant characteristics (child age, % female caregivers, % female 
child, % foster caregiver, % intrafamilial abuse). 

Source(s) of Funding Centre de Recherche Universitaire sur les Jeunes et les Familles 

Quality Assessment Critically low confidence 

 
 

Authors Stanley et al  
Publication Year 2015 

Review Title Preventing domestic abuse for children and young people: A review of school-based interventions 

Publication type Report 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"1. To identify and synthesize the evidence on effectiveness, cost-effectiveness and acceptability of 
preventative interventions addressing domestic abuse for children and young people under 18 years of 
age in the general population. 
2. To produce advice on what form future research might take in the context of England and Wales." 
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Target Population Children =<18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education; Hotspot evaluation 

List of Violence Outcomes IPV victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Mixed evidence, but found mostly low effect sizes when significant and some moderate. It is not 
possible to identify the denominator (total number of studies evaluating incidence of victimisation or 
perpetration) as the authors only report statistically significant findings. Nearly all of the primary 
studies presented were school based. Interventions included Coaching Boys into Men, Safe Dates, 
Shifting Boundaries, and Fourth R, among others.  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Biggest impacts on knowledge levels, which decrease over time (effects generally persist up to six 
months). Again, it is not possible to identify the denominator (total number of studies evaluating any 
outcome) as the authors only report statistically significant findings. However, some studies do report 
improved attitudes, knowledge, and behaviours.  

Intervention characteristics 
impacting effectiveness 

Few significant differential effectiveness by sex was found for quasi-experimental studies but not 
RCTs. No significant difference by ethnicity. No strong evidence for differences in baseline levels of 
perpetration or victimisation. Unclear impact from student achievement level. 
 
Insufficient evidence in favour of longer or more intense interventions (e.g., Safe Dates booster, Taylor 
Building-only intervention equally effective to intervention combining with classroom aspects, Lavoie 
short vs long (2-2.5 vs 4-5hrs) had no difference).  

Source(s) of Funding NIHR 

Quality Assessment Low confidence 

 
 

Authors Stark et al 
Publication Year 2022 

Review Title The Effectiveness of Women and Girls Safe Spaces: A Systematic Review of Evidence to Address 
Violence Against Women and Girls in Humanitarian Contexts 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o synthesize existing evidence regarding the impact and effectiveness of WGSS interventions and 
identify remaining learning gaps related to this widely endorsed approach…. What is the current 
evidence available on the impact and effectiveness of WGSS?" 

Target Population Women & Girls 

Geographic Specification (if 
any) 

(Humanitarian Contexts) 

Examined Interventions Safe spaces 

List of Violence Outcomes Exposure to or incidence of violence 

Review Findings on 
Intervention Effectiveness 
for Violence Against 
Children 

No study reported reductions in violence victimisation. 

List of Risk & Protective 
Factors 

Gender-equitable attitudes; child marriage; social isolation (measured as support); psychosocial 
wellbeing (agency) 

Review Findings on 
Intervention Effectiveness 
for Risk & Protective Factors 

Some, but not consistent, evidence of improved gender-equitable attitudes (attitudes toward rites of 
passage), social support (having friends, etc.), and psychosocial wellbeing (self-esteem, hope, etc.). One 
RCT measured incidence of child marriage and found no effect. 

Intervention characteristics 
impacting effectiveness 

Only two studies (RCTs) used a comparison group. Insufficient evidence for assessment (especially 
given heterogeneity in programme contents and measures used).  

Source(s) of Funding USAID 

Quality Assessment Critically low confidence 

 
 

Authors Strong et al 
Publication Year 2016 

Review Title The effects of health care–based violence intervention programs on injury recidivism and costs: A 
systematic review 

Publication type Journal article 
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Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o evaluate the effectiveness of health care–based violence intervention programmes (VIPs) in 
reducing injury recidivism and costs.... [and] to determine whether programme participation reduces 
unemployment and criminal recidivism and changes attitudes toward violence." 

Target Population Adolescents & Young people aged 14-25 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthcare-based violence prevention programmes 

List of Violence Outcomes Violent injury recidivism; Physical violence victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Only one RCT was sufficiently powered to detect reductions in violent injury recidivism and found 
significant intervention effects. All insufficiently powered (or unreported powered) studies (n=5) did 
not find evidence of intervention effectiveness. Among observational studies, two found impacts in 
reducing violent injury recidivism (and three additional studies found improved risk factors). Majority 
found reductions in at least one measure of violent behaviour (n=4/6), including violence victimisation 
and perpetration.  

List of Risk & Protective 
Factors 

Attitudes; use of health services; unemployment; cost-effectiveness 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

All studies evaluating cost effectiveness demonstrate at least some evidence in favour of the 
intervention, which is achieved through by reducing costs to health and criminal justice systems. 
Mixed evidence suggesting interventions can increase usage of services, improve attitudes toward 
violence, and reduce unemployment. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Suto et al 
Publication Year 2021 

Review Title Overview of Evidence Concerning School-Based Interventions for Improving the Health of School-
Aged Children and Adolescents 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[To summarise] evidence from Campbell and Cochrane systematic reviews regarding the effects of 
school-based interventions on improving children’s health and decreasing disease burden and risk 
factors." 

Target Population Children or adolescents aged 3-20 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; Whole School Approaches to Violence Prevention (Safe schools); 
Healthy romantic relationships education; School-based sexual abuse awareness programmes 

List of Violence Outcomes Bullying; dating or relationship violence 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Bullying (n=2): One meta-analysis of school-based bullying prevention programmes (Farrington et al., 
2009 - later updated) was not significant (Bullying weighted mean OR= 1.03 [0.97, 1.26]). Another 
meta-analysis on Whole School Approaches (Langford et al., 2014) found reductions in bullying 
victimisation (OR= 0.83 [0.72, 0.96]), but not perpetration (OR= 0.80 [0.78, 1.04]). One study on 
multiple risk behaviour interventions found reduced odds of bullying others (OR= 0.49 [0.34, 0.71]), 
but another study found no impact on victimisation (OR=0.97 [0.90, 1.05]).  
 
Dating Violence (n=2): De La Rue et al (2014) found increased DV knowledge (d=0.36 with moderate 
or high ROB) and Fellmeth et al (2013) found increased knowledge of relationship violence (d= 0.44 
[0.28, 0.60] with moderate certainty). However, the reviews did not find significant impacts on 
episodes of dating violence (SMD 0.08 [−0.06, 0.22]).  
 
Sexual abuse (n=1): School-based sexual abuse prevention review found no significant effect on 
sexual abuse outcome (disclosure of previous or current sexual abuse, 3 primary studies), but found 
improvements in protective behaviours or skills and knowledge (Walsh et al., 2015).) 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 
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Source(s) of Funding Not specified 

Quality Assessment High Confidence 

 
 

Authors Tait & Lenton 
Publication Year 2015 

Review Title Online alcohol interventions, sexual violence and intimate partner violence: A systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o systematically review the evidence for the effectiveness of online alcohol interventions in 
reducing sexual violence or IPV." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthcare-based violence prevention programmes 

List of Violence Outcomes IPV victimisation, perpetration; SV victimisation, perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One programme (SafERteens, age 14-18) was delivered in hospital emergency departments with one 
treatment arm guided by a therapist and another treatment arm was computer delivered. Neither 
treatment arm had a significant effect size for violence victimisation. Subgroup analyses for those 
reporting IPV at baseline in the unguided Tx arm (i.e., computer delivered) had reductions in moderate 
IPV at three and six months (d= 0.12, d= 0.18, respectively), but no impact at 12 months (no impact at 
any timepoint for guided arm). 

List of Risk & Protective 
Factors 

Substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

SafERteens had no impact on alcohol use. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Curtin University; Australian Government 

Quality Assessment Low confidence 

 
 

Authors Taylor et al 
Publication Year 2021 

Review Title Systematic review and meta-analysis of policies, programmes and interventions that improve 
outcomes for young people leaving the out-of-home care system 

Publication type Report 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o assess the effectiveness of programmes and/or interventions designed to improve outcomes for 
youth transitioning from the out-of-home care system into adult living arrangements. The review 
question that guided this research was: What programmes, interventions or services are effective at 
improving health and psychosocial outcomes for young people leaving the out-of-home care system?" 

Target Population Care leavers aged 16-25 who were placed into care because of maltreatment concerns 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Out-of-home care (Transition support or independent living programmes; Extended care policies) 

List of Violence Outcomes Response outcomes (health, wellbeing, violence); abuse or neglect children born to the care leavers  

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Insufficient evidence for conclusions on effectiveness of interventions and policies for care leavers in 
improving homelessness, health, education, economic outcomes or employment, violence 
victimisation or perpetration, risky sexual or substance-use behaviours, supportive relationships, and 
life skills. Where available, GRADE ratings are Very low certainty. For randomised studies, 75% of 
studies had some concerns in risk of bias and 25% had high risk of bias. For non-randomised studies, 
1/3 of studies had moderate concerns and 2/3 had serious risk of bias. 
 
Within the violence domain, transition support programmes (i.e., independent living programmes) on 
delinquency was not significant in meta-analyses (three studies, very low certainty). One evaluation of 
an independent living programme (YVLifeSet; some concerns on risk of bias) was not meta-analysed; 
Courtney et al (2019) found significant reductions violence victimisation (being involved in a violent 
relationship in the 12 month study period (d= -0.16 [95% CI not reported], p < 0.05)), but no 
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statistically significant reductions in having been robbed, assaulted, arrested, or incarcerated in the 
same time period.  
 
Two studies evaluated extended care policies on violence-related outcomes:  
Midwest (Illinois) Evaluation of the Adult Functioning of Former Foster Youth (Courtney & Hook, 
2017; moderate risk of bias): No statistically significant impact on criminal behaviour or sex-
disaggregated conviction or incarceration rates, but had significant reductions in arrest rates by 18/19 
(males and females; general arrest and violent arrest) and arrest rates by age 23/24 (females only). 
 
Washington State (Miller et al., 2020A; moderate risk of bias): The study found large, significant 
reductions in child abuse or neglect among children of youth who had transitioned for reporting to 
CPS by age 23 (d= -0.61 [-0.75, -0.46]) and for being placed in foster care by the time the transitioned 
youth was 23 (d= -1.03 [-1.35, -0.70]). There were significant, medium-sized reductions in conviction 
rates from extended care from age 18 through 23 (d= -0.56 to -0.44).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

See main effects for the response intervention. 

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding WWCSC 

Quality Assessment High Confidence 

 
 

Authors ter Beek, Kuiper, et al 
Publication Year 2018 

Review Title Treatment effect on psychosocial functioning of juveniles with harmful sexual behavior: A multilevel 
meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[To examine] the effects of treatment for juveniles with harmful sexual behaviour on psychosocial 
functioning, and the potential moderating effects of outcome, treatment, participant, and study 
characteristics." 

Target Population Juveniles with Problematic Sexual Behaviour 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Psychosocial functioning 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Improved psychosocial functioning (d= 0.60 [0.45, 0.74] - moderate effect size, ~33% improvement). 
No change in significance or effect size after conducting sensitivity analyses for publication bias. 

List of Risk & Protective 
Factors 

Aggression 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Treatment was as effective for rule breaking and aggression (d= 0.63, p< 0.001), a sub-measure of 
overall psychosocial functioning. 

Intervention characteristics 
impacting effectiveness 

Better treatment effects for juveniles whose victims were similarly aged and for juveniles with mixed 
sexual and non-sexual problem behaviours. Effects differed significantly for the type of psychosocial 
functioning (i.e. atypical sexual arousal and empathy) and the type of informant (professional 
judgement yielded larger effects than parent judgement, self-report and penile plethysmography). Non-
established treatment had higher effect sizes. Peer-reviewed studies and those with weak quality had 
higher effect sizes. No differential impact based on ethnicity, or other treatment or study 
characteristics. 

Source(s) of Funding Not specified 

Quality Assessment Low confidence 

 
 

Authors ter Beek, Spruit, et al 
Publication Year 2018 

Review Title Treatment Effect on Recidivism for Juveniles Who Have Sexually Offended: a Multilevel Meta-
Analysis 

Publication type Journal article 
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Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o review contemporary research on the effect on officially measured recidivism (re-arrest or 
reconviction) of treatment for juveniles who have sexually offended." 

Target Population Sexual offenders (juveniles) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Sexual violence recidivism 

Review Findings on 
Intervention Effectiveness 
for Violence Against 
Children 

Reduced recidivism rates (d= 0.37 - moderate effect size, ~20.5% relative reduction). Effect sizes 
become insignificant after correcting for publication bias (d= 0.15).  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness 
for Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Participant or treatment characteristics or the type of recidivism did not moderate intervention effects. 
Shorter follow-up times had higher effect sizes. The effect size was significant from calculations using 
proportions, but not from using average frequency of re-offending.  

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Tinner et al 
Publication Year 2018 

Review Title Examining subgroup effects by socioeconomic status of public health interventions targeting multiple 
risk behaviour in adolescence 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o identify whether public health interventions for adolescent MRB [multiple risk behaviours] 
increase or reduce inequalities. It was also an aim of the study to determine the extent to which SES 
[socioeconomic status] is reported within adolescent MRB studies and the types of measures used." 

Target Population Adolescents 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education  

List of Violence Outcomes Peer violence; IPV 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

See intervention characteristics. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

The school-based skills intervention (Fourth R) found high SES young people (i.e., using parental 
level of education as proxy) had higher impacts on dating violence (RR= 0.49 [0.28, 0.86]; p=0.01), 
but no impact for low SES adolescents (RR= 0.84 [0.50, 1.14]; p=0.51). Neither group had significant 
impacts for peer violence. The intervention effect was greater in boys than girls. 

Source(s) of Funding Medical Research Council; Centre for the Development and Evaluation of Complex Interventions for 
Public Health Improvement; British Heart Foundation, Cancer Research UK, ESRC, MRC, Welsh 
Government, Wellcome Trust 

Quality Assessment Critically low confidence 

 
 

Authors UNICEF 
Publication Year 2020 

Review Title Action to end child sexual abuse and exploitation: A review of the evidence 

Publication type Report 
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Type of Review Primary review 

Aim of Review OR Review 
Question 

"[R]eview[] the evidence on effective interventions and strategies to prevent and respond [to child 
sexual abuse and exploitation and] synthesize[] these findings within the overarching INSPIRE and 
RESPECT strategic approach for violence prevention" 

Target Population Children < 18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Not restricted 

List of Violence Outcomes Child sexual abuse & exploitation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among actions to support an enabling national environment, there was no evidence rated as 
“effective”. Promising evidence is noted in both HIC and LMICs for whole-school approaches to 
violence prevention and is noted in HICs only for hotspot-intervention approaches to create safe 
environments. 
 
Among actions to support service delivery, evidence on EMDR for children who experience violence 
had evidence rated “effective” in HICs, but more research is needed in LMICs. Other treatment 
services (CBT) were rated as “effective” in HICs and Promising in LMICs. 
 
Among actions to support social and behavioural change, evidence was rated as “effective” (indirect 
evidence) for parenting programmes and home visitation programmes (both in HICs only), especially 
for vulnerable families. Promising evidence for both HICs & LMICs was found for school-based child 
sexual abuse prevention programmes (including pre-school). For adolescent girls there was promising 
evidence in LMICs only for empowerment or self-defence (as part of larger safe school intervention) 
and combined gender, economic empowerment, and vocational life skills programmes. Community 
mobilization (norm change through community or school-based education) and parent-child 
communication interventions had promising evidence in both HICs and LMICs. Comprehensive sex 
education (including HIV prevention) had promising evidence in LMICs only.  

List of Risk & Protective 
Factors 

[See main results.] 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

"Effective: Programmes that had been rigorously evaluated through at least two high or moderate 
quality studies using experimental or quasi-experimental design, showing statistically significant 
impact on either attitudes or behaviours towards child sexual abuse and exploitation and formalized to 
the extent that outside parties could replicate the programme; OR the intervention is recommended 
based on high quality meta-analyses and systematic reviews of findings from multiple evaluations." 
(Promising if one high or moderate quality study using experimental or quasi-experimental design 
(etc.).) 

Intervention characteristics 
impacting effectiveness 

For hotspot interventions, involvement of young people is critical. Whole-school approaches require 
coordination and financial resources within school environments and larger community. School-based 
child sexual abuse prevention programmes are more effective with longer duration and interactive 
formats. EMDR can have adapted delivery in low-resource settings. For other treatment services 
(CBT), interventions can be delivered through mentors or trained paraprofessionals. Community 
mobilization interventions are more effective with parental involvement. Comprehensive sex education 
may have higher effectiveness for girls if combined with economic strengthening initiatives. Parenting 
programmes are most effective when linked to child protection system responses. 

Source(s) of Funding End Violence Fund 

Quality Assessment Low confidence 

 
 

Authors van der Stouwe 
Publication Year 2014 

Review Title The effectiveness of Multisystemic Therapy (MST): A meta-analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"1) To what extent is MST effective in the prevention of recidivism (primary outcome)? 2) To what 
extent is MST effective in improving juveniles' functioning on other psychosocial (secondary) 
outcomes? 3) Which sample, treatment and study characteristics have a moderating effect on 
(heterogeneous) outcomes? 4) What is the unique contribution of significant moderators when 
controlling for other significant moderating variables?" 

Target Population Juveniles with problem behaviours 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Recidivism 
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Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

There was no effect on violent delinquency (k=7, d= 0.115), but was effective only when considering 
all forms of delinquency (k=20; d=0.233). Violent delinquency was tested as a moderator, so there is 
no additional subgroup data available for other outcomes.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Violent delinquency was tested as a moderator, so there is no additional subgroup data available for 
other outcomes.  

Intervention characteristics 
impacting effectiveness 

Violent delinquency was tested as a moderator, so there is no additional subgroup data available for 
other outcomes. General analysis notes that "MST was most effective with non-ethnic minority, 
(sex)offending, younger juveniles." 

Source(s) of Funding Not specified 

Quality Assessment Low confidence 

 
 

Authors Verbeek et al 
Publication Year 2023 

Review Title Sexual and Dating Violence Prevention Programs for Male Youth: A Systematic Review of Program 
Characteristics, Intended Psychosexual Outcomes, and Effectiveness 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o synthesize the existing scientific knowledge about the characteristics, intended psychosexual 
outcomes and effectiveness of SDV prevention programmes specifically developed for male youth 
(i.e., up to 25 years old), aimed at the prevention of the broad spectrum of SDV." 

Target Population Adolescent males =<25 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation, perpetration; SV victimisation, perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Evidence is mixed (data not meta-analysed): Only 12/33 effect sizes were significant for IPV or SV 
perpetration and the significant effect sizes were all small. No study evaluated IPV or SV victimisation 
among the young male samples. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Evidence is mixed (data not meta-analysed): Just over a third of the effect sizes (7/18 effect measures; 
38.9%) for improved bystander behaviour were significant, most of which were small magnitude, and 
there were similarly low numbers of significant effect sizes for bystander intentions. A quarter (2/8 
effect measures; 25%) of the effect sizes for improved bystander intentions were significant with 
higher magnitude of effect at follow-up than post-test.  
 
More evidence showing improved gender equitable attitudes than improvements in attitudes on sexual 
or dating violence. Less than a fifth of effect sizes (4/24 effect measures; 17%) for attitudes on sexual 
or dating violence attitudes were significant. Over a third (7/18 effects measures; 39%) of the effect 
sizes for gender-equitable attitudes were significant.  
 
Majority of attitude or knowledge-based measures were small magnitude and found at post-test, with 
diminished intervention effects on attitudes by follow-up. Intervention did not impact perceived 
behaviour control or intention to perpetrate IPV or SV. 

Intervention characteristics 
impacting effectiveness 

Authors hypothesise: Intervention effects appear more consistently significant in LMICs, larger 
samples, and older adolescents and young men. Suggest that intervention intensity did not produce 
larger effect sizes, but longer durations may facilitate sustained behaviour change. (All interventions 
were group-based, involved interaction, and were multiple sessions.) 

Source(s) of Funding The Netherlands Organization for Health Research and Development  

Quality Assessment Moderate Confidence 

 
 

Authors Villardón-Gallego et al 
Publication Year 2023 

Review Title Early Educational Interventions to Prevent Gender-Based Violence: A Systematic Review 

Publication type Journal article 

Type of Review Primary review 
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Aim of Review OR Review 
Question 

"[T]o analyse effective interventions to prevent and to face gender-based violence beginning in early 
childhood in order to ensure quality education for all children through violence-free schools." 

Target Population School-going children aged 3-12 years 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Whole School Approach to Violence Prevention (Safe schools); Life & social skills training 

List of Violence Outcomes Child abuse & neglect; IPV victimisation or perpetration; SV perpetration or victimisation 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

The Good School Toolkit reduced school staff perpetration of severe physical violence and injuries and 
emotional violence and reduced peer perpetration of physical and emotional violence.  
 
IMPower was tested in Kenya and among indigenous girls in the US. Both locations found reductions 
in reported sexual assault and sexual harassment among girls.  
 
Shifting Boundaries found reductions in sexual harassment perpetration and victimisation, sexual IPV 
victimisation and total IPV victimisation and perpetration.  

List of Risk & Protective 
Factors 

Attitudes or Knowledge; bystander intentions or behaviour; empowerment 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Studies evaluating gender-equitable attitudes, violence attitudes, or knowledge (e.g., self-defence, 
available response services, etc.) all found positive effects. IMPower found improvements in 
empowerment (i.e., self-confidence) among girls and found improved bystander behaviour among 
boys. 

Intervention characteristics 
impacting effectiveness 

Narrative synthesis found success factors include integrating the intervention into the school 
curriculum, apply active learning, have youth engagement in co-creating interventions, foster a safe 
environment at school, are theory-based or evidence-based interventions, involve communities, and 
adapt the interventions to the specific target or context. 

Source(s) of Funding Spanish Ministry of Science and Innovation 

Quality Assessment Critically low confidence 

 
 

Authors Wade et al 
Publication Year 2022 

Review Title A systematic review and meta‐analysis of the benefits of school‐based, peer‐led interventions for 
leaders 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o evaluate the effect of school-based peer-led interventions on child and adolescent peer-leaders’ 
academic, psychosocial, behavioural, and physical outcomes." 

Target Population Healthy children and adolescents aged 5-18 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Digital health intervention (Bullying prevention) 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Interventions had peer-led component: One high-risk-of-bias study of online-hybrid intervention for 
cyberbullying, investigators found significant decreased bullying perpetration and victimisation, and 
cyberbullying victimisation. There was no difference in effect for intervention students and peer 
leaders (Palladino et al., 2012). (NB: This review does not provide a full citation for this primary 
study.) 

List of Risk & Protective 
Factors 

Attitudes 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

One research team (3 studies of 1 intervention) found improved attitudes on bullying (d=1.02 [0.46, 
1.57]), including acceptability, help-seeking, and victim support (not an online intervention; Boulton et 
al., 2021abc).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding New South Wales Department of Education 

Quality Assessment Moderate Confidence 

 
 

Authors Waechter & Wekerle 
Publication Year 2015 

Review Title Promoting Resilience Among Maltreated Youth Using Meditation, Yoga, Tai Chi and Qigong: A 
Scoping Review of the Literature 
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Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o evaluate existing evidence regarding the effects of the eastern Arts (i.e., yoga; transcendental, 
mindfulness, or compassionate meditation; tai-chi, qigong) on resilience (i.e., positive or improved 
health outcomes such as substance use, self harm, suicidality, mental health, dating violence, risky 
sexual practices) among high-risk adolescents receiving Child Protection Services (CPS) and/or who 
have a history of child maltreatment." 

Target Population Maltreated youth 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Psychological therapy for violence victims (including Eastern Arts: Meditation, Yoga, Tai Chi and 
Qigong) 

List of Violence Outcomes Child health; child mental health 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

7/8 studies identified at least one positive impact from Eastern Arts (Meditation, Yoga, Tai Chi and 
Qigong) on a resilience measure (emotional regulation, PTSD, etc.). The only insignificant study was 
among undergraduate women. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Walsh et al 
Publication Year 2015 

Review Title School-based education programmes for the prevention of child sexual abuse 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To systematically assess evidence of the effectiveness of school-based education programmes for the 
prevention of child sexual abuse. Specifically, to assess whether: programmes are effective in 
improving students' protective behaviours and knowledge about sexual abuse prevention; behaviours 
and skills are retained over time; and participation results in disclosures of sexual abuse, produces 
harms, or both." 

Target Population School-going children (primary or secondary school, aged 5-18) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Disclosure 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Disclosure of past or current CSA was statistically significant in favour of the intervention (OR= 3.56 
[1.13, 11.24], k=3), but became statistically insignificant after adjusting for errors in unit of analysis. 
GRADE: Moderate quality evidence. No other measurement of impact on violence outcomes in 
primary studies. (This review is an update to Zwi et al (2007), which is included in a review of reviews 
(Arango et al., 2014).) 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intervention led to significant increases in protective behaviours (OR= 5.71 [1.98, 16.51], k=2; 
GRADE moderate quality evidence). No evidence of harm from intervention (i.e., anxiety or fear, k=3; 
moderate quality evidence).  
 
Moderate quality evidence for factual knowledge increase (g= 0.61 [0.45, 0.78], k=18) and applied 
knowledge increase (g= 0.45 [0.24, 0.65], k=11), both of which are updated in Lu et al (2023).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Queensland University of Technology; Australian Research Council 

Quality Assessment High Confidence 
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Authors Walton & Chou 
Publication Year 2015 

Review Title The Effectiveness of Psychological Treatment for Reducing Recidivism in Child Molesters: A 
Systematic Review of Randomized and Nonrandomized Studies 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[To examine] the effectiveness of psychological treatment interventions for child molesters." 

Target Population Male adults (18+) who committed sexual offense against a child (<18) and undergoing treatment 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Sexual offender treatment programmes 

List of Violence Outcomes Recidivism; SV perpetration 

Review Findings on Intervention 
Effectiveness for Violence 
Against Children 

3 out of 10 studies found reduced recidivism rates. Pattern suggests that treatments reduced 
recidivism however, the overall strength of evidence is mixed due to risk of bias towards findings 
treatment outcomes, so no overall assessment could be made on the effectiveness of the 
interventions. 

List of Risk & Protective Factors None 

Review Findings on Intervention 
Effectiveness for Risk & 
Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

There was no pattern of effectiveness across intervention modalities (behaviour therapy, CBT, or 
relapse prevention). 

Source(s) of Funding None 

Quality Assessment Low Confidence 

 
 

Authors Whitaker et al 
Publication Year 2013 

Review Title Effectiveness of Primary Prevention Efforts for Intimate Partner Violence 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o provide a comprehensive report on scientific studies aimed at preventing IPV." 

Target Population No population limits 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Healthy romantic relationships education 

List of Violence Outcomes IPV victimisation, perpetration; SV victimisation, perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among the four high-quality, school-based studies, only one found “unqualified positive impact” 
(Foshee et al., 2005) and one found reductions for boys only (Wolfe et al., 2009). Safe Dates had 
impacts at least through 4 years on psychological, sexual, and mild and serious physical IPV 
perpetration and physical abuse victimisation (particularly among those with prior victimisation) but 
no difference on physical IPV victimisation. No differential effectiveness by sex, race, or previous IPV 
history. 
 
Fourth R: Skills for Youth Relationships only found a significant intervention effect for boys reporting 
IPV at 2.5 years (OR= 2.77) and not girls. Fourth R did not have overall effect on physical peer 
violence, but boys in intervention reported higher condom use. One intervention reported no impact on 
IPV (Jaycox et al., 2006). A final programme (combining two interventions; interpersonal interactions 
and law or justice aspects of dating violence) had reductions in SV victimisation at follow-up for 
children who experienced both interventions, but reported harmful, higher physical IPV perpetration 
(both intervention groups) and higher SV IPV victimisation (Taylor et al., 2010). 
 
Among two high-quality, non-school-based studies focused on adolescents, there are mixed effects. 
For Wolfe et al 2003, Youth Relationship Project (youth whose parents were involved in CPS systems) 
had reductions in physical IPV perpetration and victimisation. Effects stronger for girls with 
perpetration and for boys with victimisation. Florsheim et al (2011) worked with pregnant teens and 
male partners. Although authors claim significant effects for reduced IPV up to 18 months, the p-value 
is > 0.05.  



 127 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; substance use 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Within the two school-based studies with no consistent positive impact on IPV, there were 
improvements in attitudes and knowledge.  
 
No differences in substance use were found over 2.5 year period of Fourth R. 
 
Among 7/9 non-rigorous studies found improvements in at least one outcome on attitudes, knowledge, 
beliefs.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding Not specified 

Quality Assessment Critically low confidence 

 
 

Authors Willoughby et al 
Publication Year 2024 

Review Title Interventions to Prevent and Respond to Violence Against Justice-Involved Young Women: A Scoping 
Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o examine (a) what is known from the existing peer-reviewed and grey literature on interventions 
to prevent or respond to violence against young women who have had, or are at risk of having, contact 
with the criminal justice system, and (b) whether any of these interventions have been found to be 
effective in preventing violence victimisation, revictimisation, or the impacts of violence." 

Target Population Young women <25 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Life & social skills training; Psychological Therapy (CBT) 

List of Violence Outcomes IPV victimisation; PTSD 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

One targeted & indicated programme found no significant impact on being in a violent or abusive 
relationship from PACE Center for Girls (formally known as the Practical Academic Cultural 
Education Center) which temporarily replaced schooling and provided counselling, life-skills 
curriculum, and academic or transitional support.  
 
Promising evidence in favour of CBT-based interventions for mitigating the mental health impacts of 
violence victimisation among justice-involved young women, including post-traumatic stress. Limited 
evidence of effectiveness for other indicated programmes. 

List of Risk & Protective 
Factors 

Healthy relationships; Attitudes 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

School-based life and social skills training had no impact on having healthy friendships or a supportive 
adult in their life. One therapy-based intervention found improvements in healthy relationships 
(Arnold, 2002). Mixed effects on self-efficacy in two trials (peer education for sexual health; Kelly 
2007, Sekar. 2020), but the trial will null impacts on sexual self-efficacy also found improvements in 
attitudes on IPV (Kelly 2007).  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding NHMRC; YSAS 

Quality Assessment Low confidence 

 
 

Authors Winokur et al 
Publication Year 2014 

Review Title Kinship care for the safety, permanency, and well-being of children removed from the home for 
maltreatment (Review) 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"To evaluate the effect of kinship care placement compared to foster care placement on the safety, 
permanency, and well-being of children removed from the home for maltreatment." 

Target Population Maltreated children removed from the home and placed in care 

Geographic Specification (if 
any) 

None specified 
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Examined Interventions Out-of-home care 

List of Violence Outcomes Behaviour problems; mental health & wellbeing; permanency; re-abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Children in kinship care (as opposed to non-kinship foster care) had fewer behavioural problems (g= -
0.33 [-0.49, -0.17]), fewer mental health disorders (OR= 0.51 [0.42, 0.62]) or negative emotional 
health (OR=0.50 [0.38, 0.64]), less placement disruption (OR= 0.52 [0.40, 0.69]), and less re-abuse 
(institutional abuse, OR=0.27 [0.10, 0.71]). Children in kinship care had higher levels of competence 
or adaptive behaviours (g= -0.42 [-0.61, -0.22]) compared to children in non-kinship foster care. On 
re-abuse, children in foster care were 3.7X more likely to experience institutional abuse compared to 
children in kinship care (k= 3). For permanency, children in non-kinship foster care were more likely 
to be adopted (OR= 2.52 [1.42, 4.49]), but children in kinship foster care were more likely to be in 
guardianship (OR= 0.26 [0.17, 0.40]). Children in non-kinship foster care were more likely to utilise 
mental health services (OR=1.79 [1.35, 2.37]). No evidence of harm from kinship foster care and no 
difference in impact for educational attainment, family relations, reunification, length of stay, or 
service utilisation for developmental or physician services. 

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Insufficient evidence for assessment. 

Source(s) of Funding SFI Campbell (previously the Nordic Campbell Center), Danish National Institute of Social Research 
and the Applied Research in Child Welfare (ARCH) Project (USA)  

Quality Assessment High Confidence 

 
 

Authors Yoon et al 
Publication Year 2018 

Review Title The association between out-of-home placement and offending behavior among maltreated youth: A 
systematic review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"Do maltreated youth placed in out-of-home care demonstrate higher rates of offending behavior as 
compared to those who received in-home service? ... For maltreated youth placed in out-of-home care, 
does offending behavior differ by placement characteristics (i.e., type of placement, number of 
placements, age at first placement, and neighborhood associated with placement)?" 

Target Population Young people aged 11-35 years who experienced child maltreatment and were placed in out-of-home 
care 

Geographic Specification (if 
any) 

None specified 

Examined Interventions Out-of-home care 

List of Violence Outcomes Delinquency or Offending behaviour 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Mixed evidence, but majority of studies indicate higher offending behaviour for maltreated youth in 
out-of-home care. Some found null findings and one study found worse outcomes for those receiving 
only in-home services.  

List of Risk & Protective 
Factors 

None 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Not specified.  

Intervention characteristics 
impacting effectiveness 

Despite the mixed evidence on offending behaviour as a result of the intervention, there is consistent 
evidence on characteristics in increasing offending behaviour. Being in congregate care, experiencing 
higher number of placements, and being placed in out-of-home care during adolescence (11+) were all 
associated with higher offending behaviours. One study also found higher offending behaviour in areas 
of greater ethnic heterogeneity.  

Source(s) of Funding Not specified 

Quality Assessment Low confidence 

 
 

Authors Yosep et al 
Publication Year 2022 

Review Title Method of Nursing Interventions to Reduce the Incidence of Bullying and Its Impact on Students in 
School: A Scoping Review 
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Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o describe nursing interventions to reduce the incidence of bullying and its impact on students at 
school." 

Target Population School-going children 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; School health services (via nursing) 

List of Violence Outcomes Bullying perpetration or victimisation; mental health of victims 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Among studies for school-going children and adolescents, 1 of 2 prevention programmes reported 
reduction in bullying perpetration and victimisation: one study in Iran (Salimi et al., 2019) found 
significant reductions in bullying perpetration and victimisation (antibullying programme based on 
social cognitive theory); another universal prevention programme (Australia) did not impact on 
bullying outcomes.  
 
Among 2 resilience-based programmes: One indicated intervention reported reduction in school-wide 
bullying (Philippines) and both reported improvements in student's resilience or coping with bullying 
(Philippines + USA).  
 
Results are not quantified (effect size or significance) and measurement is not described. Sufficient 
data was not provided to support analysis. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Bullying prevention programmes improved social competence (social cognitive intervention) and 
student mental health (general, universal programme). A martial-arts-based intervention (Italy) 
improved resilience or self-efficacy and reduced aggressive or bullying behaviour (effects from 
bullying vs aggressive behaviours not disaggregated). Resilience-based interventions improved 
emotional control for victims of bullying.  

Intervention characteristics 
impacting effectiveness 

Nursing interventions presented in the article also had some involving wider stakeholders (teachers, 
parents). Includes both online and in-person interventions and components. 

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Yosep, Hikmat, & Mardhiyah 
Publication Year 2023a 

Review Title Nursing Intervention for Preventing Cyberbullying and Reducing Its Negative Impact on Students: A 
Scoping Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o describe the method of nursing interventions to prevent and reduce the negative impact of 
cyberbullying on students." 

Target Population Students 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; School health services (via nursing); Digital health interventions 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Online-based and school-based interventions are effective in reducing bullying or cyberbullying and 
perpetration or victimisation as well as from response or social competence programmes such as 
trauma-focused CBT. Reviewers note that school-based programmes are the most effective (though 
there is not clear evidence to support this statement).  
 
Results are not quantified (Effect size or significance) and measurements are not described. Sufficient 
data was not provided to support analysis. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Across intervention types, there is evidence to support improved empathy in students.  

Intervention characteristics 
impacting effectiveness 

Nursing interventions presented in the article also had some involving wider stakeholders (teachers, 
parents). Includes both online and in-person interventions and components. 

Source(s) of Funding None 
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Quality Assessment Low confidence 

 
 

Authors Yosep, Hikmat, & Mardhiyah 
Publication Year 2023b 

Review Title School-Based Nursing Interventions for Preventing Bullying and Reducing Its Incidence on Students: 
A Scoping Review 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o describe school-based nursing interventions in preventing and reducing the incidence of bullying 
among students at school." 

Target Population School-going children (sample aged 10-18 years) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; School health services (via nursing) 

List of Violence Outcomes Bullying perpetration or victimisation; mental health of victims 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Interventions were centred around games and psychoeducation, physical activity, skills training or 
counselling, and social cohesion. Interventions were effective in reducing bullying victimisation and 
perpetration and improving mental health or resilience of bullying victims. Majority of studies were 
response interventions for bullying victims and all found at least one improved measure of mental 
health (including PTSD and resilience) or social and emotional skills.  
 
Results are not quantified (Effect size or significance) and measurements are not described. Sufficient 
data was not provided to support analysis. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge; child mental health 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Interventions with games can improved awareness of bullying and problem-solving skills. Physical 
activity interventions (e.g., martial arts) improved mental health. Skills training can improve empathy.  

Intervention characteristics 
impacting effectiveness 

Nursing interventions presented in the article also involved teachers. (One intervention prevented 
bullying through “developing students’ social and emotional skills” (still overall insufficient 
information to make any larger synthesis).) 

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Yosep, Hikmat, Mardhiyah, et al 
Publication Year 2023 

Review Title A Scoping Review of the Online Interventions by Nurses for Reducing Negative Impact of Bullying 
on Students 

Publication type Journal article 

Type of Review Primary review 

Aim of Review OR Review 
Question 

"[T]o explore method of online-based nursing intervention on students for reducing the negative 
impact of bullying." 

Target Population School-going children (sample aged 10-19 years) 

Geographic Specification (if 
any) 

None specified 

Examined Interventions School-based bullying prevention; School health services (via nursing); Digital health interventions; 
Counselling 

List of Violence Outcomes Bullying victimisation or perpetration; Cyberbullying victimisation or perpetration; Mental health of 
victims 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Skills-based, social-based, and counselling interventions improved at least one measure of bullying 
victimisation or perpetration, including cyberbullying victimisation. Counselling victims also 
improved mental health (anxiety or depression), resilience, and coping skills. Skills-based intervention 
in Brazil significantly reduced bullying victimisation.  
 
Results are not quantified (effect size or significance) and measurements are not described. Sufficient 
data was not provided to support analysis. 

List of Risk & Protective 
Factors 

Attitudes; School climate 
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Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Antibullying programmes improved social support (including supportive environment) and perceived 
popularity and self-esteem. 

Intervention characteristics 
impacting effectiveness 

Nursing interventions presented in the article also had some involving wider stakeholders (teachers, 
parents). Includes both online and in-person interventions and components. 

Source(s) of Funding None 

Quality Assessment Low confidence 

 
 

Authors Yount et al 
Publication Year 2017 

Review Title Preventing gender-based violence victimization in adolescent girls in lower-income countries: 
Systematic review of reviews 

Publication type Journal article 

Type of Review Review of reviews 

Aim of Review OR Review 
Question 

"[T]o assess extant literature on the impact of interventions to prevent multiple forms of violence 
victimisation in adolescent girls and young women in LMICs, to assess which elements of the Kabeer 
(1999) and Heise (1998) frameworks are most promising." 

Target Population Adolescent girls & young women (AGYW 10-24) 

Geographic Specification (if 
any) 

LMICs 

Examined Interventions Healthy romantic relationships education; Parenting programmes; Whole School Approach to Violence 
Prevention (Safe schools); Safe spaces; School-based sexual abuse awareness programmes; Life & 
social skills training; Social protection (Microfinance) 

List of Violence Outcomes IPV victimisation, SV victimisation, child abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

Child abuse: Good School Toolkit (effective); School-based CSA prevention (no impact); home visit 
for adolescent mothers (no impact). 
 
Sexual violence: Empowerment & Livelihood for Adolescents (financial skills, life skills training; 
effective); No Means No Worldwide (Self-defence; effective); Ishraq (Life skills and safe space, 
financial skills; adverse direction of effect, but not significant).  
 
IPV: WINGS or WINGS+Gender Training (adverse impact of marital control after Phase 1, but no 
impact by end of Phase 2); Stepping Stones (no impact); PREPARE (school-based healthy romantic 
relationships education; reduced IPV at 1-yr post-intervention, not at 6 months and no impact for 
unwilling sex at either 6/12mon). Family strengthening intervention for families affected by HIV (no 
impact).  

List of Risk & Protective 
Factors 

Child marriage; FGM/C 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Among primary studies that included a measure if violence victimisation, only Ishraq measured risk 
factors of child marriage or FGM/C. The intervention had no impact on child marriage, but was 
effective in reducing FGM/C for those who participated for a year or more (<13 months, null impact). 

Intervention characteristics 
impacting effectiveness 

Interventions included components on: Economic resources (cash transfers, financial support for 
education costs, microfinance), human resources (vocational or skills training), social resources (safe 
environments and social support), voice & agency (life skills), community engagement (community 
mobilization), and infrastructure development (teacher training or curriculum development, 
adolescent-friendly health services). Multicomponent programmes (with two components) had best 
evidence of effectiveness, either for intervention packages with multiple individual-level components, 
combining individual-level and community-level components, or both. 

Source(s) of Funding DFID GAGE 

Quality Assessment Critically low confidence 

 
 

Authors Zhang et al 
Publication Year 2021 

Review Title Effectiveness of School-Based Child Sexual Abuse Prevention Programs in China: A Meta-Analysis 

Publication type Journal article 

Type of Review Meta-Analysis 

Aim of Review OR Review 
Question 

"[T]o examine the effectiveness of school-based CSA prevention programmes on improving children’s 
knowledge and skills, which can prevent them from being sexually abused." 

Target Population School-going children aged < 18 years 
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Geographic Specification (if 
any) 

China 

Examined Interventions School-based sexual abuse awareness programmes 

List of Violence Outcomes Child sexual abuse 

Review Findings on 
Intervention Effectiveness for 
Violence Against Children 

No direct violence measures were identified in primary studies for this review. 

List of Risk & Protective 
Factors 

Attitudes or Knowledge 

Review Findings on 
Intervention Effectiveness for 
Risk & Protective Factors 

Intervention improved children’s factual and applied knowledge (d= 2.53 [2.03, 3.04]) and self-
protective skills (d= 2.00 [1.39, 2.60]).  

Intervention characteristics 
impacting effectiveness 

Meta-analyses had substantial heterogeneity, but found higher gains when the intervention was 
implemented by researchers (vs teachers) and in preschool contexts. 
 
Knowledge: Studies implemented by researchers as instructors had a larger increase than those 
implemented by teachers (Researchers: d= 3.20 [2.54, 3.87] Teachers: d= 2.09 [1.88, 2.30]). Preschool 
students had more knowledge gains (d= 3.99 [3.28, 4.69]) than elementary or middle school students 
(d= 2.35 [1.92, 2.79] and d= 2.21 [2.07, 2.35], respectively). 
 
Skills: Studies implemented by researchers as instructors had a larger increase than those implemented 
by teachers (Researchers: d= 2.78 [2.46, 3.11]; Teachers: d= 1.40 [1.05, 1.74]). Preschool students had 
more skill gains than middle school students (d= 2.97 [2.38, 3.57] vs d= 1.59 [1.46, 1.72], 
respectively).  

Source(s) of Funding Central Universities & University of China 

Quality Assessment Critically low confidence 
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Table A6.1: Parenting programmes (De-emphasised reviews) 
 

Authors Publication Year Review Title Target Population Outcomes Review Findings on Intervention 
Effectiveness 

Backhaus, Blackwell, et al 2024 The effectiveness of parenting 
interventions in reducing violence 
against children in humanitarian 
settings in low- and middle-income 
countries: A systematic review and 
meta-analysis 

Parents or primary caregivers 
of children aged 0-17 years in 
humanitarian contexts 

Child maltreatment; Sexual 
violence 

Physical or psychological violence against 
children (d= -0.36 [-0.69, -0.04]; 14 studies)  
Negative parenting (including violent 
discipline, d= -0.42 [-0.67, -0.12]; 17 studies) 
Insufficient data for reliable meta-analyses on 
sexual violence or maternal IPV. 
 
Certainty of evidence: very low for physical or  
psychological violence, low for negative 
parenting 
  

Backhaus, Gardner, et al 2023a Global review on parenting 
interventions for children aged 2–10 
years. In World Health Organization 
Guidelines on Parenting Interventions 
to Prevent Maltreatment and Enhance 
Parent–Child Relationships with 
Children aged 0-17 Years: Report of 
the Systematic Reviews of Evidence 
(pp. 66–152). 

Parents or caregivers of 
children aged 2-10 years 

Child maltreatment Maltreatment (d= -0.34 [-0.47, -0.22]; 49 
studies) 
Physical abuse (d= -0.27; [-0.43, -0.12]; 26 
studies) 
Psychological abuse (d= -0.40 [-0.72, -0.09]; 
12 studies) 
Negative parenting (d= -0.46 [-0.54, -0.38]; 
159 studies) 
Neglect (d= -0.08 [-0.38, 0.22]; 6 studies) 
 
Certainty of evidence: moderate for child 
maltreatment 
  

Backhaus, Gardner, et al 2023b Parenting interventions for parents of 
very young children (age 0–2) in low- 
and middle- income countries: a 
narrative review. In World Health 
Organization Guidelines on Parenting 
Interventions to Prevent Maltreatment 
and Enhance Parent–Child 
Relationships with Children aged 0-17 
Years: Report of the Systematic 
Reviews of Evidence (pp. 210–237).  
  

Parents or primary caregivers 
of children aged 0-2 years in 
LMICs 

Child maltreatment Insufficient evidence for conclusions on 
violence against children. Review of evidence 
found beneficial effects on risk factors for 
child maltreatment, including parenting 
knowledge, positive parenting practices and 
parent-child interaction, and parent depression. 
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Backhaus, Gardner, et al 2023c Parenting programmes for parents of 
adolescents in LMICs – adolescent 
sub-review. In World Health 
Organization Guidelines on Parenting 
Interventions to Prevent Maltreatment 
and Enhance Parent–Child 
Relationships with Children aged 0-17 
Years: Report of the Systematic 
Reviews of Evidence (pp. 153–185). 

Parents of teenagers aged 10-
17 years in LMICs 

Child maltreatment Negative parenting (d= -0.41 [-0.77, -0.05]; 11 
studies) 
Maltreatment (d= -0.33 [-0.66, 0.00]; 4 
studies) 
Physical abuse (d= -0.91 [-2.12, 0.30]; 2 
studies) 
Psychological abuse (d= -0.05 [-2.62, 2.52]; 2 
studies) 
Harsh parenting (d= -0.18 [-0.72, 0.37]; 7 
studies) 
 
Certainty of evidence: Very low for 
maltreatment and harsh parenting 
  

Backhaus, Gardner, et al 2023d Parenting programmes for reducing 
child maltreatment and harsh 
parenting in low- and middle-income 
countries: systematic review and 
meta-analysis. In World Health 
Organization Guidelines on Parenting 
Interventions to Prevent Maltreatment 
and Enhance Parent–Child 
Relationships with Children aged 0-17 
Years: Report of the Systematic 
Reviews of Evidence (pp. 16–65).  

Parents or primary caregivers 
of children aged 2-17 years in 
LMICs 

Child maltreatment Maltreatment (d= -0.39 [-0.61, -0.17]; 20 
studies)  
Physical abuse (d= -0.59 [-0.92, -0.26]; 13 
studies) 
Psychological abuse (d= -0.26 [-0.48, -0.04]; 
10 studies) 
Harsh Parenting (d= -0.37 [-0.54, -0.19]; 44 
studies) 
Negative Parenting (d= -0.47 [-0.61, -0.32]; 58 
studies) 
Maternal IPV (d= -0.24 [-0.50, 0.016]; 8 
studies) 
 
Certainty of evidence: moderate for child 
maltreatment and low for harsh parenting 
  

Backhaus, Gardner, et al 2024 Equity effects of parenting 
interventions to reduce violence 
against children: Individual participant 
data and aggregate-level meta-
analyses 

Families of children with a 
mean age of 2-10 years 

Child maltreatment Parenting interventions reduce both physical 
violence (Beta= -0.21 [-0.33, -0.19]; 15 
studies) and emotional violence (d= -0.37 [-
0.47, -0.27]; 56 studies). There was no 
differential effectiveness for disadvantaged 
families (poverty, education, employment, or 
ethnicity). 
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Backhaus, Leijten, et al 2023 Effects over time of parenting 
interventions to reduce physical and 
emotional violence against children: a 
systematic review and meta-analysis 

Parents of children aged 2-10 
years 

Child maltreatment Parenting interventions reduced physical or 
emotional violent parenting behaviours 
immediately post-intervention (d= -0.46 [-
0.59, -0.33], 42 studies); at 1–6 months follow-
up (d= -0.24 [-0.37, -0.11], 18 studies); and at 
7–24 months follow-up (d= -0.18 [-0.34, -
0.02], 12 studies). Effects became smaller over 
time. 
  

Beatson et al 2021 Systematic review: An exploration of 
core componentry characterizing 
effective sustained nurse home 
visiting programs 

Disadvantaged pregnant 
women or mothers of infants 
aged <12 months 

Child maltreatment Evaluating core components of sustained nurse 
home visiting programmes, so not a total 
review of evidence base (see Molloy et al 
2020). One intervention (VoorZorg in 
Netherlands 2007-2009; evaluations rated as 
high quality) had reductions in both child 
maltreatment investigation (RR= 0.91 [0.28, 
0.96] at 36 months - Mejdoubi et al., 2015); 
this was the only intervention to have 
programme content on maltreatment or child 
safety (weekly). IPV victimisation during 
pregnancy showed reductions in physical, 
psychological, and sexual violence (multiple 
types of IPV victimisation OR= 0.49 [0.28, 
0.86]) and physical assault victimisation (level 
1, not severe) effects persisted through 24 
months (OR= 0.46 [0.24, 0.89]). Maternal IPV 
perpetration during pregnancy found 
significant reductions in psychological and 
physical violence and on >2 forms of violence 
(OR= 0.53 [0.30, 0.94]) and there were 
reductions in sexual coercion through 24 
months (OR= 0.10 [0.02, 0.56]).  
 
Another study found IPV reductions (RR 
declined 20.6% [1.1, 36.1] - Miller 2015), but 
there was no measurement of child 
maltreatment (only child accident or injury).   
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Bleiweiss-Sande et al 2022 Assessing Effectiveness of Early 
Childhood Home Visiting Models 
Implemented with Tribal Populations 

Tribal populations Child maltreatment Mixed, limited evidence: "Only one 
programme (Family Spirit) met HHS criteria 
for 'evidence-based early child home visiting 
service model' for tribal populations." This 
intervention did not measure child 
maltreatment. Among the two programme 
models that measured child maltreatment 
(Healthy Families America; Early Start New 
Zealand), there were mixed findings for Early 
Start (1/2 studies favourable effects) and 
limited evidence of effectiveness for Health 
Families America (2/72 favourable effects.) 
  

Branco et al 2022 Universal Intervention to Strengthen 
Parenting and Prevent Child 
Maltreatment: Updated Systematic 
Review 

Parents of children aged 12 
years and younger 

Child maltreatment "All studies assessed parenting outcomes, and 
16 of them (89%) showed the results of the 
effectiveness of the intervention programmes 
to promote positive changes in parenting 
practices." These measures included both 
physical punishment or harsh discipline, and 
positive parenting. 
  

Chen & Chan 2016 Effects of Parenting Programs on 
Child Maltreatment Prevention: A 
Meta-Analysis 

Parents (not further specified) Child maltreatment; Child 
maltreatment recidivism 

Overall impact on child maltreatment and its 
risk and protective factors across all time 
points (d= 0.296 [0.177, 0.416]; 31 studies). 
Measures of child maltreatment (including 
child abuse potential) were significant (d= 
0.198 [0.097, 0.299]; 24 studies). Subgroup 
analysis shows that indicated interventions are 
effective in reducing maltreatment (d= 0.280 
[0.084, 0.475; 5 studies) and there are similar 
results for universal and selective targeting 
strategies.  
  

Coore Desai et al 2017 The prevention of violence in 
childhood through parenting 
programmes: a global review 

Not restricted Child maltreatment Review of reviews notes measurement 
difficulties in child maltreatment, but there is 
good evidence of impact on risk and protective 
factors (mental health and maternal IPV). 
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Euser et al 2015 A gloomy picture: a meta-analysis of 
randomized controlled trials reveals 
disappointing effectiveness of 
programs aiming at preventing child 
maltreatment 

Not restricted Child maltreatment Maltreatment effect (d= 0.13 [0.05, 0.21]; 20 
studies) becomes insignificant after adjusting 
for publication bias. However, only 5 
individual studies (25% of the evidence base) 
had significant effects in reducing or 
preventing maltreatment, with the largest 
effect yielding d= 1.09. 
  

Fang et al 2022 Parenting Programs That Address 
Physical Abuse in Childhood for 
Families of Children With 
Developmental Disabilities in 
Mainland China: Systematic Review 
and Meta-Regression 
  

Adult primary caregivers of 
children with developmental 
disabilities in mainland China  

Child maltreatment Child abuse (physical or verbal) RR=0.51 
[0.28, 0.92] in one trial. No other studies 
measured direct abuse. 

Fang et al 2024 Parenting interventions that promote 
child protection and development for 
preschool- age children with 
developmental disabilities: A global 
systematic review and meta- analysis 

Caregivers of preschool-age 
children with developmental 
disabilities (aged 3-6 years or 
enrolled in pre-school 
programmes) 

Child maltreatment No primary study measured occurrence of 
violence against children. Improvements in 
factors associated with violence against 
children: Child behaviour (d= 0.36 [0.17, 
0.56]; 24 studies), Parental mental health (d= 
0.42 [0.21, 0.63]; 18 studies), positive 
parenting (d= 0.54 [0.17, 0.91]; 12 studies), 
parent-child interaction (d=0.89 [0.10, 1.68]; 8 
studies), parental self-efficacy (d= 0.56 [0.21, 
0.91]; 7 studies), language skills (d= 0.44 
[0.07, 0.81]; 9 studies) and social skills (d= 
0.51 [0.31, 0.72]; 7 studies). No impact on 
motor skills, adaptive living skills, cognitive 
skills, or symptoms. Effects were maintained 
at short-term follow-up for child behaviour 
(d=0.42 [0.23, 0.6]; 7 studies), positive 
parenting (d=0.5 [0.25, 0.76]; 2 studies), 
parenting self-efficacy (d=0.5 [0.04, 0.97]; 4 
studies) and social skills (d=0.23 [0.09, 0.38]; 
2 studies). 
  

Gardner et al 2023 WHO guidelines on parenting 
interventions to prevent maltreatment 
and enhance parent–child 
relationships with children aged 0–17 
years: Report of the reviews for the 
WHO-INTEGRATE framework 

Parents or caregivers Child maltreatment Limited, small evidence of harm from 
parenting programmes. Benefits (to human 
rights, sociocultural acceptability, health 
equity, social implications, financial and 
economic considerations and health systems) 
outweigh possible adverse outcomes, though 
reporting needs to be improved across the 
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evidence base. Equity-relevant evidence of 
intervention working for vulnerable 
intersectional identities, unlikely to widen 
inequality gaps and are effective for vulnerable 
families (poor, low education, etc.).  

Gillespie et al 2022 Parenting Interventions for Refugees 
and Forcibly Displaced Families: A 
Systematic Review 

Parents or caregivers who 
experienced forced 
displacement 

Child maltreatment; Sexual 
violence 

Among 3 studies that measured harsh 
parenting or discipline, one pilot study 
(Mother Child Education Program (MOCEP)) 
found reductions in harsh discipline (d= -0.71), 
but two other studies found no impact on harsh 
parenting. Potential of insufficient power in 
pilot study.  
 
There were no documented improvements in 
child maltreatment or sexual violence. There 
are more consistent, positive impacts on 
parenting behaviour or attitudes (8/10) (6/9), 
but limited impact on parental mental health 
(2/7) (2/5). 
  

Goyal et al 2013 Home Visiting and Outcomes of 
Preterm Infants: A Systematic Review 

Preterm infants and infants 
with low birth weight 

Child maltreatment Insufficient, limited evidence for conclusions 
on violence against children. The review 
includes two primary studies that both found 
no impact. 
  

Gubbels et al 2019 The Effectiveness of Parent Training 
Programs for Child Maltreatment and 
Their Components: A Meta-Analysis 
  

Not restricted Child maltreatment Child maltreatment (d= 0.416 [0.334, 0.498]; 
51 studies) 
  

Gubbels et al 2021 Components associated with the effect 
of home visiting programs on child 
maltreatment: A meta-analytic review 

At-risk families (identified 
risk factors for child 
maltreatment or other negative 
child outcomes) in Europe, 
Australia, New Zealand, 
Canada, and the United States 
  

Child maltreatment Child maltreatment (d= 0.135 [0.084, 0.187]; 
65 studies). Home visitation programmes with 
longer follow-up and targeting ethnical diverse 
population had larger impacts (d= 0.174 & 
0.131, respectively). 

Han & Oh 2022 The effectiveness of home visiting 
programs for the prevention of child 
maltreatment recurrence at home: a 
systematic review and meta-analysis 
  

Parents who have previously 
engaged in child maltreatment 

Child maltreatment 
recidivism 

Home visit programmes decreased child 
maltreatment recurrence (OR=0.45 [0.29, 
0.68]; 4 studies). 
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Hermenau et al 2017 Fostering Child Development by 
Improving Care Quality: A Systematic 
Review of the Effectiveness of 
Structural Interventions and Caregiver 
Trainings in Institutional Care 

Children aged 0-17 years 
living full-time in childcare 
institutions 

Child maltreatment One caregiver training intervention had 
moderate effect (d= 0.64) on violence 
exposure at 3 months and another had a large 
effect (d= 0.99) on physical maltreatment 
victimisation at 6 months post-intervention.  
  

Hua & Leijten 2022 Parenting Programs for Disruptive 
Child Behavior in China: A Meta-
Analysis and Systematic Review  

Parents of children aged 2-13 
years in China 

Child maltreatment Harsh or inconsistent parenting (d= -1.70 [-
2.91, -0.49]). 

Knerr et al 2013 Improving Positive Parenting Skills 
and Reducing Harsh and Abusive 
Parenting in Low- and Middle-Income 
Countries: A Systematic Review 

Parents or primary carers of 
children aged 0–18 years in 
LMICs 

Child maltreatment For harsh parenting, one study with two 
months follow-up found moderate to large 
effects (d= 0.50 to 1.2). One study had six year 
follow-up and found small impact (d=0.28). 
One study measuring abusive parenting had no 
impact.  
  

Leijten et al 2018 Research Review: Harnessing the 
power of individual participant data in 
a meta-analysis of the benefits and 
harms of the Incredible Years 
parenting program 

Parents of children aged 1-12 
years in Europe 

Child maltreatment Multivariate analyses found significant 
reductions in negative parenting, including 
corporal punishment (Beta= -0.19 [-0.32, -
0.05]), threatening (-0.20 [-0.34, -0.07]), 
laxness (-0.15 [-0.29, 0.00]), and shouting (-
0.22 [-0.35, -0.08]).  
 
Multivariate analyses also found 
improvements in parental praise (positive 
parenting, Beta=0.28 [0.12, 0.44]), child 
mental health (conduct problems -0.34 [-0.45, 
-0.23]; ADHD symptoms -0.28 [-0.41, -0.15]), 
with no impact on child emotional problem, 
parental mental health, or other measures of 
positive parenting (tangible rewards & 
monitoring).  
  

Levey et al 2017 A systematic review of randomized 
controlled trials of interventions 
designed to decrease child abuse in 
high-risk families 

Pregnant women or mothers 
of infants at heightened risk 
for child abuse 

Child maltreatment Mixed, but promising evidence for high-risk 
families via home visitation programmes. 
(High-risk factors included young age, 
maternal depression, family 
stress, lack of social support, and intimate 
partner violence.) 
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Lines et al 2018 How Do Nurses Keep Children Safe 
From Abuse and Neglect, and Does it 
Make a Difference? A Scoping 
Review 

Interventions implemented by 
nurses to address child abuse 
or neglect 

Child maltreatment Results are mixed. Among direct measures of 
child abuse or neglect (n=13), 3/5 home 
visitation programmes reduced abuse, and all 
other interventions reported no direct change. 
Similarly mixed effects for shaken baby 
syndrome or abusive head trauma (1/3). 
Generally positive findings on risk factors 
(parental knowledge, attitudes, stress, mood, 
and perceived health), but no evidence that this 
leads to significant changes in abuse. In 
response to violence (or those at high risk), 
mixed results on health, development, and 
mortality. Two studies suggest improved 
academic outcomes in primary school. 
  

McCloskey 2011 A systematic review of parenting 
interventions to prevent child abuse 
tested with RCT designs in high 
income countries 

Parents of children aged <12 
years at heightened risk for 
child abuse 

Child maltreatment 2/3 of evidence base finds documented 
reductions in child abuse. Strongest evidence 
for shorter programmes (e.g., Parent-Child 
Interaction Training) and weaker evidence for 
longer programmes (e.g., large-scale home 
visitation). 
  

McCoy et al 2020 Parenting interventions to prevent 
violence against children in low- and 
middle-income countries in East and 
Southeast Asia: A systematic review 
and multi-level meta-analysis 
  

Parents or primary caregivers 
of children aged <18 years 
living in LMICs in East and 
Southeast Asia 
  

Child maltreatment Harsh, abusive, or negative parenting (d= -0.42 
[-0.81, -0.02]; 3 studies) 

Mikton et al  2014 A Systematic Review of the 
Effectiveness of Interventions to 
Prevent and Respond to Violence 
Against Persons With Disabilities 

People with disabilities 
(including physical 
impairments, sensory 
impairments, mental health 
conditions, or intellectual 
impairments) 

Child maltreatment One study noted 33% reduction in child abuse 
potential and another study found reductions 
parental stress. For both studies, the label of 
“effectiveness” changes from “effective” to 
“unclear” when accounting for study ROB. No 
direct violence outcome measures were 
included in primary studies.  
  

Molloy et al 2021 Systematic review: Effects of 
sustained nurse home visiting 
programs for disadvantaged mothers 
and children  

Disadvantaged pregnant 
women or mothers of infants 
aged <12 months 

Child maltreatment 2 out of 3 sustained nurse home visiting 
programmes documented lower levels of 
maltreatment 
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Moon et al 2020 The Effects of Primary Care–Based 
Parenting Interventions on Parenting 
and Child Behavioral Outcomes: A 
Systematic Review 

Caregivers of children aged 1-
17 years 

Child maltreatment One study (Perrin et al., 2014 - unclear ROB) 
included multiple measures of negative 
parenting, which some showed evidence of 
effectiveness at post-intervention and 3- and 6-
months post-intervention. 2/4 studies (both 
high ROB) found reductions in corporal 
punishment post-intervention and a third study 
not having a statistically significant effect 
immediately post-intervention, but did at 24 
months follow-up. This third study (Chavis et 
al., 2013 - unclear ROB) also found reductions 
in spanking post-intervention. The fourth study 
found no impact and had high ROB 
(Breitenstein et al., 2016). One study 
measuring maltreatment risk (Shilling et al., 
2016 - high ROB from blinding) found no 
significant impacts post-intervention. 
  

O'Connor et al 2021 Rapid Review of Men's Behavior 
Change Programs 

Male perpetrators of family 
violence, domestic violence, 
or IPV 

Child maltreatment One high ROB study involved parenting 
outcomes (Ashburn et al., 2017) which was of 
the Uganda REAL Fathers Initiative. The 
study found reductions in physical child 
punishment (including long-term follow-up) as 
well as reductions in maternal IPV and had 
twice the odds of using positive parenting. 
Among men exposed to mentoring sessions, 
they were twice as likely to use positive 
parenting practices. The intervention improved 
attitudes rejecting physical punishment & IPV, 
but had limited effects on attitudes justifying 
IPV or on gender norms. 
   

Peacock et al 2013 Effectiveness of home visiting 
programs on child outcomes: a 
systematic review 

Mothers and/or children aged 
0-6 years from socially high-
risk families 

Child maltreatment Only 3/6 trials found any reductions on child 
abuse or neglect, of which two only found 
effects in subgroups (non-depressed mothers 
with moderate or high anxiety and first-time 
mothers aged <19 years, enrolled before 30-
weeks gestation).  
  

Pinquart & Teubert 2010 Effects of Parenting Education With 
Expectant and New Parents: A Meta-
Analysis  

Expectant or new parents of 
infants aged <6 months  

Child maltreatment Child abuse (d= 0.13 [0.05, 0.21]; 29 studies).  



 142 

Authors Publication Year Review Title Target Population Outcomes Review Findings on Intervention 
Effectiveness 

Segal et al 2012 Theory! The Missing Link in 
Understanding the Performance of 
Neonate/Infant Home-Visiting 
Programs to Prevent Child 
Maltreatment: A Systematic Review 

Expectant or new parents of 
infants aged <6 months 

Child maltreatment Only programmes that were fully congruent 
and in alignment on theory matched with 
programme details (intervention approach 
(components or objective) and population and 
defining programme success), were effective. 
The relationship between program success and 
full or no match was statistically significant: 
7/7 with full match were effective compared to 
0/15 with no match. Programmes with a 
'partial' match (i.e. programmes that either met 
the theory, components, and population 
without a child abuse objective, or included a 
child abuse objective for only part of the 
population) (18/30) had mixed evidence of 
effectiveness.  
  

Selph et al 2013 Behavioral Interventions and 
Counseling to Prevent Child Abuse 
and Neglect: A Systematic Review to 
Update the U.S. Preventive Services 
Task Force Recommendation 

Caregivers of children aged 0-
18 years with no known 
exposure to abuse or neglect 
living in the United States or 
similar context 

Child maltreatment One clinic-based programme found reduced 
child maltreatment (including reduced physical 
assault), but home visitation programmes had 
inconsistent findings. Clinic-based programme 
(SEEK) included a risk assessment as part of 
the intervention. 
  

Turnbull & Osborn 2012 Home visits during pregnancy and 
after birth for women with an alcohol 
or drug problem (Review) 

Pregnant or postpartum 
women with problem alcohol 
or drug use 

Child maltreatment One low ROB study had no significant effect 
on child abuse or neglect (OR=0.36 [0.02, 
8.77]). 

van Ijzendoorn et al 2020 Annual Research Review: Umbrella 
synthesis of meta-analyses on child 
maltreatment antecedents and 
interventions: differential 
susceptibility perspective on risk and 
resilience 
  

Not restricted Child maltreatment Child maltreatment (d= 0.27 for interventions 
for child abuse or families with self-reported 
maltreatment and d= 0.23 for interventions for 
officially reported child maltreatment cases). 

Viswanathan et al 2018 Primary Care Interventions to Prevent 
Child Maltreatment Updated Evidence 
Report and Systematic Review 
for the US Preventive Services Task 
Force 

Children aged 0-18 years with 
no known exposure to 
maltreatment 

Child maltreatment No significant results were identified in meta-
analyses. Overall, there is limited and 
inconsistent evidence for conclusions on 
violence against children from primary care-
based violence prevention programme. 
  



 143 

Authors Publication Year Review Title Target Population Outcomes Review Findings on Intervention 
Effectiveness 

Vlahovicova et al 2017 Parenting Programs for the Prevention 
of Child Physical Abuse Recurrence: 
A Systematic Review and Meta-
Analysis 

Parents or primary caregivers 
of children aged 0-18 years 
with suspected or 
substantiated report of child 
physical abuse 
  

Child maltreatment 
recidivism 

Reduction in absolute risk of revictimisation 
by 11 percentage points (RD= -0.11 [-0.22, -
0.004]) but this was not statistically significant 
as a risk ratio (RR=0.74 [0.54, 1.07]). 

Waid et al 2022 Mental health targets in child 
maltreatment prevention programs: A 
systematic review of randomized trials 

Families either in the general 
population or at heightened 
risk of child abuse 
  

Child maltreatment Interventions more often led to positive child 
and caregiver mental health effects (18/33) 
rather than preventing maltreatment (15/33). 

West et al 2020 Systematic Review of Community- 
and Home-Based Interventions to 
Support Parenting and Reduce Risk of 
Child Maltreatment Among Families 
With Substance-Exposed Newborns 

Pregnant women or mothers 
of infants aged <12 months 
who were exposed to illicit 
substances 

Child maltreatment Four studies were low ROB, of which 3 
showed improved parenting measures and 
none assessed child maltreatment outcomes. In 
total, only 2 studies (high ROB) measured 
child maltreatment outcomes, of which one 
was not significant for time to referral for child 
protective services and the other had 
significant reductions in infants being placed 
in foster care. 
  

Whitcombe-Dobbs & 
Tarren-Sweeney 

2019 What evidence is there that parenting 
interventions reduce child abuse and 
neglect among maltreating families? 
A systematic review 

Parents with alleged 
maltreatment of their children 

Child maltreatment 
recidivism 

Evidence is limited and mixed, but emerging 
evidence in favour of PCIT and SafeCare 
programmes. No strong evidence suggesting 
effectiveness of home visitation programmes. 
No intervention had evidence of reducing all 
types of maltreatment in an RCT.  
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Authors Publication 
Year Review Title Target 

Population 
Examined 

Interventions Outcomes Review Findings on Intervention 
Effectiveness 

BCCEWH 2013 Review of Interventions to Identify, 
Prevent, Reduce and Respond to Domestic 
Violence 

Children exposed 
to domestic 
violence 

Psychological therapy 
(single and 
multicomponent); 
parenting programmes; 
life-skills training 

Child mental health; 
child behaviour; 
child-caregiver 
relationship 

Interventions (single or multicomponent) 
targeting mothers and children were more 
effective (moderate to strong) than equivalent 
interventions targeting children alone (only 
moderate evidence).  
 
Single-component therapeutic interventions for 
both mother and child (mother-child therapy, 
parenting programmes, and play therapy) all 
found improvements in child or mother 
outcomes, including child behaviour, attachment, 
stress and post-traumatic stress (moderate to 
strong evidence).  
 
Multicomponent interventions with focus on 
advocacy (e.g., nurse case management) have 
moderate evidence in reducing trauma symptoms 
and stress and improving child behaviour.  
 
Multicomponent interventions with both therapy 
and advocacy had improved relationships, 
knowledge or awareness of violence and safety, 
and self-esteem or self-competence (moderate 
evidence).  
 
Multicomponent interventions with both therapy 
and parenting had moderate improvement in child 
behaviour and maternal stress (moderate 
evidence).  
 
Single component psycho-educational 
interventions (life skills training for stress or 
conflict management, coping or relationship 
skills, understanding violence, etc.) had moderate 
evidence for improved children’s coping skills, 
behaviour, emotional regulation, conflict 
resolution skills and knowledge about violence. 
 
Minimal evidence for single component 
therapeutic interventions targeted to children 
alone (play therapy, equine-assisted therapy, 
etc.). Also minimal evidence for interventions 
among the general population.  
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Bennett et al 2021 A Systematic Review of Controlled-Trials 
for PTSD in Maltreated Children and 
Adolescents 

Maltreated 
children aged <18 
years  

Psychological therapy 
(Trauma-focused CBT, 
EMDR, Exposure therapy, 
Child Parent 
Psychotherapy, Animal 
Therapy, Art Therapy, 
Trauma-informed 
Parenting) 
  

PTSD  Based on low ROB studies, trauma-focused CBT 
has the best evidence of effectiveness for 
reducing PTSD in maltreated, young populations. 
Other therapies have scarce evidence and have 
poor quality, with the exception of some 
emerging evidence on prolonged exposure 
therapy. 

Bergsund et al 2023 The effect of relationship-based 
interventions for maltreated children and 
adolescents: a systematic review and meta-
analysis 

Maltreated 
children and 
young people who 
experienced 
maltreatment 
before 18 

Child-parent 
psychotherapy (including 
attachment therapy, PCIT) 

Child-caregiver 
relationship 

Large improvements in parent interactive 
behaviour (g=0.888 [0.545, 1.230]) 
Moderate improvements in child attachment 
(g=0.403 [0.141, 0.665]) 
Small improvements in child interactive 
behaviour (g=0.274 [0.140, 0.408]) 
  

Bidonde & 
Meneses 

2017 The effect of interventions for children who 
have experienced violence in close 
relationships: an overview of reviews 

Maltreated 
children aged <18 
years 

Psychological therapy 
(trauma-focused CBT, 
PCIT, child-parent 
therapy, play therapy, 
group or psychodynamic 
therapy); foster care 
interventions 

Child mental health; 
child behaviour; 
child-caregiver 
relationship; 
revictimisation 

Trauma-focused CBT improved PTSD symptoms 
(d= -0.40 [-0.60, -0.20]) 12 weeks post-
intervention. Uncertain impacts on parent-child 
relationship or impact of other psychological 
interventions. Unclear impacts also for foster-
care interventions on outcomes (including 
adverse events, cognitive development, mental 
health, quality of life, caregiver attachment, or 
placement). All interventions had uncertain 
impact on recurrence of maltreatment. 
  

Caro et al 2023 Comparative effectiveness of psychological 
interventions for treating the psychological 
consequences of sexual abuse in children 
and adolescents: a network meta-analysis 

Sexually abused 
children aged <18 
years 

Psychological therapy 
(CBT, psychodynamic 
therapy, family therapy, 
child centred therapy 
(CCT), EMDR) 

PTSD; child mental 
health; child 
behaviour 

Majority of evidence (64%) was studies on CBT. 
At post-treatment, some evidence suggests that 
CBT (child only) and child centred therapy 
(child-caregiver dyad) are more effective than 
standard management in reducing PTSD 
symptoms (d= -0.87 & -0.96, respectively). This 
evidence was graded as very low certainty and 
there was no impact at other time points and there 
were no impacts on depression, anxiety, 
sexualised behaviour, or internalising or 
externalising behaviour. Limited evidence on 
psychodynamic therapy, family therapy, and 
EMDR. 
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Authors Publication 
Year Review Title Target 

Population 
Examined 

Interventions Outcomes Review Findings on Intervention 
Effectiveness 

Goldman Fraser 
et al  

2013 Child Exposure to Trauma: Comparative 
Effectiveness of Interventions Addressing 
Maltreatment 

Maltreated 
children aged <14 
years 

Parenting programmes; 
trauma-informed therapy 
(including CBT); 
Enhanced foster care 
interventions 

Child mental health; 
child behaviour; 
child-caregiver 
relationship; 
revictimisation; 
permanency 

One parenting intervention within foster-care 
systems had moderate strength evidence for 
improving child mental or behavioural health (d= 
0.26) and healthy caregiver-child relationship (d= 
0.29). Two studies had moderate evidence for 
child safety, both were parenting interventions 
with one targeted to foster carers. No other 
category had moderate strength evidence for any 
outcome, but do all contain at least one category 
of low-strength evidence supporting 
effectiveness. No data on school-based 
functioning.  
  

Graham-Kevan 
& Brooks  

2016 Sexual Assault Referral Centre (SARC) 
Review of Peer-Reviewed Publications 

Sexually abused 
children 

Psychological therapy 
(CBT, EMDR, supportive 
therapy, play therapy, 
psychodynamic therapy, 
humanistic therapy) 

Child mental health; 
child behaviour 

Based on one high-quality review (Sánchez-Meca 
et al, 2011): 
Self-esteem, sexualised behaviour, and anxiety 
are improved most effectively with trauma-
focused CBT with supportive therapy and 
psychodynamic components (e.g.., play therapy). 
Behavioural and global symptoms are improved 
most effectively with CBT combined with 
supportive therapy 
Depression is improved most effectively by 
psychodynamic therapies.  
  

Howarth et al 2016 IMPRoving Outcomes for children exposed 
to domestic ViolencE (IMPROVE): an 
evidence synthesis 

Maltreated 
children; Children 
exposed to 
domestic violence 

Psychological therapy 
(play therapy; 
psychoeducation); 
parenting programmes; 
life-skills training 

Child mental health; 
child behaviour 

Across different comparisons and types of CBT, 
the intervention generally improved trauma 
symptoms and child mood or self-esteem, had 
mixed impacts on behavioural problems, and no 
impact on depression.  
 
Evidence of improved behaviour outcomes but 
mixed and unclear impacts for other outcomes 
from parenting skills and advocacy and Trauma-
focused psychoeducation (life-skills training) (in 
isolation or combination) for child behaviour 
problems.  
  

Jones 2013 Programs For Children Exposed To 
Domestic Violence: A Systematic Review 
Of Cognitive Behavioural, Expressive, And 
Psychoeducational Group-Based 
Interventions 

Children exposed 
to domestic 
violence 

Psychological therapy 
(CBT, expressive therapy 
[e.g., art, play, etc.], group 
psycho-educational 
therapy) 

Child mental health; 
child behaviour 

All three forms of therapy had evidence for 
improved child mental health or behavioural 
outcomes among children exposed to domestic 
violence only, but due to heterogeneity within 
and across interventions, the research was unable 
to identify whether one form of therapy is more 
effective.  
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Authors Publication 
Year Review Title Target 

Population 
Examined 

Interventions Outcomes Review Findings on Intervention 
Effectiveness 

Kim et al 2019 Interventions to Reduce the Problems of 
Abused Children and Adolescents in 
Residential Facilities in South Korea: An 
Integrative Review 

Maltreated 
Children in 
residential 
facilities 

Psychological therapy (art 
or music therapy, sand 
play, drama or film 
education therapy, 
psychotherapy; nursing) 

Child mental health; 
child behaviour; 
relationship skills 

Only two studies presented sufficient data to 
calculate effect sizes, all of which were 
insignificant for outcomes of self-efficacy, 
resilience, depression, anxiety and problem 
drinking. Based on reported findings, 4/9 
improved self-esteem, 6/7 reduced depression or 
anxiety or both, and 5/5 improved interpersonal 
relationship techniques. 
  

Latzman et al 2019 The promotion of well‐being among 
children exposed to intimate partner 
violence: A systematic review of 
interventions 

Children exposed 
to intimate partner 
violence 

Psychological therapy 
(individual [mother-, 
father- or child-only], with 
caregiver, or group-based) 

Child mental health; 
child behaviour 

Insufficient, mixed evidence for the population: 
Total behaviour (1 significant effect size out of 3 
total), externalising behaviour (immediate 2/7, 
short term 1/4, long-term 5/6); internalising 
behaviour (2/7); post-traumatic stress (2/4); 
anxiety, depression, cognitive ability, happiness 
or social relationships (2/6). (Where available, 
pooled data was used in replacement of two 
individual studies for counting significant effect 
sizes.)  
  

Leenarts et al 2013 Evidence-based treatments for children with 
trauma-related psychopathology as a result 
of childhood maltreatment: A systematic 
review 

Maltreated 
children aged 6-18 
years 

Psychological therapy 
(CBT, trauma-focused 
CBT, EMDR) 

Child mental health; 
child behaviour 

"Trauma-focused CBT is the best-supported 
treatment for children following childhood 
maltreatment [d= 0.22 to 0.70]." There is also 
similar evidence to support other forms of CBT. 
Some other treatments (such as EMDR) have 
preliminary evidence to support their 
effectiveness, but face methodological challenges 
that restrict confidence in conclusions. 
Remaining treatments either had significant 
methodological limitations or only had one study 
included in the review. 
  

Lindert et al 2020 Psychosocial interventions for violence 
exposed youth – A systematic review 

Violence-exposed 
youth (15-24 
years) 

Psychological therapy 
(CBT, EMDR, Exposure 
therapy, art-related 
therapy, psychotherapy); 
Parenting programmes 
(home visitation); life-
skills training 

Child mental health All interventions had a positive effect. 
Interventions improved depression or anxiety in 
both RCTs (d= 0.57 [0.02, 1.13]) and 
longitudinal studies (d= 0.57 [0.27, 0.86]). Best 
evidence in support of CBT and exposure therapy 
(with an exposure focus).   
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Authors Publication 
Year Review Title Target 

Population 
Examined 

Interventions Outcomes Review Findings on Intervention 
Effectiveness 

Macdonald et al 2012 Cognitive-behavioural interventions for 
children who have been sexually abused 
(Review) 

Sexually abused 
children aged <18 
years 

CBT Child mental health; 
child behaviour; 
parental outcomes 

CBT reduced depression in the medium term 
only (d= -1.84) and was not significant at 12-
month follow-up. CBT is effective in reducing 
PTSD in the short, medium, and long term (d= -
0.44, -0.39, -0.38). CBT is effective in reducing 
child anxiety in the short, medium, and long term 
(d= -0.23, -0.38, -0.28).  
 
Parenting skills are improved in the short term 
(d= 3.86) only, though there are few trials 
measuring. Two studies found improved parental 
emotional reaction in the short term (d= -6.95) 
only. 
 
No impact on child sexualised behaviour, 
externalising behaviour, parent belief of child, or 
parental attributions. 
  

Macdonald et al 2016 The effectiveness, acceptability and cost-
effectiveness of psychosocial interventions 
for maltreated children and adolescents: an 
evidence synthesis 

Children and 
young people 
aged <25 years 
who experienced 
maltreatment 
before age 18  

CBT; child-parent 
psychotherapy (including 
attachment therapy) 

Child mental health; 
child behaviour 

For sexual abuse victims, CBT reduced PTSD 
post-intervention (d= -0.44 [-4.43, -1.53]), 
depression (d= -2.83 [-4.53, -1.13]), and anxiety 
(d= -0.23 [-0.42, -0.03]). No impact on behaviour 
problems or parental support or skills. For 
maltreated children, attachment-focused 
interventions improved secure attachment 
(OR=0.14 [0.03, 0.70]) and reduced disorganised 
behaviour (d= 0.23 [0.13, 0.42]). No impact on 
avoidant attachment or externalising behaviour.  
  

McTavish et al 2021 Psychosocial interventions for responding 
to child sexual abuse: A systematic review 

Sexually abused 
children 

Psychological therapy 
(CBT, EMDR, Exposure 
therapy, family therapy, 
psychotherapy; stress 
inoculation therapy) 

Child mental health Review informed WHO guidelines on responding 
to sexual abuse in children. Strongest evidence in 
favour of CBT for reducing PTSD symptoms, but 
also some mixed evidence of CBT impacting 
internalising behaviour, depression, and anxiety 
as well as externalising behaviour.  
 
Authors caution about high risk of bias across 
studies. Limited evidence that interventions 
provided to children improve outcomes. 
However, there is stronger evidence that 
cognitive behaviour therapy (CBT) with a trauma 
focus provided to children and involving their 
caregivers can reduce mental health symptoms.  
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Authors Publication 
Year Review Title Target 

Population 
Examined 

Interventions Outcomes Review Findings on Intervention 
Effectiveness 

Passarela et al 2010 A systematic review to study the efficacy of 
cognitive behavioral therapy for sexually 
abused children and adolescents with 
posttraumatic stress disorder 

Sexually abused 
children 

CBT (PTSD-focused; 
child only; parent only; 
family group); child-
centred therapy 

PTSD CBT reduced PTSD symptoms (RR=0.51 [0.29, 
0.88]) with no differential impact based on 
whether family member also participated in the 
therapy.  
  

Romano et al 2021 Meta-Analysis on Interventions for 
Children Exposed to Intimate Partner 
Violence 

Children and 
adolescents 
exposed to 
intimate partner 
violence 

Psychological therapy 
(trauma-focused CBT, 
child-parent 
psychotherapy, play 
therapy, psychoeducation, 
multicomponent 
programmes) 

Child behaviour; 
child mental health 

Across all behaviours from pre- to post-
intervention, IPV-exposed children had a mean 
effect size of d= 0.73 [0.49, 0.84] for total 
behaviour. This includes significant effects on 
externalising, internalising, trauma-related, and 
social behaviours. Effects from pre-intervention 
to follow-up of d= 0.44 [0.28, 0.60] for total 
behaviour. This includes significant effects for 
only externalising and internalising behaviours.  

Sanchez de 
Ribera et al 

2020 Evaluating the quality of meta-analytical 
reviews using the AMSTAR-2: A 
systematic review of meta-analytical 
reviews regarding child sexual abuse 
interventions 

Sexually abused 
children 

Psychological therapy 
(trauma-focused CBT, 
psychodrama, play 
therapy, eclectic 
interventions) 

Child mental health; 
child behaviour 

All reviews had positive effects on child mental 
health (including PTSD) or behavioural health, 
but are all limited due to poor methodological 
quality and high ROB. 
  

Vojt et al 2016 Health, Happiness and Wellbeing for 
Adolescents Transitioning to Adulthood: A 
Systematic Review of Individual-Level 
Interventions for Adolescents from 
Vulnerable Groups 

Sexually abused 
adolescents or 
adolescents 
exposed to 
domestic violence 
or IPV 
  

CBT Child mental health Among adolescents who were sexually abused, 
evidence suggests CBT (individual or group-
based) can reduce stress and anxiety, but there is 
mixed evidence to support adolescents exposed to 
domestic violence or IPV. 
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Authors Publication 
Year Review Title Target 

Population 
Examined 

Interventions Outcomes Review Findings on Intervention 
Effectiveness 

Wang et al 2023 Effectiveness of Trauma-Focused Cognitive 
Behavioral Therapy Among Maltreated 
Children: A Meta-Analysis 

Maltreated 
children aged <18 
years  

CBT (trauma-focused) Child mental health; 
child behaviour; 
parental outcomes 

Across intervention end, 3-6 month follow-up, 
and 12 month follow, there were significant and 
sustained improvements in PTSD (g= 0.79, 0.42, 
0.38) and Depression (0.71, 0.30, 0.24). 
 
There were significant improvements up to six 
months for anxiety (0.31, 0.30) and sexualised 
behaviour (0.31, 0.43). Internalising behaviour 
was improved at post-intervention and 12mon 
only (0.39, 0.29).  
 
Only significant impacts immediate post-
intervention for general behaviour (0.30), 
parenting practices (-0.25), post traumatic growth 
(-2.50), emotional management (-2.65).  
 
Marginal impact on externalising behaviour at 3-
6 months and no impact on social competency. 
Parental practices were improved only at post-
intervention.    

Warren et al 2022 Outcomes of Parent-Child Interaction 
Therapy (PCIT) for families presenting with 
child maltreatment: A systematic review 

Maltreated 
children aged <18 
years 

PCIT Child mental health; 
child behaviour; 
parental outcomes; 
revictimisation 

PCIT effective for problematic child behaviour 
(most studies reporting a medium to large effect 
sizes) and internalising or externalising 
behaviours (most studies had a large effect sizes). 
Parental stress or mental health improved as well 
as interaction skills (small to large range of effect 
sizes). Recidivism rates consistently lower for up 
to 5 years post-intervention (compared to control 
condition). Promising evidence from PCIT on 
PTSD-symptom reduction (medium to large 
effect sizes).  
  

Wichmann et al 2023 School-Based Interventions for Child and 
Adolescent Victims of Interpersonal 
Violence 

Children who 
experienced 
interpersonal 
violence  

Psychological therapy 
(mainly CBT, school-
based) 

Child mental health; 
child behaviour 

School-based mental health interventions (most 
commonly CBT-based) reduced at least one 
posttraumatic symptoms (intervention either 
partially or fully mitigated symptoms). (More 
research is needed to investigate school-based 
mental health interventions for violence survivors 
on other mental health outcomes, problem 
behaviours, and global or academic functioning.) 
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Appendix 9: Critical Appraisal of Emphasised Reviews. 
 
 

Authors Year (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) Confidence 
Al et al 2012 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✕ Low 

Arango et al 2014 ✓ ✓ ✓ ✓ ✓ ✕ ✕ ✕ ✓ ✓ – – ✓ ✓ – ✕ Moderate 

Arrojo et al 2024 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Atienzo et al 2017 ✓ ✓ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Moderate 

Bacchus et al 2024 ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ ✕ – – ✕ ✓ – ✓ Low 

Baidawi et al 2023 ✓ ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ – – ✕ ✓ – ✕ Low 

Baldwin et al 2022 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Barros et al 2022 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Barton et al 2020 ✓ ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ – – ✓ ✓ – ✕ Moderate 

Baumgarten et al 2023 ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✕ – – ✕ ✓ – ✕ Critically Low 

Bonell et al 2013 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Borges Machado et al 2024 ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Burley et al 2022 ✓ ✓ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Burrus et al 2012 ✓ ✕ ✕ ✓ ✕ ✕ ✕ ✓ ✕ ✕ ✓ ✓ ✓ ✓ ✕ ✕ Critically Low 

Cassidy et al 2016 ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Cassidy et al  2014 ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ – – ✓ ✓ – ✕ Low 

Castillo-Eito et al 2020 ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Catalano et al 2019 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Chang et al 2024 ✓ ✓ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Che Yusof et al 2022 ✓ ✓ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Chen & Chan  2022 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Chen et al 2021 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ ✓ ✓ ✓ Critically Low 

Chen et al 2023 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Critically Low 

Coulter et al 2019 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Courtin et al 2019 ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Cox et al 2016 ✓ ✕ ✕ ✕ ✕ ✕ ✕ ✓ ✕ ✕ ✓ ✕ ✓ ✓ ✕ ✕ Critically Low 

Cuartas et al 2024 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

De Koker et al 2014 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 
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Authors Year (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) Confidence 
De La Rue et al 2014 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ High 

Decker et al 2024 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Dedios Sanguineti et al 2023 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

DeGue et al 2014 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✕ Critically Low 

Desrosiers et al 2020 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ – – ✕ ✓ – ✓ Critically Low 

Dijkstra et al  2016 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Earnshaw et al   2018 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✓ Critically Low 

Esposito et al 2024 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ – – ✕ ✓ – ✓ Low 

Evangelio et al 2022 ✕ ✓ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Low 

Family Planning Victoria 2016 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Fantaye et al 2022 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Farmer et al 2023 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Fellmeth et al 2023 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Filges et al 2022 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Finnie et al 2022 ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✓ ✕ ✕ – – ✕ ✓ – ✓ Critically Low 

Flynn et al 2015 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Fraguas et al 2021 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ Critically Low 

Gaffney et al 2021 ✓ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✕ Moderate 

Gavine et al 2016 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Graham et al 2021 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Grønnerød et al 2015 ✓ ✕ ✕ ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ Critically Low 

Harrison et al 2022 ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ – – ✓ ✓ – ✓ Low 

Hensums et al 2023 ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✕ ✕ ✓ ✓ ✓ Critically Low 

Heyeres et al 2021 ✓ ✕ ✕ ✕ ✕ ✓ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Hielscher et al 2021 ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Low 

Hossain et al 2018 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Houchins et al 2016 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Howey et al 2022 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✓ Critically Low 

Hutson et al   2018 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✕ ✕ – ✕ Critically Low 

Jennings et al 2019 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ – – ✓ ✓ – ✓ Low 

Jiménez-Barbero et al 2012 ✓ ✕ ✓ ✕ ✕ ✕ ✕ ✓ ✕ ✕ – – ✕ ✕ – ✕ Critically Low 
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Authors Year (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) Confidence 
Jiménez-Barbero et al 2016 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✓ ✓ ✓ ✕ Critically Low 

Jiménez-Barbero et al 2020 ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Kamaruddin et al 2023 ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✕ ✕ ✕ ✓ ✕ ✓ Critically Low 

Kanine et al 2015 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✕ Low 

Kemmis-Riggs et al  2018 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Kettrey & Marx 2019 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ Critically Low 

Kettrey et al 2019 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Kovalenko et al 2022 ✓ ✓ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Moderate 

LaBrenz et al  2020 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Langford et al 2014 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ High 

Långström et al 2013 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Lee & Wong 2022 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✕ Critically Low 

Soraya Lester et al 2017 ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ – – ✕ ✕ – ✓ Critically Low 

Sarah Lester et al 2019 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ – – ✓ ✕ – ✓ High 

Levy et al 2020 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✓ Low 

Little et al 2021 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Lu et al  2023 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

MacArthur et al  2018 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ High 

Maclean et al  2016 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Majed 2018 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✕ Critically Low 

Marx & Kettrey 2016 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Critically Low 

McGinn et al 2020 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ High 

McGovern et al 2021 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

McLean et al 2017 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ – – ✓ ✓ – ✕ High 

McNaughton Reyes et al 2021 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

McPhail & Olver 2020 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Meinck et al 2019 ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Melendez-Torres et al 2016 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Melendez-Torres et al 2018 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Melendez-Torres, Bonell, et al 2023 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ – – ✕ ✓ – ✓ Critically Low 

Melendez-Torres, Ponsford, et al 2023 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 
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Authors Year (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) Confidence 
Mertens et al 2020 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✕ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ Critically Low 

Mikhail & Nemeth  2016 ✓ ✕ ✕ ✓ ✕ ✕ ✕ ✓ ✓ ✓ – – ✕ ✓ – ✓ Critically Low 

Montgomery et al 2022 ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✓ ✓ Moderate 

Ng et al 2022 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✓ ✓ Low 

Niccols et al  2012 ✓ ✕ ✕ ✓ ✕ ✓ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Nyoni et al 2023 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✓ Critically Low 

Olié et al 2023 ✓ ✓ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✓ Moderate 

Park & Kim  2023 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✓ Critically Low 

Pérez-Martínez et al 2023 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Piolanti & Foran 2022a ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Piolanti & Foran 2022b ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Piolanti et al 2022 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Polanin et al 2022 ✓ ✓ ✕ ✓ ✕ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Moderate 

Quail & Ward 2022 ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ – – ✓ ✓ – ✓ Low 

Ranney et al 2019 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Rose 2020 ✓ ✕ ✕ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✕ Low 

Rose-Clarke et al 2019 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Rudolph et al  2024 ✓ ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Moderate 

Salam et al 2016 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ Critically Low 

Santaella-Tenorio et al 2016 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✕ ✕ – – ✕ ✓ – ✓ Critically Low 

Schmucker & Lösel 2017 ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

Scott et al 2022 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Shackleton et al  2016 ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Shea et al 2010 ✕ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✕ – – ✕ ✓ – ✕ Critically Low 

Silva et al 2017 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✕ ✓ ✕ – – ✓ ✓ – ✕ Low 

Sivaraman et al  2019 ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Skeen et al 2019 ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✓ Low 

Sneddon et al  2020 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ – – ✓ ✓ – ✓ High 

Soldino & Carbonell-Vayá 2017 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ Critically Low 

Sousa et al 2023 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Spangaro et al 2021 ✓ ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Moderate 
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Authors Year (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) Confidence 
St-Amand et al 2022 ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✓ ✓ Critically Low 

Stanley et al 2015 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Stark et al 2022 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✓ Critically Low 

Strong et al 2016 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✓ Critically Low 

Suto et al 2021 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ – – ✓ ✓ – ✓ High 

Tait & Lenton 2015 ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Taylor et al 2021 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✓ ✓ ✓ ✓ High 

ter Beek, Kuiper, et al 2018 ✓ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Low 

ter Beek, Spruit, et al 2018 ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✕ ✓ ✓ ✓ Critically Low 

Tinner et al 2018 ✓ ✓ ✓ ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ Critically Low 

UNICEF 2020 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✕ Low 

van der Stouwe  2014 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✕ Low 

Verbeek et al  2023 ✓ ✓ ✕ ✓ ✕ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Moderate 

Villardón-Gallego et al 2023 ✓ ✕ ✕ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✕ ✓ – ✓ Critically Low 

Wade et al 2022 ✓ ✓ ✓ ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ Moderate 

Waechter & Wekerle 2015 ✓ ✕ ✕ ✓ ✕ ✕ ✕ ✓ ✕ ✕ – – ✓ ✓ – ✕ Critically Low 

Walsh et al 2015 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✓ ✓ ✓ High 

Walton & Chou 2015 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Whitaker et al 2013 ✓ ✕ ✓ ✕ ✕ ✓ ✕ ✓ ✕ ✕ – – ✕ ✕ – ✕ Critically Low 

Willoughby et al  2024 ✓ ✕ ✕ ✓ ✓ ✓ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✓ Low 

Winokur et al 2014 ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✕ ✓ ✓ ✓ ✕ ✓ ✓ High 

Yoon et al 2018 ✓ ✕ ✕ ✓ ✓ ✕ ✕ ✓ ✓ ✕ – – ✓ ✓ – ✕ Low 

Yosep et al  2022 ✕ ✕ ✕ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✓ Low 

Yosep, Hikmat, Mardhiyah, et al 2023 ✕ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✓ Low 

Yosep, Hikmat, & Mardhiyah 2023a ✕ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✓ Low 

Yosep, Hikmat, & Mardhiyah 2023b ✕ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✕ – – ✓ ✕ – ✓ Low 

Yount et al 2017 ✓ ✕ ✓ ✓ ✕ ✕ ✕ ✓ ✓ ✓ – – ✕ ✓ – ✓ Critically Low 

Zhang et al 2021 ✓ ✕ ✓ ✓ ✓ ✕ ✕ ✓ ✕ ✕ ✓ ✓ ✓ ✓ ✕ ✓ Critically Low 
 

      ✓ Yes, ✕ No, – Not Applicable (i.e., meta-analysis was not conducted) 
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AMSTAR2 Domains: (1) PICO Inclusion Criteria; (2) Ex-ante protocol; (3) Rationale for included study designs; (4) Comprehensive literature search; (5) Duplicate screening;(6) 
Duplicate data extraction; (7) List of excluded studies with justification; (8) Adequate description of included studies; (9) Adequate risk of bias assessment; (10) Report sources 
of funding; (11) Appropriate use of meta-analysis; (12) Risk of bias assessment for meta-analysis; (13) Account for risk of bias in interpretation; (14) Analysis of heterogeneity; 
(15) Analysis of publication bias; (16) Report conflicts of interest.  
  

Confidence Levels: High (No or one non-critical weakness); Moderate (More than one non-critical weakness); Low (One critical flaw with or without non-critical weaknesses); 
Critically Low (More than one critical flaw with or without non-critical weaknesses 
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Appendix 10: Detailed Syntheses & Evidence Ratings. 
 
This section provides a detailed narrative synthesis for each identified INSPIRE intervention. The programmes 
are then ranked based on 1) the amount of evidence, 2) the quality of the evidence, and 3) the consistency of 
effectiveness (see decision matrix in Appendix 5). These rankings guide which interventions should be prioritised 
for implementation. Where available, we have included the proportion of the relevant primary studies that are 
based on LMIC samples; however, this information is not available for several articles, including for reviews of 
reviews which do not often provide sufficient information on primary studies. Outcomes are described in terms 
of how the reviews classified the evidence, but where necessary, we have added additional details based on the 
primary studies.  
 
IMPLEMENTATION & ENFORCEMENT OF LAWS: 
Strategy Overview: This strategy includes seven reviews. The original INSPIRE framework was published in 
2016 and rated all laws concerned as Prudent (WHO, 2016). Since that time, there have been strong-quality and 
effective programme evaluations in HICs only, including one on antibullying legislation, which was not captured 
in the 2016 framework. Nonetheless, there has been no substantive change in the status of the evidence of 
effectiveness since the original INSPIRE framework was published.  
 
Laws banning violence against children: This section contains references for four included reviews.  
Violent Punishment: These laws “specifically prohibit punishment of children by parents, teachers, or other 
caregivers or authorities” (WHO, 2018, p. 39). One high-confidence review of reviews (Cuartas et al., 2024) 
identified three weak-quality reviews (Klevens & Whitaker, 2007; Krugman et al., 2007; Zolotor & Puzia, 2010) 
investigating laws that ban corporal punishment. The evidence of effectiveness is inconsistent and of variable 
quality. The primary studies often relied on observational data in non-randomised studies without control groups, 
which undermines causal inference for the impacts of prohibitions on physical punishment practices. There is 
similarly inconsistent evidence on implementation of these laws to change attitudes related to corporal punishment 
(Cuartas et al., 2024). Changes in attitudes is a potential pathway between implementation of laws and reductions 
in violence. 
 
Sexual Abuse & Exploitation: These laws “define, criminalise, and offer mechanisms for prosecution of all acts 
of sexual abuse and exploitation, as well as provide for protection and support for child victims” (WHO, 2018, p. 
39). One low-confidence review of actions and interventions to address child sexual abuse and exploitation 
(UNICEF, 2020) [24% of relevant studies from LMICs] identified prudent evidence that several key laws and 
policies that are necessary for creating an enabling national environment, such as ratifying the UN Convention on 
the Rights of the Child, banning child marriage, prosecuting adult offenders, harmonising global laws on online 
violence, and improving access to support services.  
 
Youth Violence: One low-confidence review (Coulter et al., 2019) [0% LMICs] included a single, strong-quality 
evaluation (Seelman & Walker, 2018) of two laws in the United States: 1) State-level general antibullying law and 
2) State-level antibullying law enumerating sexual-minority populations as a protected class. The laws were 
associated with up to 7.5% of sexual-minority youth reporting reductions in bullying victimisation. There were 
positive equity effects (higher impact) for sexual minority boys aged <16 years.  
 
Violence Against Women & Girls: One critically low-confidence review (DeGue et al., 2014) [no information on 
countries of primary studies] included two federal funding programmes in the United States on addressing sexual 
violence against women. However, these effects were not disaggregated by age, so the studies are excluded from 
this synthesis. A review of reviews to evaluate the effectiveness of interventions in reducing violence against 
women was recently published (Ullman et al., 2025) and is a technical update to the RESPECT Framework (WHO, 
2019a). When available, intervention impacts on violence against women, primarily maternal IPV victimisation, 
are reported throughout the intervention categories in this appendix. 
 
SUMMARY: There is limited recent evidence for the implementation and enforcement of laws banning various 
forms of violence against children. The few available studies have mixed findings with significant methodological 
limitations. However, laws and policies such as bans on corporal punishment have been identified as essential to 
creating an enabling environment for interventions to reduce violence.  
 
 
 
 
 



 158 

 HICs LMICs 
Laws banning corporal 
punishment by parents, 
teachers, or other caregivers 

Prudent  Prudent 

Laws banning the sexual abuse 
and exploitation of children 

Prudent Prudent  

Antibullying legislation 
(including designating sexual 
and gender minorities as a 
protected class) 

Emerging  No new systematic reviews 

 
Laws preventing problem alcohol use: WHO defines laws preventing problem alcohol use as “laws [that] aim to 
reduce excessive alcohol consumption by increasing the price, establishing minimum age for purchase, limiting 
times and days of sale, and reducing the density of outlets” (2018, p. 39). Excessive alcohol assumption is a key 
risk factor for violence experiences in childhood perpetrated by peers or adults (WHO, 2016). This section 
contains references from two included reviews. The review with the most evidence was critically low-confidence 
(Baldwin et al., 2022) [0% LMICs] and investigated the impact of multiple alcohol-supply reduction policies on 
violence against children and noted inconclusive findings on youth violence as well as limited or no evidence on 
child maltreatment and intimate partner violence against adolescents, respectively. The review highlighted the 
need for more research to examine the impact of all-age alcohol policies on children and adolescents (Baldwin et 
al., 2022, p. 14). To this end, several WHO frameworks and strategies have been endorsed by member states for 
reducing population-level access to alcohol and problem alcohol use, regardless of age group. 
 
Minimum alcohol-drinking age: Two legislative changes for lowering the minimum legal drinking age (from age 
20 to 18 in New Zealand and from age 21 to 18 in Australia) were evaluated for their impact on youth violence. 
One evaluation in New Zealand found initial increases in weekend hospitalised assaults among adolescents aged 
15-17, but the effect became non-significant over time (Kypri et al., 2014) [strong quality]. This policy coincided 
with implementation of another policy change allowing beer to be sold in grocery stores, which may partially 
confound the initial findings. Another study in New Zealand among Indigenous adolescents found no impact on 
assault victimisation from the policy change (Kypri et al., 2015) [strong quality]. The evaluation in Australia found 
no significant change in assault victimisation among children and adolescents (Laslett et al., 2018) [strong 
quality].  
 
Taxation & price control (minimum floor pricing): One primary study in Australia (Coomber et al., 2020) [strong 
quality] found taxation and price control (minimum floor pricing) to be associated with reduced rates of child 
protective services involvement (investigations, orders, and out-of-home care). However, there were concurrent 
changes in data reporting on child maltreatment, which the authors suggest may undermine the confidence in 
study findings.  
 
Trading restrictions: Two studies evaluated the introduction of laws on trading restrictions in the United Kingdom 
(Peirce & Boyle, 2011) [weak quality] and in New Zealand (Connor et al., 2021) [strong quality] on youth violence 
(i.e., hospitalised assaults) among children and adolescents. Both studies evaluated the removal of 24-hour liquor 
licences, of which one also set trading hours (Connor et al., 2021). Neither study found significant changes in 
assault. A critically low-confidence review (Shea et al., 2010) [0% LMICs] also included a non-randomised study 
(Douglas, 1998) [weak quality] that evaluated restricted trading hours in a primarily Indigenous community in 
Australia and found no impact on domestic violence.  
 
SUMMARY: The primary review (Baldwin et al., 2022) concludes the studies on laws preventing problem alcohol 
use have mixed findings on youth violence with significant methodological limitations. None of the primary 
studies included in the reviews were conducted in a LMIC. Only one primary study was identified that evaluated 
the impacts of alcohol-supply reduction policies on child maltreatment.  
 

 HICs LMICs 
Minimum alcohol-drinking age 
(policy change) on youth 
violence 

Prudent  Prudent  

Taxation & price control on 
child maltreatment 

Prudent Prudent  

Trading restrictions on youth 
violence 

Prudent  Prudent  
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Laws limiting youth access to firearms and other weapons: “These laws provide stricter licensing requirements 
for firearms, combined with targeted enforcement and other measures to prevent illegal access to firearms and 
other weapons by children and youth” (WHO, 2018, p. 39). This section contains a reference from one included 
review. This critically low-confidence review (Santaella-Tenorio et al., 2016) [0% LMICs] examined laws for 
preventing child access to firearms (i.e., safe storage). The review concludes that child access prevention laws are 
effective in reducing unintentional firearm deaths among children. Three strong-quality primary studies evaluated 
the effectiveness of these laws in the United States on unintentional firearm deaths, of which two identified 
significant reductions among children aged <15 years (Incidence Rate Ratio, IRR= 0.77 [0.63, 0.94], (Cummings, 
1997); Relative Risk, RR= 0.78 [0.61, 0.99], (Hepburn et al., 2006)) and one found no impact (Lott & Whitley, 
2001). Preliminary evidence also suggests there are larger intervention effects (i.e., greater reductions in 
unintended firearm deaths among children) if the policy allows for offender prosecution (Cummings, 1997). This 
study (Cummings, 1997) [strong quality] also evaluated the association of these laws with youth homicides and 
found no statistically significant effects. Two primary studies found reductions in unintentional firearm-related 
injuries among children and adolescents ((DeSimone et al., 2013) [strong quality]; (J. Lee et al., 2013) [weak 
quality]). No synthesis was identified which isolated the impact of population-wide legislation on firearms in 
reducing violence against children.  
 
SUMMARY: There is promising evidence for child access prevention laws to reduce unintentional firearm deaths 
among children as well as emerging evidence on unintentional firearm-related injuries. There is limited evidence 
on the impact of other firearm-related policies on violence against children. Research is available from only the 
United States.  
 

 HICs LMICs 
Child access prevention laws on 
Youth homicide 

Prudent  Prudent  

Child access prevention laws on 
Unintentional firearm deaths 

Promising evidence Prudent 

Child access prevention laws on 
Unintentional firearm-related 
injuries 

Emerging evidence Prudent 

 
 
NORMS & VALUES:  
Strategy Overview: This strategy includes 22 reviews. Norms-related interventions were all rated as Promising in 
the 2016 framework and there have been additional strong-quality and effective evaluations since the 2016 
publication. Community mobilisation interventions have the strongest evidence of effectiveness. Media 
campaigns were not included in the 2016 framework, but more evidence is needed before recommending that the 
intervention be prioritised for implementation. The evidence in this strategy does not significantly differ between 
HICs and LMICs. 
 
Community mobilisation: These interventions include “efforts to engage individuals, groups, and organisations 
throughout the community to collaboratively address a problem or create change, through participatory and 
capacity-building approaches” (WHO, 2018, p. 70). This section contains references for 14 interventions from 
nine included reviews.  
 
A moderate-confidence review (Atienzo et al., 2017) [44% LMICs] included two community mobilisation 
interventions. One study in El Salvador (Berk-Seligson et al., 2014) [strong quality] implemented the Central 
America Regional Security Initiative, which involved multiple components including youth skill development, 
family counselling, social messaging (i.e., radio), and community leader involvement in conflict resolution. Adults 
were surveyed as part of the evaluation, which identified reductions in the perception of youth gang involvement 
by 14% as well as general perceptions of reduced homicide and gang fights in the community (40% and 12%, 
respectively). The second study was of Fica Vivo (Staying Alive), which was implemented in Brazil and included 
police deployment, youth skill development, and community action on local problems, such as health or education 
(Silveira et al., 2010) [weak quality). The evaluation found the average monthly homicides decreased by 52-69% 
up to at least seven years post-intervention. Although the intervention had components targeted to young people, 
no disaggregated effects were provided to investigate the impact on homicide rates among children and 
adolescents (victimisation or perpetration). 
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A high-confidence review (Rose-Clarke et al., 2019) [100% LMICs] included a peer-based intervention in India 
implementing edutainment and was guided by a community advisory board which involved village council leaders 
or teachers. This intervention – Yuva Mitr (Friend of Youth) – covered multiple topics and found reductions in 
youth-perpetrated physical abuse (urban, OR= 0.59 [0.40, 0.87] and rural, OR= 0.29 [0.15, 0.57]) and reductions 
in sexual abuse victimisation (urban only, OR= 0.19 [0.09, 0.41]) among adolescents (Balaji et al., 2011) [weak 
quality]. There was no impact on physical abuse victimisation (urban or rural). 
 
One low-confidence review (Dedios Sanguineti et al., 2023) [0% LMICs] identified three interventions in the 
United States (one strong-quality) with role models (two with peer role models, one with adult role models). These 
studies each identified reductions in youth violence (perpetration or victimisation), but these changes were 
independent of social norms, which were unchanged from the interventions. A moderate-confidence review 
(Barton et al., 2020) [0% LMICs] included one strong-quality evaluation from the United States (Wiist et al., 
1996), which involved both youth and community-adult role models as well as providing parenting education; the 
evaluation also found reductions in youth violence perpetration (fighting).  
 
A low-confidence review (Baidawi et al., 2023) [0% LMICs] found several evaluations that implemented 
Communities That Care, which involved the “formation of community coalitions of members of the public, local 
authorities and stakeholders that work together to plan and implement activities” (Baidawi et al., 2023, p. 8). 
Across five evaluations, there is consistent evidence for reduced delinquency (e.g., OR= 0.90 [0.83, 0.98], a 2% 
reduction in one year for arrest in the past year), but evidence suggests there was no impact in reducing physical 
assault (e.g., attacking to hurt) and there was possible harm in increased gang involvement among youth (OR= 
1.09, [1.09, 1.17]) (Chilenski et al., 2019) [strong quality].  
 
The same low-confidence review included mixed evidence of effectiveness for Operation Ceasefire, which was 
implemented in the United States and is a “deterrence and a multi-agency programme that targets those at high 
risk of violence alongside universal preventive work through approaches including policing, community 
mobilisation and mentoring by ex-offenders” (Baidawi et al., 2023, p. 10) [0% LMICs]. Across the seven 
evaluations, four included significant reductions in youth violence (assault, gun-related violence, and physical 
violence) and three studies had mixed findings. Most primary studies for this intervention were rated as strong 
quality. The review concluded that multicomponent programmes that address risk factors across the youth 
population and also target components to at-risk youth (including those currently perpetrating violence), aimed to 
address serious forms of youth violence (e.g., gun violence or homicide), and engaged community leaders were 
more effective (Baidawi et al., 2023, pp. 70–71). 
 
Another low-confidence review noted that community mobilisation interventions are more effective in reducing 
child sexual abuse victimisation when parents are involved (UNICEF, 2020) [24% LMICs]. A low-confidence 
review (Levy et al., 2020) [67% LMICs] includes two additional interventions that have been identified as 
effective in reducing violence and improving gender-equitable attitudes. First, a programme in Uganda (Gender 
Roles, Equality, and Transformations – GREAT) found reductions in sexual assault perpetration among adolescent 
boys and improved gender-equitable attitudes (Dagadu et al., 2016) [strong quality]. Second, a programme in 
Ethiopia (Male Norms Initiative) demonstrated reduced physical IPV perpetration toward adolescent girls and 
young women and improvements in gender-equitable attitudes (Pulerwitz et al., 2010) [strong quality]. 
 
Next, a low-confidence review (Bacchus et al., 2024) [67% LMICs] included an evaluation of SASA! (Uganda), 
which was cited for its impacts in reducing both maternal physical and sexual IPV victimisation and child 
exposure to IPV. However, significant methodological limitations challenge the accuracy of the confidence 
intervals for effect sizes on child exposure so results need to be interpreted with caution (Kyegombe et al., 2015). 
This intervention informed another community-based primary prevention programme in Rwanda (Indashyikirwa), 
which combined community activism, life-skills training for adults on healthy relationships, and safe spaces in 
supporting victims of violence. The evaluation found reductions in both violence against children (violent 
punishment and child witnessing IPV) and maternal IPV victimisation (Dunkle et al., 2020; Stern et al., 2022) 
[strong quality]. Lastly, a critically low-confidence review (McNaughton Reyes et al., 2021) [38% LMICs] 
included Engaging Boys & Men – a community-based intervention in Ethiopia – that found no significant impact 
in reducing adolescent IPV perpetration (composite including physical, sexual, or emotional violence) in the 
community-engagement-only arm and no impact when also supplemented with group intervention (Pulerwitz et 
al., 2015) [strong quality].  
 
SUMMARY: Community mobilisation is often part of multicomponent interventions and there are examples of 
effective interventions in both HICs and LMICs, with varying quality evidence. Where evidence exists, 
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improvements in harmful attitudes on gender or violence do not appear to be closely correlated with reductions 
in violence.  
 

 HIC LMIC 
Community mobilisation on 
youth violence 

Promising evidence  Not currently supported by evidence 

Community mobilisation on IPV 
or non-intimate partner sexual 
violence against adolescents 

No new systematic reviews Promising evidence  

 
Bystander interventions: These interventions can be school- or community-based and “teach skills to recognise 
and intervene in IPV, sexual assault or harassment, or peer violence” (WHO, 2018, p. 70). This section contains 
references from 13 included reviews. 
 
There was one high-confidence meta-analysis (Kettrey et al., 2019) [4% LMICs, see Miller et al (2014) discussed 
below], which identified studies of bystander interventions to address youth-perpetrated sexual assault. All of the 
included studies were school based. Of the six studies measuring sexual assault perpetration (out of 27 studies 
total), there was no overall impact from the intervention for any time point up to one year post intervention. 
Further, no primary study had a statistically significant, standardised effect size. No primary studies reported the 
impact of bystander interventions on sexual assault victimisation.  
 
The effects on violence perpetration were null despite overall positive impacts on bystander outcomes, a protective 
factor (Kettrey et al., 2019). Bystander efficacy and intervention remained effective at four-months post-
intervention (g= 0.50 [0.31, 0.68] and g= 0.27 [0.19, 0.36], respectively). Although there was a delayed effect in 
bystander intentions to intervene (no impact at intervention conclusion but g= 0.41 [0.15, 0.68] at 1-4 months 
post-intervention), the impacts were maintained – albeit reduced – at 12-months post-intervention (g= 0.23 [0.03, 
0.43]). Effects on taking responsibility for intervening (g= 0.32 [0.04, 0.61]) and one study measuring knowledge 
of strategies for intervening (g= 0.63 [0.43, 0.83]) were only significant 1-4 months post-intervention. 
Participants’ ability to identify a situation as appropriate for intervention was significant at 1-4 months post-
intervention (g= 0.39 [0.23, 0.55]). No primary studies of adolescent populations assessed the outcome at later 
time points.  
 
There were mixed effects on other attitudes (Kettrey et al., 2019). Reductions in rape myth acceptance (a measure 
of attitudes toward sexual assault) had the greatest evidence of effectiveness post-intervention (g= 0.37 [0.13, 
0.61]) and this impact persisted through at least 6-7 months post-intervention. However, there were limited to no 
impacts on gender-equitable attitudes, victim empathy, date-rape attitudes, or noticing sexual assault.  
 
In assessing potential effect modifiers, the authors found that age, education level, and gender distribution did not 
predict the magnitude of the effect on bystander intervention (Kettrey et al., 2019). The analysis also found no 
evidence of a moderation effect on bystander intervention from gendered portrayals of perpetrators and victims 
or gendered implementation (mixed- or single-sex settings). 
 
A linked (critically low-confidence) meta-analysis examined a sub-set of these studies – those conducted in the 
United States – and concluded with similar findings as the global review (Kettrey et al., 2019) that there was a 
small effect of bystander interventions on bystander behaviour (g= 0.28 [0.19, 0.36]), but there was no impact on 
youth-perpetrated sexual assault (Kettrey & Marx, 2019) [0% LMICs].  
 
Three other critically low-confidence reviews found conflicting results. One meta-analysis (Park & Kim, 2023) 
[25% LMICs] found bystander intervention programmes were effective in improving bystander behaviour for IPV 
and sexual assault among adolescents (g= 0.44 [0.24, 0.65]). No direct violence measures were identified in the 
primary studies included in the review. Among six studies (out of 38 total) included in a meta-analysis of 
adolescent dating violence prevention programmes, there was no impact on bystander behaviour from the 
intervention (C. Lee & Wong, 2022) [0% LMICs]. Lastly, one review (Finnie et al., 2022) [0% LMICs] found that 
there was a median relative increase of 18% [interquartile interval = 3, 35] in bystander action up to six-months 
post intervention, but the effects did not sustain long-term. This review also noted possible iatrogenic effects (i.e., 
less bystander action) from two trials (Finnie et al., 2022). 
 
A moderate-confidence review of reviews (Kovalenko et al., 2022) concluded that interventions with components 
on bystander education was associated with improved bystander behaviour (i.e., more likely to intervene in 
instances of suspected or actual cases of violence). While these behaviour changes can reduce the risk of violence, 



 162 

the review found limited or no evidence linking bystander education to direct reductions in perpetration (by youth) 
or victimisation of either IPV or sexual assault. Further, one meta-analysis (Polanin et al., 2012) [weak quality] 
included in the review of reviews did not conduct risk of bias assessments and did not apply appropriate statistical 
methods to meta-analyse data (Kovalenko et al., 2022). However, the analysis found consistent effectiveness of 
antibullying interventions with a bystander component to have a small, statistically significant effect size on 
bystander behaviour (g= 0.20 [0.11, 0.29]). A critically low-confidence review of digital interventions for bullying 
or cyberbullying prevention (Q. Chen et al., 2023) [0% LMICs] suggests bystander training to be an effective 
intervention component, though this is based on limited evidence.  
 
Among low and critically low-confidence reviews, several programmes with evidence of effectiveness were 
identified. Coaching Boys into Men (E. Miller et al., 2012, 2013) [strong quality] – a norm-change intervention 
in the United States with a bystander component – was cited in several reviews (e.g., Graham et al., 2021; Levy 
et al., 2020; McNaughton Reyes et al., 2021). This intervention was based on social norms change theory with a 
focus on challenging gender power inequity. There was a delayed intervention effect: There was no impact on 
dating violence perpetration (composite measure for physical, sexual, or psychological abuse) three-months post-
intervention; however, there were significant reductions (d= -0.15 [-0.27, -0.03]) at one-year follow-up (E. Miller 
et al., 2013).  
 
Coaching Boys into Men was also modified and implemented in India for a male cricket team (E. Miller et al., 
2014). This adapted intervention [strong quality (Kettrey et al., 2019)] was also cited in multiple included reviews 
(e.g., Catalano et al., 2019; Pérez-Martínez et al., 2023). There were no significant effects on sexual assault 
perpetration, bystander intention or intervention, or attitudes disapproving of violence against women. Although 
the primary evaluation noted improvements in gender-equitable attitudes (E. Miller et al., 2014), the effect was 
statistically insignificant when the effect size was standardised for meta-analysis (g= 0.05 [-0.30, 0.40]) (Kettrey 
et al., 2019).  
 
Among other effective interventions, a critically low-confidence review (McNaughton Reyes et al., 2021) 
included Green Dot (Coker et al., 2017) [weak quality], an intervention in the United States which found positive 
impacts on violence victimisation and perpetration, especially for girls. This intervention primarily aims to reduce 
violence through increasing bystander knowledge and behaviour, whereas other interventions, such as Coaching 
Boys Into Men, primarily aim to reduce violence through changing social norms. Another low-confidence review 
(Levy et al., 2020) included the Gender Equity Movement in Schools (GEMS) intervention in India (Achyut et al., 
2016) [strong quality] found improved bystander action from boys in instances of physical violence and from girls 
in instances of emotional violence. There were also reductions in violence perpetration by boys and improved 
attitudes on violence acceptability by both boys and girls. However, these reviews also include primary evidence 
that norms-based interventions do not have significant effects on bystander outcomes (Dedios Sanguineti et al., 
2023; Levy et al., 2020).  
 
SUMMARY: In the one high-confidence meta-analysis available (Kettrey et al., 2019), there were no statistically 
significant effects from bystander interventions on sexual assault perpetration, despite evidence that the 
intervention can improve bystander outcomes. Additionally, no primary study had a significant effect size on 
sexual assault perpetration and no primary study evaluated whether bystander interventions impact violence 
victimisation.  
 

 HIC LMIC 
Bystander intervention on 
sexual violence (including youth 
violence) 

Not currently supported by evidence  Not currently supported by evidence 

 
Media campaigns: These public-awareness campaigns aim to reduce violence acceptance at the population level 
and can include media disseminated through one or more platforms. This section contains references from five 
included reviews.  
 
A high-confidence review of reviews (Cuartas et al., 2024) found mixed evidence on media campaigns for 
reducing violence against children in the home (three reviews showing mostly positive impacts and an additional 
three reviews showing mixed results); one weak-quality review (Poole et al., 2014) included in the review of 
reviews focused specifically on universal campaigns in HICs and found positive evidence in addressing multiple 
forms of physical child abuse, including abusive head trauma among infants. However, the strength of these 
conclusions is limited as the review did not account for risk of bias in the primary studies, among multiple other 
issues in quality.    
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A low-confidence review of reviews (Family Planning Victoria, 2016) did not find evidence to support conclusions 
that media campaigns can reduce IPV against adolescents. However, the review of reviews cites one weak-quality 
review (Jewkes et al., 2015), which found favourable but mixed evidence on improving violence-related attitudes 
for adolescent boys in both HICs and LMICs. Another low-confidence review (UNICEF, 2020) [24% LMICs] 
notes that more research is needed on social marketing campaigns, such as Soul City in South Africa, before 
recommending these interventions to address child sexual abuse. 
 
There was one low-confidence review (Cassidy et al., 2016) [0% LMICs] on media campaigns for addressing 
youth violence, which designated the evidence base as inconclusive. One randomised study of a multicomponent 
programme (Resolve It, Solve It) in the United States (Swaim & Kelly, 2008) [weak quality (Dedios Sanguineti et 
al., 2023)] found significant effects for reductions in physical and verbal violence victimisation among youth. The 
review authors (Cassidy et al., 2016) highlight this article to argue the need for media campaign interventions to 
be part of multicomponent programmes rather than as a stand-alone intervention. This also matches similar 
conclusions about media campaigns for addressing risk factors of IPV among young people (Family Planning 
Victoria, 2016).  
 
The evidence from the remaining five primary studies on youth violence (Cassidy et al., 2016) [0% LMICs] were 
inconclusive due to inherent challenges of measuring the association between exposure to media campaigns and 
violence outcomes and accounting for confounders. Nonetheless, two of the remaining five studies were also rated 
as strong quality and both had at least one improved measure of violence attitudes. One potential iatrogenic effect 
was identified: One study (Winkel & De Kleuver, 1997) [strong quality] found that in subgroup analyses, harmful 
effects were identified for "re-enforced macho stereotypes and rape myths among boys" (Cassidy et al., 2016, p. 
25). 
 
SUMMARY: Evaluations of media campaigns often had methodological limitations. There is inconsistent evidence 
on the impact of media campaigns for reducing violence against children in the home for both HICs and LMICs 
(Cuartas et al., 2024). There is inconclusive evidence of effectiveness for media campaigns on youth violence, but 
where strong-quality evidence exists (HICs only), there are examples of effective interventions (Cassidy et al., 
2016). Reviews suggest integrating media campaigns as part of multicomponent interventions to address violence 
against children.  
 

 HIC LMIC 
Media campaigns on child 
maltreatment 

Not currently supported by evidence  
 

Not currently supported by evidence  
 

Media campaigns on IPV 
against adolescents 

Not currently supported by evidence 
 

Not currently supported by evidence 
 

Media campaigns on youth 
violence 

Not currently supported by evidence 
 

No new systematic reviews 

 
 
SAFE ENVIRONMENTS: 
Strategy Overview: This strategy includes 16 reviews. Interventions fostering safe environments were all rated as 
Promising in the 2016 INSPIRE framework. There has been no substantive change in the status of the evidence 
for their effectiveness since publication of the INSPIRE framework. There is more evidence of effectiveness 
available for HICs than for LMICs and most interventions in this strategy are often implemented as part of 
multicomponent programmes. Evaluations on creating safe spaces were added to the list of INSPIRE interventions 
as part of this update, but more research is needed before recommending prioritisation. 
 
Reducing violence by addressing “hotspots”: This category of interventions target efforts to locations or areas 
where violence is known to regularly occur (WHO, 2018, p. 98). This section contains references for three 
interventions covered in eight included reviews. 
 
A low-confidence review noted that youth involvement in these interventions is critical, particularly in identifying 
violence hotspots (UNICEF, 2020) [24% LMICs]. 
 
There is promising evidence of intervention effectiveness such as Shifting Boundaries (Building-level 
Intervention), which is a randomised controlled trial from the United States that included three components: 
“Temporary building-based restraining orders, poster campaign to increase awareness [and reporting] of dating 
violence, ‘hotspot’ mapping and [increased] school staff monitoring” (DeGue et al., 2014, p. 353). The researchers 
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found significant reductions in sexual harassment among youth (perpetration and victimisation), peer sexual 
violence (perpetration and victimisation), and dating sexual violence (victimisation only) (B. G. Taylor et al., 
2011, 2013) [weak quality (De Koker et al., 2014)]. This intervention was identified in multiple included reviews 
(e.g., De Koker et al., 2014; DeGue et al., 2014; Finnie et al., 2022; Levy et al., 2020; McNaughton Reyes et al., 
2021; Stanley et al., 2015) [5-67% LMICs]. A critically low-confidence review (Finnie et al., 2022) also included 
the school-based Start Strong Initiative, which had a component dedicated to increased staff monitoring at 
violence-hotspot locations. The evaluation (S. Miller et al., 2015) [strong quality] found no impact on dating 
violence victimisation or perpetration (including physical, psychological, or cyber violence). Other interventions 
for “Safe Schools” (including modifications to the physical school environment) are discussed as part of 
Education & life skills. 
 
One moderate-confidence review (Atienzo et al., 2017) [44% LMICs] included the Brazil-based Fica Vivo 
(Staying Alive) intervention (also discussed under Community mobilisation), which included increased policing 
of high-risk areas, and found the average monthly homicides decreased by 52-69% up to at least seven years post-
intervention (Silveira et al., 2010) [weak quality]; no subgroup effect is provided for youth homicide.  
 
No primary study assessed the impact of hotspot policing alone. Instead, increased policing (including generally 
or hotspot focused) is often included as one component of a multicomponent intervention that frequently relies 
on community mobilisation. Interventions with increased policing (not hotspot focused), such as the Communities 
That Care and Operation Ceasefire initiatives (Baidawi et al., 2023) [0% LMICs], are discussed above (see 
Community mobilisation).   
 
Further research is needed on population-level hotspot approaches. For example, the original INSPIRE 
Framework (WHO, 2016) includes the Cardiff Model, which provided real-time data to inform targeted policing 
strategies. Although the effect is not specific to adolescents or young people, the intervention is associated with 
significant reductions in violence-related injuries among the general population in hospital emergency 
departments (Florence et al., 2011).  
 
SUMMARY: Hotspot policing is often part of a multicomponent intervention approach. Three intervention 
programmes were identified, of which there was no strong-quality primary study with evidence of impact in 
reducing violence against children. Multiple studies faced significant methodological challenges.  
 

 HICs LMICs 
Hotspot policing in schools on 
youth violence or dating violence 

Not currently supported by evidence Not currently supported by evidence 

 
 
Improving the built environment: Interventions to improve the built environment “[focus] on increasing 
community safety through environmental planning, design, and infrastructure” (WHO, 2018, p. 99). This section 
contains references for two included reviews.  
 
One low-confidence review (Baidawi et al., 2023) [0% LMICs] examined place-based interventions to address 
youth violence in HICs and noted a dearth of evidence on interventions aiming to modify the built environment.   
 
The second low-confidence review (Cassidy et al., 2014) [10% LMICs] evaluated the impact of poverty 
deconcentration or urban upgrading interventions on youth violence. The strongest evidence is in favour of 
resettlement interventions, which moved families out of high-poverty communities. The most prominent example 
is a strong-quality randomised controlled trial of Moving to Opportunity in the United States (Katz et al., 2001), 
which found improvement in the child’s perceived safety, the child witnessing someone with a weapon, and the 
child having seen or heard gunfire. There were also nearly 6% reductions in violent crime victimisation. The other 
two studies included in the low-confidence review (Cassidy et al., 2014) were from the United States and found 
significant (40%) reductions in homicide mortality rates, but no significant reductions in assault victimisation 
(Fauth, 2004; Votruba & Kling, 2009) [strong quality]. 
 
The low-confidence review (Cassidy et al., 2014) also included five studies (one weak quality) on urban upgrading 
interventions, which all noted at least one improved youth violence measure. However, these interventions were 
all significantly varied in their programme components, such as having outdoor vegetation, improved 
infrastructure, or exposure to business improvement districts (Cassidy et al., 2014). Therefore, more research is 
needed to unpack the intervention heterogeneity and replicate successful models before a particular set of 
programme contents can be recommended for implementation. All urban upgrading interventions were 
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implemented in the United States, except for one study in a LMIC. A controlled pre-post evaluation of the 
Medellin public works project (Colombia) involved “improved transport, lighting, buildings, and police 
accessibility” (Cassidy et al., 2014, p. 83) and the researchers found reductions in homicide and a composite 
violence measure over a five-year period (Cerda et al., 2012) [weak quality]; effects were not disaggregated for 
adolescent populations.  
 
One weak-quality study (Pacific Western Technologies, 2004) evaluated a diversification intervention, which 
“incentivise[d] law enforcement officers and teachers to purchase HUD [United States Department of Housing & 
Urban Development] properties in revitalisation zones” (Cassidy et al., 2014, p. 84). One area had decreases in 
violent crime, whereas another location showed harmful effects with small increases in violent crime (Pacific 
Western Technologies, 2004). The effects were not disaggregated for adolescent populations. 
 
SUMMARY: The evidence base on interventions to improve the built environment is small and has substantial 
methodological limitations. There is evidence in support of resettlement interventions in addressing youth 
violence in HICs. There is substantial heterogeneity in the content of urban upgrading interventions. Only one 
primary study (a weak-quality evaluation of an urban upgrading intervention) was identified from LMICs. There 
is no strong-quality evidence in support of diversification interventions.  
 

 HICs LMICs 
Resettlement interventions on 
youth violence 

Promising evidence No new systematic reviews 

Urban upgrading interventions 
on youth violence 

Not currently supported by evidence  Not currently supported by evidence 

Diversification intervention on 
youth violence 

Not currently supported by evidence No new systematic reviews 

 
Creating safe spaces: These interventions aim to provide physical spaces free from violence to support 
empowerment, share knowledge, and provide and enhance psychosocial support (Stark et al., 2022). This section 
contains references from eight included reviews. 
 
A low-confidence review (UNICEF, 2020) [24% LMICs] included preliminary evidence of child-friendly spaces 
in humanitarian contexts for reducing child sexual abuse (e.g., Ager & Metzler, 2012; Kostelny, 2008; Madfis et 
al., 2010). These child-friendly spaces “support the resilience and well‐being of children and young people 
through community organized, structured activities conducted in a safe, child friendly, and stimulating 
environment” (Save the Children, 2011, p. 2). Within these programmes, the evidence on violence victimisation 
is sparse and the review notes the need for more research before recommending scale-up. At least one primary 
study in Iraq (Metzler et al., 2014) and one review (International Federation of Red Cross & Red Crescent 
Societies, 2017) noted concerns of potentially increased violence on route to, and within, these spaces. However, 
the low-confidence review (UNICEF, 2020) containing these two papers did not specify their quality. 
 
A critically low-confidence review of interventions on safe spaces for women and girls in humanitarian contexts 
included seven evaluations, none of which found reductions in violence victimisation (Stark et al., 2022) [100% 
LMICs]. These interventions provide an enabling environment for interventions working through different 
mechanisms or approaches, such as life-skills training. A prominent example is the Creating Opportunities 
through Mentorship, Parental Involvement, and Safe Spaces (COMPASS) intervention, implemented in 
humanitarian contexts in Democratic Republic of Congo, Ethiopia, and Pakistan (Asghar et al., 2018; Stark, 
Asghar, et al., 2018; Stark, Seff, et al., 2018). None of the trials found reductions in violence exposure attributable 
to the intervention nor were there improvements in gender- or violence-related attitudes (Jennings et al., 2019; 
Stark et al., 2022). These studies were rated as strong quality (Olié et al., 2023; Stark et al., 2022) except for the 
trial in Pakistan, which was weak quality because of its small sample size, low response rate, and no comparison 
group (Stark et al., 2022). At least one COMPASS trial was identified in multiple included reviews (e.g., Jennings 
et al., 2019; Levy et al., 2020; Olié et al., 2023; Spangaro et al., 2021; Stark et al., 2022; UNICEF, 2020) [24-
100% LMICs]. 
 
Two reviews (low and critically low-confidence) included one intervention (Ishraq) in Egypt (Brady et al., 2007) 
[strong quality], which combined life-skills education and safe spaces for girls (Levy et al., 2020; Yount et al., 
2017) [73-100% LMICs]. The researchers found no impact from the intervention on sexual violence victimisation. 
However, those that participated in the intervention for more than a year had reduced odds of experiencing female 
genital mutilation or cutting. The intervention did not include a component targeted to boys or to perpetrators 
more broadly.  
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One low-confidence review (Bacchus et al., 2024) [67% LMICs] included an intervention for married 
heterosexual adult couples based in Rwanda (Indashyikirwa) that provided, among its four components, safe 
spaces in supporting victims of violence. Overall, the intervention found reductions in both violence against 
children (violent punishment and child witnessing IPV) and violence against women, including among women 
who reported physical or sexual IPV victimisation at baseline (Dunkle et al., 2020; Stern et al., 2022) [strong 
quality; discussed in Community mobilisation]. Lastly, a microfinance intervention (Girl Empower) for adolescent 
girls in Liberia (Özler et al., 2020) [strong quality] was delivered in a safe space, but had no impact on physical 
or sexual violence. (This intervention is included in multiple reviews (e.g., Olié et al., 2023) and is discussed in 
Microfinance.)  
 
SUMMARY: No review was identified which included evidence of interventions in HICs for creating safe spaces. 
Among available evidence on humanitarian contexts, there is no evidence of reductions in violence victimisation 
(Stark et al., 2022). Among the studies in LMICs and humanitarian contexts, safe spaces alone are likely 
insufficient to reduce violence victimisation or perpetration. However, having these safe spaces are necessary for 
ensuring an enabling intervention environment.  
 

 HICs LMICs 
Child-friendly spaces on child 
sexual abuse 
 

No new systematic reviews Not currently supported by evidence 

Combined safe spaces on sexual 
violence 

No new systematic reviews Not currently supported by evidence 

 
 
PARENT & CAREGIVER SUPPORT: 
Strategy Overview: This strategy includes 69 reviews. In the 2016 Framework, parenting programmes delivered 
alone or as part of a package of interventions included Effective ratings. Since the 2016 framework, WHO has 
published guidelines to support the implementation and scale-up of parenting programmes delivered through 
home visitation or group-based parent education (WHO, 2022, 2024). These recommendations support the use of 
these programmes in both HICs and LMICs. Consequently, reviews exclusively evaluating the effectiveness of 
parenting programmes were de-emphasised. The evidence is significantly more limited on parenting-plus 
programmes in both HICs and LMICs (excluding cash-plus programmes in LMICs which are discussed in the 
Income & economic strengthening strategy). 
 
Parent training and support (delivered through home visits or groups in community settings): These interventions 
consist of “[a] set of activities or services aimed at improving how parents and caregivers approach and execute 
their role as parents or caregivers, specifically their parenting knowledge, attitudes, skills, behaviours, and 
practices” (WHO, 2022, p. viii). This section contains references from 56 included reviews.  
 
Sixteen meta-analyses investigated the effectiveness of parenting programmes to prevent or reduce child 
maltreatment (Backhaus, Blackwell, et al., 2024; Backhaus, Gardner, et al., 2023d, 2023c, 2023a, 2024; Backhaus, 
Leijten, et al., 2023; M. Chen & Chan, 2016; Euser et al., 2015; Gubbels et al., 2019, 2021; Hua & Leijten, 2022; 
Leijten et al., 2018; McCoy et al., 2020; Pinquart & Teubert, 2010; van IJzendoorn et al., 2020; Viswanathan et 
al., 2018). 
 
Effects were small to moderate, ranging from d= 0.13 to 0.59, except for one substantial effect (d= 1.70) on 
reductions in harsh or inconsistent parenting for children with disruptive behaviour (Hua & Leijten, 2022). All 
meta-analyses found positive, significant effects (including in humanitarian settings) except for two reviews. The 
first review (Euser et al., 2015) found a significant overall effect on child maltreatment (d= 0.13), which became 
insignificant after adjusting for publication bias. The second (Viswanathan et al., 2018) focused on parenting 
interventions in primary care settings in HICs and found no significant overall effect on child maltreatment.  
 
A recent review of reviews (Cuartas et al., 2024) found similar evidence in favour of parenting interventions for 
reducing violence against children in the home; the review documented improvements on violence outcomes (d= 
0.11 to 0.61) and its risk and protective factors (d= 0.03 to 0.52) (Cuartas et al., 2024). Also, a review (Branco et 
al., 2022) identified reductions in physical punishment or harsh discipline and improvements in positive parenting 
practices in approximately 90% of studies. Another review of reviews (Coore Desai et al., 2017) emphasised 
difficulties in child maltreatment measurement, which limited their ability to analyse across reviews. Nonetheless, 
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their analysis documented good evidence of impact on risk and protective factors for child maltreatment, 
particularly parental mental health and maternal IPV victimisation (Coore Desai et al., 2017).  
 
Several narrative syntheses found mixed results for child maltreatment (Harrison et al., 2022; Knerr et al., 2013; 
Lines et al., 2018; McCloskey, 2011; Molloy et al., 2021; Moon et al., 2020; Peacock et al., 2013; Selph et al., 
2013; Waid et al., 2022). In explaining heterogeneity across evaluation findings, one review suggested that 
aligning theory with programme details (particularly intervention content and population specifics) predicted 
intervention effectiveness (Segal et al., 2012). The analysis found that all programmes (7/7) were effective when 
the intervention details (components, objective, population, and definition of intervention success) are aligned 
with theory. None of the evaluations (0/15) were effective when the theory and programme were incongruent 
(Segal et al., 2012). 
 
A review of effective components in home-visitation-based parenting programmes with nurses (Beatson et al., 
2021) included one programme from the Netherlands (Mejdoubi et al., 2015) [strong quality], which found 
reductions in child maltreatment investigations (RR= 0.91 at 36 months); the intervention contained discussion 
on the impacts of maltreatment and weekly content on child safety. This programme also found reductions in 
maternal IPV and contained additional content on relationship power dynamics and household-level risk factors 
(Beatson et al., 2021).  
 
Parenting programmes using social and behaviour change have been identified as reducing both parental-
perpetrated violence against children and co-occurring maternal IPV (Bacchus et al., 2024). When aggregated in 
meta-analyses, however, the impact on IPV was statistically insignificant with high heterogeneity (d= -0.24 [95% 
CI -0.50, 0.016], I2= 70%; Backhaus, Gardner, et al., 2023d). Although only a small proportion of studies 
investigate the outcome (10 out of 435 trials), there are nonetheless important examples of impact. For example, 
multiple reviews (Catalano et al., 2019; O’Connor et al., 2021; Pérez-Martínez et al., 2023) include the REAL 
Fathers Initiative in Uganda (Ashburn et al., 2017) [weak quality (Bacchus et al., 2024)], which found reductions 
in both physical child punishment and maternal IPV victimisation. Some attitudes on violence improved, but there 
were limited impacts on gender norms (Ashburn et al., 2017).  
 
Reviews also identify parenting programmes as effective in reducing child maltreatment recidivism. One meta-
analysis (Han & Oh, 2022) found reduced risk of child maltreatment recurrence (OR= 0.45 [0.29, 0.68]) and 
another meta-analysis (M. Chen & Chan, 2016) found a significant effect (d= 0.28 [0.08, 0.48]) in subgroup 
analyses for interventions with indicated targeting. Two other reviews found encouraging but inconclusive 
evidence for parenting interventions reducing revictimisation (Vlahovicova et al., 2017; Whitcombe-Dobbs & 
Tarren-Sweeney, 2019). A review of interventions to address child sexual abuse noted that parenting interventions 
are most effective when linked to child protective services (UNICEF, 2020).  
 
Two reviews (Backhaus, Gardner, et al., 2024; Gardner et al., 2023) documented equity-relevant evidence that 
parenting interventions are equally effective for at-risk families, thus are unlikely to widen inequality gaps. Eleven 
reviews focused on the effectiveness of parenting programmes for seven at-risk populations. First, three reviews 
looked at children with disabilities (Fang et al., 2022, 2024; Mikton et al., 2014). Only one meta-analysis (Fang 
et al., 2022) included a primary study with a direct measure of abuse (L. Zhang et al., 2009); this weak-quality 
study in China found significant reductions in physical or verbal abuse (RR= 0.51 [0.28, 0.92]). In the absence of 
direct measures, the remaining two reviews investigated the effectiveness of parenting programmes on risk and 
protective factors. One meta-analysis (Fang et al., 2024) found immediate post-intervention improvements for 
child behaviour, parental mental health, parenting practices (including positive parenting, parental self-efficacy, 
and positive parent-child interactions), and some measures of child development (effect sizes range d= 0.36 to 
0.89). Effectiveness was sustained at short-term follow-up for child behaviour, positive parenting, parenting self-
efficacy, and child social skills (effect sizes range d= 0.23 to 0.50). The final review documented inconclusive 
impacts, having included two weak-quality studies that found reductions in child abuse potential and parental 
stress (Mikton et al., 2014).  
 
Second, there is limited evidence of effectiveness of parenting programmes in reducing violence for refugees and 
forcibly displaced families. One review (Gillespie et al., 2022) included three studies with measures of harsh 
discipline, of which one of two potentially under-powered pilot studies found reductions in harsh discipline. There 
was more evidence in support of improved positive parenting behaviours and knowledge or attitudes (Gillespie et 
al., 2022). In humanitarian settings in LMICs more broadly, parenting interventions were effective in reducing 
physical and psychological violence against children (d= -0.36 [-0.69, -0.04], graded as very low certainty) and 
negative parenting (including violent discipline, d= -0.42 [-0.67, -0.16], graded as low certainty), but there was 
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insufficient data for meta-analyses on sexual violence against children or maternal IPV (Backhaus, Blackwell, et 
al., 2024). 
 
Third, among families affected by substance use disorders, a review on interventions for substance-exposed 
newborns found mixed, weak-quality evidence on child maltreatment, but there was strong-quality evidence on 
improving parenting behaviours and attitudes (West et al., 2020). Another review of parenting interventions for 
pregnant women with problem alcohol or drug use (Turnbull & Osborn, 2012) included one strong-quality study 
(Quinlivan et al., 2000), which did not find a significant effect on child abuse or neglect or its risk and protective 
factors.  
 
Fourth, a review of intervention studies for children living full-time in institutional childcare (Hermenau et al., 
2017) found two weak-quality studies (Hermenau et al., 2011, 2015) with significant reductions in violence 
exposure or physical abuse victimisation (d= 0.64 & 0.99, respectively). These two studies in Tanzania provided 
two weeks of training to institutional caregivers, but the evaluations are limited by small sample sizes and no 
control groups. Fifth, a review of interventions (Goyal et al., 2013) with families with preterm or low-birth-weight 
infants found limited, insufficient evidence of effectiveness on child maltreatment (i.e., two interventions studies 
both found no significant intervention effect). Sixth, a review evaluated models of home visitation programmes 
for tribal populations and found limited, mixed evidence for the impact on child maltreatment (Bleiweiss-Sande 
et al., 2022). Another review (Shea et al., 2010) included home visitation programmes as part of a review of 
studies with Indigenous populations and found mixed findings.  
 
Lastly, a review focused on “high-risk families” (e.g., young parents, those experiencing violence, etc.) and found 
mixed, but promising evidence in favour of home visitation programmes (Levey et al., 2017). One review (Yount 
et al., 2017) included parenting studies with two marginalised populations – a home visitation programme for 
adolescent mothers (Aracena et al., 2009) and a family strengthening intervention for families affected by HIV 
(Chaudhury et al., 2016) – both of which found no significant impact on child maltreatment.   
 
Multiple reviews (e.g., Backhaus, Blackwell, et al., 2024; Coore Desai et al., 2017; McCoy et al., 2020; UNICEF, 
2020) note a dearth of evidence on whether parenting interventions can prevent sexual abuse. One review 
(UNICEF, 2020) suggests that home visitation programmes or group-based parenting programmes effectively 
address risk factors for sexual abuse victimisation (including other forms of maltreatment, physical punishment, 
or harsh parenting). However, UNICEF (2020) also note that this evidence is primarily concentrated in HICs and 
more research was needed in LMICs. Nonetheless, there is consensus across reviews that there is limited or 
insufficient data to substantiate conclusions on the efficacy of parenting programmes for preventing child sexual 
abuse itself (Backhaus, Blackwell, et al., 2024; Coore Desai et al., 2017; Gillespie et al., 2022; McCoy et al., 
2020; UNICEF, 2020).  
 
In addition to the reviews assessing the impact on child maltreatment and sexual abuse, two high-confidence meta-
analyses evaluated the impact of parenting programmes on abusive head trauma (Chang et al., 2024; Scott et al., 
2022) [17-24% LMICs]. These interventions are similar to other parenting interventions based on their inclusion 
of components on psychoeducation, child behaviour management (to infant crying), and alternatives to violent 
parenting behaviours. Both reviews include primary studies that found positive effects in reducing infant shaking 
or abusive head trauma, but found no overall significant impact in meta-analyses, which may partially be due to 
the weak-quality studies included in the analyses (Scott et al., 2022) [24% LMICs]. Scott et al (2022) graded the 
evidence as low certainty on the incidence of abusive head trauma and very low certainty on incidence of self-
reported shaking of the baby. Chang et al (2024) conducted meta-analyses and identified that studies using 
historical controls found reductions in incidence (RR= 0.55 [0.48, 0.64]), but studies using regional controls found 
higher incidence (RR= 1.13 [1.01, 1.27]). This review also found improvements in parental knowledge of normal 
crying patterns (d= 0.69 [0.49, 0.89]) and knowledge of dangers of shaking (d= 0.51 [0.28, 0.73]). However, 
another meta-analysis (Scott et al., 2022) only found improved parental response to inconsolable crying (Mean 
Difference= 1.58 [0.11, 3.06]; moderate certainty), but no impact on other responses (very low to moderate 
certainties) or on parental frustration (moderate certainty). Another review of parenting interventions for young 
children (aged 0-2 years) also noted insufficient evidence for violence against children, but identified 
improvements in risk and protective factors, such as parenting knowledge, positive parenting practices, parent-
child interaction, and parental mental health (Backhaus, Gardner, et al., 2023b).  
 
Additionally, a critically low-confidence meta-analysis of parenting interventions (Burrus et al., 2012) [0% 
LMICs] found evidence of effectiveness in reducing youth violence (including violence or fighting, weapon 
carrying, delinquency, self-harm, and suicide) by approximately 30% (RR= 0.68 [0.49, 0.94]). Another critically 
low-confidence meta-analysis (Q. Chen et al., 2021) [6%; one trial from LMICs] found overall impacts in a meta-
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analysis of parenting programmes (including parent training courses or providing information) in reducing 
bullying victimisation or perpetration (d= 0.64 [0.24, 1.04]); the effect size from randomised trials of parent 
training courses (d= 0.93 [0.16, 1.69]) was larger than the effects from pre-post-tests (d= 0.46, 0.08, 0.85]). 
 
SUMMARY: Nearly all of the meta-analyses conclude that parenting programmes are effective in addressing child 
maltreatment, including programmes implemented in LMICs and humanitarian settings. There are several reviews 
that investigate the effectiveness of parenting programmes among marginalised populations, of which most 
identify mixed effects. There is promising evidence that parenting programmes in HICs can also reduce youth 
violence, including bullying.  
 

 HICs LMICs 
Parent training and support 
delivered through home visits or 
in groups in community settings 
on child maltreatment (including 
revictimisation) 

Well-supported by evidence  Well-supported by evidence  

Parent training and support on 
youth violence (including 
bullying) 

Supported by evidence No new systematic reviews 

Parent training and support on 
sexual abuse  

Not currently supported by evidence Not currently supported by evidence 

Parent training and support on 
abusive head trauma 

Not currently supported by evidence Not currently supported by evidence 

 
 
Parent training and support (as part of multicomponent programmes, referred to as parenting-plus programmes): 
These interventions combine training on parenting skills (e.g., positive parenting practices, parent-child 
communication, etc.) alongside other social interventions (WHO, 2018, p. 130). Comprehensive parenting 
programmes (as described in the 2016 Framework) were relabelled in this update as “parenting-plus programmes” 
to clarify that the intervention provides supplemental intervention components in addition to parent training and 
support. This section contains references from 14 included reviews. Parental involvement alone as part of an 
intervention (i.e., without parenting education) does not qualify as a parenting-plus programme. The strongest 
evidence is in favour of combining parenting programmes with cash transfers (cash-plus programming, see 
Income & economic strengthening strategy).  
 
Only one review focused on the integration of parenting programmes into other interventions. A critically low-
confidence review on combined parenting support and treatment interventions for mothers with substance use 
disorders found limited, mixed evidence of effectiveness in reducing child maltreatment (Niccols et al., 2012) 
[0% LMICs].  
 
Several reviews suggest that active parental involvement is an important component of intervention success, 
including for sexual abuse awareness programmes (Rudolph et al., 2024) [18% LMICs], bullying prevention 
programmes (Q. Chen et al., 2021) [6% LMICs, one trial from LMICs with unspecified parental involvement], 
and healthy romantic relationships education (Piolanti & Foran, 2022a) [0% LMICs]. However, no review isolated 
the impacts of combining these programmes with a component on parenting education or training. Thus, 
conclusions are limited on the effectiveness of parenting-plus programmes.  
 
While conclusions of overall interventions effects for parenting-plus programmes are limited, there are examples 
of effective interventions. Among dating violence prevention programmes, Families for Safe Dates (Foshee et al., 
2012) [weak quality] had reductions in physical IPV victimisation among adolescents (OR= 0.26 [0.07, 0.94]) in 
the United States, but no impact on physical IPV perpetration or psychological IPV victimisation or perpetration 
among adolescents (McNaughton Reyes et al., 2021; Piolanti & Foran, 2022b). Next, the Skhokho Supporting 
Success intervention in South Africa (Jewkes et al., 2017, 2019) [strong quality (Farmer et al., 2023)] tested the 
combination of family-strengthening and school-strengthening interventions. There were no impacts on youth 
IPV victimisation or perpetration from the combined intervention, which was graded as low-certainty evidence 
(Meinck et al., 2019). However, the study found reductions in both negative parenting (from male and female 
caregivers) and reductions in maternal emotional IPV victimisation (Jewkes et al., 2019). 
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On child maltreatment, a high-confidence review (Burley et al., 2022) [0% LMICs] included one primary study 
in New Zealand (Fergusson et al., 2005) [weak quality] which provided financial counselling from a nurse during 
home visitation. The study found significant reductions in parent-reported severe physical assault (d= 0.26 [0.07, 
0.48]) and improvements in parenting attitudes (effect sizes range d= 0.22 to 0.26), but there was no difference in 
the prevalence of families in contact with child protection services. In response to exposure to violence in the 
home, another intervention combining parenting education for a non-offending caregiver and child-directed 
psychoeducation (Becker et al., 2008) [weak quality (Shea et al., 2010)] found significant improvements in child 
and parent functioning and reductions in child internalising or externalising behaviour. 
 
Despite encouraging evidence, there are multiple interventions that were not effective. First, several reviews 
include the COMPASS interventions (e.g., Levy et al., 2020; Spangaro et al., 2021; Stark et al., 2022) that were 
implemented in multiple countries (see Safe environments above). Although both trials in Democratic Republic 
of Congo (DRC) and Ethiopia include a parenting component (Stark, Asghar, et al., 2018; Stark, Seff, et al., 2018), 
there was a stronger emphasis in the trial from DRC (Spangaro et al., 2021) [100% LMICs]. Nonetheless, neither 
study reduced violence against children, including sexual violence (Spangaro et al., 2021) [100% LMICs]. 
Second, the Trickle Up Plus intervention in Burkina Faso (Karimli et al., 2017) [strong quality] provided female 
caregivers with a savings group, seed grant, livelihood development mentoring, and an added family-coaching 
component (Olié et al., 2023) [44% LMICs]. For those receiving the Trickle Up Plus intervention (with parenting 
component), there were significant reductions in children, particularly girls, experiencing verbal abuse at work 24 
months post intervention (no intervention impact at 12 months). There was no impact in children experiencing 
physical abuse at work (either time point) or any impact on physical or verbal abuse from the Trickle Up 
intervention alone (no parenting component).  
 
One primary study identified adverse outcomes. A moderate-confidence review (Atienzo et al., 2017) [44% 
LMICs] included one family-based programme (Familias Unidas), which included life-skills training for 
adolescents in addition to parent-focused skill development (Reyes-Moreno, 2011) [weak quality]. Although there 
were significant reductions in antisocial behaviours, there were significant increases in intentional aggression and 
delinquency. However, this study did not use a control group, which introduces a significant risk of bias and 
undermines confidence in the study findings. 
 
SUMMARY: There is encouraging evidence in favour of parenting-plus programmes that combine Income & 
economic strengthening and Parent & caregiver support (see cash-plus programmes synthesis below). There is 
insufficient evidence of effectiveness for other combination interventions, including in both HICs and LMICs.  
 

 HICs LMICs 
Combined parenting 
programmes + substance use 
treatment on child maltreatment 

Not currently supported by evidence No new systematic reviews 

Combined parenting 
programmes + cash transfers on 
child maltreatment 

(See cash-plus programmes below) (See cash-plus programmes below) 

Combined parenting 
programmes and other social 
interventions on violence against 
children  

Not currently supported by evidence  Not currently supported by evidence  

 
 
INCOME & ECONOMIC STRENGTHENING: 
Strategy Overview: This strategy includes 15 reviews. Research on interventions providing financial support were 
labelled differently for HICs and LMICs. No review included primary evidence for microfinance interventions in 
HICs. There has been no substantive change in the status of the evidence on effectiveness since the original 
INSPIRE technical package was published. However, cash-plus programmes were added to the list of INSPIRE 
interventions, which were not included in the 2016 framework but have the strongest evidence of effectiveness in 
this strategy. 
 
Cash transfers (LMIC-focused): Cash transfers are when “[m]oney is given directly to people in need, either 
conditionally or unconditionally” (WHO, 2018, p. 167). This section contains references for six interventions 
from four included reviews.  
 



 171 

A high-confidence review (Borges Machado et al., 2024) [75% LMICs] included one study in Brazil (conditional 
cash transfer) that found reductions in physical child maltreatment (Carvalho et al., 2021) [strong quality] and two 
weak-quality studies (in Bangladesh & Gaza, both unconditional cash transfers) that found no impact on emotional 
child maltreatment (Roy et al., 2019) or physical child maltreatment (Abu-Hamad et al., 2014; Roy et al., 2019). 
Abu-Hamad et al (2014) is also included in Courtin et al (2019), a critically low-confidence review, and is rated 
as weak quality for concerns in confounding and participant selection. 
 
There is mixed evidence for the impact of cash transfers on reducing transactional sex (Borges Machado et al., 
2024), with one study in Kenya identifying no impact among boys or girls from an unconditional cash transfer 
(Rosenberg et al., 2014) [weak quality] and another in South Africa finding significant reductions among girls 
(Cluver et al., 2013) [strong quality]. Cluver et al (2013) also found reductions in age-disparate sex among girls 
and is also included in UNICEF (2020). Nearly all of the participants in this study (99.3%) received an 
unconditional cash transfer (Cluver et al., 2013).  
 
Multiple reviews (e.g., Borges Machado et al., 2024; Meinck et al., 2019) cite the primary study of HTPN068 
(Kilburn et al., 2018) [strong quality]. This trial in South Africa evaluated a cash transfer conditional on school 
attendance and found reductions in physical IPV victimisation among girls, but had no impact on sexual IPV 
victimisation.  
 
SUMMARY: There is limited evidence (six primary evaluations) assessing the impact of cash transfers on violence 
against children. The evidence is mixed for these programmes in reducing child maltreatment, sexual violence, 
and IPV (Borges Machado et al., 2024).  
 

 HICs LMICs 
Cash transfers only on child 
maltreatment 

No new systematic reviews  Not currently supported by evidence 
 

Cash transfers only on sexual 
violence (inequitable sexual 
partnerships and sexual IPV 
against adolescents) 

No new systematic reviews Not currently supported by evidence 
 

Cash transfers only on IPV 
against adolescents 

No new systematic reviews Emerging (for physical IPV only) 

 
Cash-plus programmes (LMIC-focused): Cash-plus programmes are “social protection interventions that provide 
regular transfers in combination with additional components or linkages that seek to augment income effects. This 
is done either by inducing further behavioural changes or by addressing supply-side constraints” (Roelen et al., 
2017, p. 6). This section contains references from four included reviews.  
 
Two categories of cash-plus programmes were identified. First, one high-confidence review (Borges Machado et 
al., 2024) [75% LMICs] includes four studies on cash-plus parent-focused social and behaviour change 
communication (parent education or support, or “parenting”) programmes, which consistently found at least one 
improved measure for child maltreatment (Heath et al., 2020; Jocson et al., 2023; Lachman et al., 2021; Roy et 
al., 2019). The two strong-quality studies in the Philippines (Jocson et al., 2023; Lachman et al., 2021) were based 
on a conditional cash transfer, while the weak-quality studies in Mali (Heath et al., 2020) and Bangladesh (Roy et 
al., 2019) were based on unconditional cash transfers. Within this evidence, only measures of overall or physical 
child maltreatment were improved, with no impacts on emotional or psychological maltreatment (Borges 
Machado et al., 2024). One strong-quality evaluation (Lachman et al., 2021) was also cited in a low-confidence 
review (Bacchus et al., 2024) [67% LMICs] for its concurrent impacts in reducing maternal IPV victimisation in 
addition to reductions in overall child maltreatment. Across the four primary studies (Borges Machado et al., 
2024), three studies (Heath et al., 2020; Lachman et al., 2021; Roy et al., 2019) documented reductions in maternal 
IPV victimisation in analyses on subgroups or the full sample and one study (Jocson et al., 2023) found no impact.  
 
A high-confidence meta-analysis of parent- and caregiver-focused cash-plus programmes for young children 
(Little et al., 2021) [100% LMICs] identified two programmes in Niger & Rwanda (unconditional cash transfer 
and cash-for-work, respectively) measuring violence against children. The main trials of both interventions 
(strong-quality studies) found that cash-plus parenting programmes are more effective than cash alone in reducing 
violent discipline (Betancourt et al., 2020; Jensen et al., 2021; Premand & Barry, 2020); these results were not 
significant when combined in meta-analyses, but the models had very wide confidence intervals on the 
heterogeneity measure (I2). Neither programme found significant increases in the use of exclusive positive 
parenting. The trial of Sugira Murayango in Rwanda (Betancourt et al., 2020) found concurrent reductions in 
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maternal IPV victimisation, but no impact in paternal IPV perpetration. Intervention effects on reduced violent 
discipline were maintained for at least one year post intervention (Incidence Rate Ratio, IRR= 0.74 [0.66, 0.84]), 
and there was no differential impact based on child’s sex (Jensen et al., 2021). This intervention was also cited in 
Borges Machado et al (2024) and Bacchus et al (2024). The other high-confidence review also noted stronger 
evidence of effectiveness for cash-plus programmes compared to cash alone (Borges Machado et al., 2024). 
 
Additionally, a high-confidence review (Borges Machado et al., 2024) [75% LMICs] evaluated cash-plus 
parenting programmes for their impacts on youth violence, with one weak-quality study in South Africa reporting 
reductions in sexual exploitation (Cluver et al., 2016) and one strong-quality study in the Philippines finding null 
effects on exposure to community violence (Jocson et al., 2023). Nearly all of the sample in South Africa received 
either an unconditional cash transfer or in-kind transfer of free schooling, or free school-provided meals (Cluver 
et al., 2016).  
 
Second, cash-plus programmes combining cash transfers with youth-focused social or behaviour-change 
communications or life-skills training had overall positive impacts on youth violence, including sexual violence. 
The high-confidence review (Borges Machado et al., 2024) found three strong-quality studies with at least one 
outcome or study site demonstrating significant reductions in youth violence (Austrian et al., 2021; Chakrabarti 
et al., 2020; Palermo et al., 2021). The study in Zimbabwe (Chakrabarti et al., 2020) delivered an unconditional 
cash transfer and the studies in Kenya (Austrian et al., 2021) and Tanzania (Palermo et al., 2021) delivered a 
conditional cash transfer. (A low-confidence review (Piolanti et al., 2022) [35% LMICs] also used the Cochrane 
Risk of Bias Tool, but designated the evaluation by Palermo et al (2021) in Tanzania (Ujana Salama) as weak 
quality due to missing outcome data.) Nonetheless, this study (Palermo et al., 2021) found significant reductions 
in sexual violence victimisation among girls and sexual violence perpetration among boys. The high-confidence 
review (Borges Machado et al., 2024) also identified a weak-quality study from the same trial in Tanzania with 
null effects on transactional sex (Ranganathan et al., 2022). The study in Zimbabwe (Chakrabarti et al., 2020) also 
noted reductions in child exposure to maternal IPV victimisation. 
 
Lastly, the high-confidence review (Borges Machado et al., 2024) included one weak-quality study in Papua New 
Guinea (Ivaschenko et al., 2017), which evaluated a cash-for-work programme that was conditional on attendance 
to a life-skills programme. The evaluation found reductions in youth-violence perpetration (using threats or force) 
and victimisation (being attacked and fought). When disaggregating impacts of particular crimes, there was no 
impact on perpetration of physical or verbal assault (Ivaschenko et al., 2017). 
 
SUMMARY: There is strong evidence in favour of combining cash transfers (including cash-for-work) and parent 
education or support programmes for reducing child maltreatment (Borges Machado et al., 2024). Multiple strong-
quality studies also document concurrent reductions in maternal IPV victimisation. There is preliminary but 
encouraging evidence on the incremental impact of adding parent-focused social or behaviour-change 
communications to cash transfer programmes (Little et al., 2021). The evidence-base for cash-plus programmes 
is overall stronger than that on cash transfers alone (Borges Machado et al., 2024). There is also evidence that 
combining youth-focused social or behaviour-change communications or life-skills training with cash transfers 
can reduce measures of youth violence, including sexual violence (Borges Machado et al., 2024). 
 

 HICs LMICs 
Cash-plus parent education or 
support programmes on child 
maltreatment 

No new systematic reviews Supported by evidence (compared to 
no intervention or cash alone) 

Cash-plus parent education or 
support programmes on youth 
violence (including sexual 
violence) 

No new systematic reviews Not currently supported by evidence 

Cash-plus youth-focused life-
skills training on youth violence 
(including sexual violence) 

No new systematic reviews Supported by evidence  

 
 
Microfinance interventions (with or without gender norms or equity training): These interventions include an 
economic strengthening component via loans, start-up grants, or savings accounts. These components are often 
one of several in a package of interventions. This section contains references from 10 included reviews.  
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A high-confidence meta-analysis (Meinck et al., 2019) [100% LMICs] identified three multicomponent 
interventions with sexual health and social empowerment interventions combined with social protection and found 
the combined intervention to be effective in reducing IPV and non-partner sexual violence victimisation among 
adolescents in comparison to no intervention (OR= 0.83 [0.73, 0.94]). However, more than 95% of the effect 
weight is from one weak-quality trial of the Empowerment & Livelihoods for Adolescents (ELA) intervention in 
Uganda (Bandiera et al., 2017), which had a significant effect (OR= 0.82 [0.72, 0.93]). Several other reviews (e.g., 
Catalano et al., 2019; McNaughton Reyes et al., 2021; Nyoni et al., 2023; Yount et al., 2017) [38-100% LMICs] 
included evidence from ELA. The two other meta-analysed studies were conducted in Uganda and Zimbabwe 
(Austrian & Muthengi, 2014; Dunbar et al., 2014) [both weak quality] and did not find significant effects; the 
latter intervention (Dunbar et al., 2014) worked with out-of-school, orphaned girls and is also cited in Levy et al 
(2020). One intervention in Kenya (Tap & Reposition Youth Savings and Micro-Credit) was not included in the 
meta-analysis (Meinck et al., 2019) and also found no significant effects (Erulkar & Chong, 2005) [weak quality]. 
Across the four LMIC-based studies, the certainty in the evidence was graded as very low (Meinck et al., 2019). 
 
Other reviews included additional interventions that involved microfinance. In Liberia, one study on Girl 
Empower (Özler et al., 2020) [strong quality (Decker et al., 2024)] combined microfinance for adolescent girls 
($2/month start-up grant) plus gender-norms or equity training (savings account plus lessons on safety, financial 
literacy, sexual and reproductive health, life skills, etc., in addition to caregiver discussion groups). The 
intervention had no overall impact on physical or sexual violence victimisation for adolescent girls. Adding an 
additional cash incentive for parents to enrol their daughters in the intervention had no overall impact on sexual 
or physical violence victimisation. However, this trial arm did have increased reporting of non-consensual 
touching, but it is not possible to discern whether this is attributable to increases in disclosure or increases in 
violence. This primary study was cited in multiple reviews (e.g., Borges Machado et al., 2024; Decker et al., 2024; 
Nyoni et al., 2023) [29-100% LMICs]. A critically low-confidence review (Yount et al., 2017) [100% LMICs] 
included the WINGS and WINGS + Gender training in Uganda and found no impact on IPV against adolescents 
and young women (aged 14-30 years), but adverse impacts of increased marital control after Phase 1 (Green et 
al., 2015) [strong quality (Borges Machado et al., 2024)].  
 
A moderate-confidence review (Olié et al., 2023) [44% LMICs] included the Trickle Up and Trickle Up Plus 
interventions in Burkina Faso (Karimli et al., 2017) [strong quality], which included a livelihoods component in 
addition to cash and a savings account. (The plus-component group also received a family coaching intervention, 
discussed above in Parenting-plus programmes.) For those receiving the Trickle Up intervention alone (no plus 
component), there was no impact on children experiencing physical or verbal abuse at work.  
 
One low-confidence review (Bacchus et al., 2024) [67% LMICs] included two evaluations of microfinance 
interventions that measured impacts on both violence against children and their female caregivers. One evaluated 
microloans for women combined with psychosocial support in Kenya (Sarnquist et al., 2021) [weak quality] and 
found reductions in maternal IPV victimisation, but no impact on violence against children. The review also 
included a micro-credit programme among Peruvian, female entrepreneurs and found no impact in reducing 
physical or psychological punishment of children (Agüero & Frisancho, 2018) [strong quality]; this programme 
also had no impact on IPV victimisation among women. 
 
SUMMARY: No review included a sufficient number of quality evaluations to strongly conclude on the 
effectiveness of microfinance interventions. Evidence from primary studies has mixed findings with variable 
quality. All studies were conducted in LMICs.  
 

 HIC LMIC 
Microfinance interventions on 
IPV or non-partner sexual 
violence against adolescents 

No new systematic reviews Not currently supported by evidence 

Microfinance interventions on 
child maltreatment 

No new systematic reviews Not currently supported by evidence 

 
Tax credit or welfare reform (HIC-focused): Programmes involving direct financial support in HICs are often not 
labelled as cash transfers and are instead framed as tax credits, income supplementation or maintenance, or welfare 
reforms. This section contains references from three included reviews. 
 
A high-confidence review of reviews (Cuartas et al., 2024) identified a weak-quality review (Maguire-Jack et al., 
2022) which found mixed evidence from the United States in favour of economic support interventions for 
reducing violence against children in the home; these programmes provided “direct cash assistance (Temporary 
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Assistance for Needy Families, TANF), subsidised childcare services (Child Care Subsidy), and tax-system-based 
income support (Earned Income Tax Credit)” (Cuartas et al., 2024, p. 6). However, there were unclear impacts 
from a food benefit initiative, the Supplemental Nutrition Assistance Program (Cuartas et al., 2024).  
 
The high-confidence review of reviews (Cuartas et al., 2024) also included a weak-quality review (Klevens & 
Whitaker, 2007), which identified two studies with mixed findings on welfare reforms or benefits in the United 
States. However, each primary study found small increases in either child abuse (Paxson & Waldfogel, 1999) or 
neglect (Fein & Lee, 2003).  
 
A high-confidence review (Borges Machado et al., 2024) [75% LMICs] found four studies (two strong-quality 
studies) in the United States with mixed effects of tax credits on child maltreatment depending on cut-offs or 
thresholds of variables and subgroup analyses (Bullinger & Boy, 2023; Klevens et al., 2017; Kovski et al., 2022; 
Xu et al., 2021). Two additional studies (both strong-quality and based in the United States) found tax credits were 
associated with risk reductions in fighting and threats (Dalve et al., 2022; Moe et al., 2022).  
 
A critically low-confidence review (Courtin et al., 2019) [17% LMICs] found mixed evidence on interventions 
for income supplementation or maintenance in the United States, United Kingdom, Canada, and Australia and 
welfare reforms in the United States. Among evaluations measuring adverse parental practices, one study for 
income supplementation or maintenance (Bloom et al., 2002) [weak quality] found small reductions in harsh 
parenting (d= -0.10 [-0.20, -0.01]) and four studies found no impact, including one study on income 
supplementation or maintenance (Gregg et al., 2009) [strong quality] and three studies on welfare reform (Beecroft 
et al., 2002; Bloom et al., 2000; Gennetian & Miller, 2002) [all weak quality]. Of the latter three studies on welfare 
reform, only one (Gennetian & Miller, 2002) identified reductions in exposure to domestic violence (d= -0.21 [-
0.40, -0.04]). 
 
Among four evaluations measuring child maltreatment (Courtin et al., 2019), two studies were weak quality 
(Cancian et al., 2013; Paxson & Waldfogel, 2003) and two were strong quality (Fein & Lee, 2000; Malcolm, 
2012). Of the four studies, only two identified reductions in the outcome (Cancian et al., 2013; Malcolm, 2012), 
both of which were income supplementation or maintenance programmes with small effect sizes (d= -0.07 [-0.09, 
-0.03] & -0.04 [-0.06, -0.02], respectively); one study (Cancian et al., 2013) was also included in a high-confidence 
review (Borges Machado et al., 2024) and was rated as strong quality. Four studies also measured neglect, with 
one strong-quality study (Raissian & Bullinger, 2017) finding a small reduction (d= -0.02 [-0.03, -0.01]), one 
strong-quality study (Fein & Lee, 2000) finding a small increase (d= 0.02 [0.01, 0.03]), and two weak-quality 
studies (Berger et al., 2017; Paxson & Waldfogel, 2003) finding no effect. Among four studies evaluating 
childhood physical abuse, none found significant effects (Berger et al., 2017; Fein & Lee, 2000; Paxson & 
Waldfogel, 2003; Raissian & Bullinger, 2017). One strong-quality study (Fein & Lee, 2000) also found no impact 
on sexual abuse. 
 
SUMMARY: The evidence is mixed for the impact of welfare reform or tax credits on measures of child 
maltreatment (Borges Machado et al., 2024; Courtin et al., 2019; Cuartas et al., 2024) and limited, but promising 
evidence in reducing youth violence in the United States (Borges Machado et al., 2024).  
 

 HICs LMICs 
Welfare reform or provision on 
child maltreatment 

Not currently supported by evidence No new systematic reviews 

Tax credits on youth violence Promising evidence No new systematic reviews 

 
 
RESPONSE & SUPPORT SERVICES: 
Strategy Overview: This strategy includes 62 reviews. In the 2016 framework, multiple intervention categories 
included Effective ratings. Since then, WHO has published several relevant guidelines on therapeutic 
psychological interventions for responding to children who experienced or were exposed to violence (WHO, 2013, 
2017, 2019b, 2021a). The recommendations included in the guidelines support the use of these programmes in 
both HICs and LMICs. Consequently, reviews exclusively evaluating the effectiveness of psychological therapies 
in response to violence were de-emphasised. Also, research on trauma-response interventions, including 
psychological therapies, has established that the type of trauma does not moderate intervention effectiveness 
(Danzi & La Greca, 2021). This strategy also includes other interventions not specific to psychological therapies. 
However, the evidence of effectiveness for these interventions has not substantially changed and is available for 
HICs only. Within a public health approach, these tertiary interventions (interventions with indicated targeting) 
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reduce risk of future violence perpetration by mitigating the long-term effects from violence exposure or 
victimisation. 
 
Counselling & therapeutic approaches: These “mental health interventions … address symptoms or diagnosis of 
post-traumatic stress disorder, depression, or emotional and behavioural disorders related to experiencing or 
witnessing violence” (WHO, 2018, p. 197). This section contains references from 33 included reviews. 
 
Of the 23 de-emphasised reviews (i.e., reviews exclusively on interventions that have WHO guidelines available) 
on psychological therapies in response to violence victimisation or exposure, all reviews included evidence of 
effectiveness on at least one child mental health or behaviour outcome. Seventeen reviews include studies of 
cognitive behavioural therapy (CBT) or trauma-focused CBT (Bennett et al., 2021; Bidonde & Menseses, 2017; 
Caro et al., 2023; Graham-Kevan & Brooks, 2016; Jones, 2013; Latzman et al., 2019; Leenarts et al., 2013; Lindert 
et al., 2020; Macdonald et al., 2012, 2016; McTavish et al., 2021; Passarela et al., 2010; Romano et al., 2021; 
Sánchez de Ribera et al., 2020; Vojt et al., 2016; Wang et al., 2023; Wichmann et al., 2023). Available effect sizes 
ranged from d= 0.22 to 2.83. Other included reviews found positive evidence of CBT effectiveness (Harrison et 
al., 2022; Sarah Lester et al., 2019; UNICEF, 2020; Willoughby et al., 2024).  
 
Nine reviews (Bennett et al., 2021; Bidonde & Menseses, 2017; Caro et al., 2023; Graham-Kevan & Brooks, 
2016; Jones, 2013; Leenarts et al., 2013; Lindert et al., 2020; Macdonald et al., 2016; McTavish et al., 2021; 
Wichmann et al., 2023) compared the relative amount and qualities of evidence in favour of CBT to other therapies 
and noted that CBT has the best evidence of effectiveness for child mental health (including post-traumatic stress 
disorder). Two further reviews (Goldman Fraser et al., 2013; Jones, 2013) noted limitations in the evidence base 
(e.g., heterogeneity and insufficient data) as precluding conclusions on the relative effectiveness of different 
therapies.  
 
Two reviews focused on child-parent psychotherapy (including parent-child interaction therapy) and found 
improvements in child mental health and behaviour, parental health, wellbeing, and parent-child interactions, and 
reductions in child maltreatment recidivism (Bergsund et al., 2023; Warren et al., 2022). A critically low-
confidence meta-analysis of psychological therapy for non-offending caregivers of children who experienced 
sexual abuse (St-Amand et al., 2022) found improved parenting practices (d= 0.27 [0.06, 0.48]) and had overall 
positive impacts for caregivers (d= 0.50 [0.33, 0.66]) including mental health, knowledge about sexual abuse, 
parenting attitudes, and emotional support for the child (effect sizes ranged from d= 0.36 to 0.76); there was no 
impact on parenting stress. Interventions that more comprehensively addressed caregiver needs had larger effect 
sizes (St-Amand et al., 2022, p. 349). Interventions delivered to child and caregiver together moderated 
intervention effectiveness but this effect was not influenced by other intervention or population characteristics.   
 
Among the six reviews that evaluated psychological interventions for children exposed to domestic/intimate 
partner violence, four reviews found improvements in mental health (BCCEWH, 2013; Howarth et al., 2016; 
Jones, 2013; Romano et al., 2021) and two found mixed impacts (Latzman et al., 2019; Vojt et al., 2016). Four 
reviews identified improvements in child behaviour (BCCEWH, 2013; Howarth et al., 2016; Jones, 2013; Romano 
et al., 2021) and one review found mixed results (Latzman et al., 2019).  
 
One review (Kim et al., 2019) focused on psychological therapy for maltreated children living in residential 
facilities. The evidence base for interventions involving this population is limited (only two studies provide 
sufficient data for calculating effect sizes, of which neither was statistically significant). All or most studies 
measuring interpersonal relationship techniques or mental health (anxiety, depression, or both) note improvements 
from the intervention, but less than 50% reported improvements in self-esteem. 
 
Other reviews investigated other mental-health-related interventions in responding to those who have experienced 
violence victimisation. One critically low-confidence review (Waechter & Wekerle, 2015) found positive evidence 
that Eastern Arts practices (meditation, yoga, tai chi, and qigong) can improve child resilience (including post-
traumatic stress disorder). One moderate-confidence review (Olié et al., 2023) included one quasi-experimental 
evaluation of multisystemic therapy in Switzerland (Buderer et al., 2020) [weak quality], which found 
improvements in mental health and school attendance as well as reductions in maltreatment and the severity of 
neglect.  
 
One low-confidence review (UNICEF, 2020) found evidence to support implementation of eye movement 
desensitisation and reprocessing in HICs. Another low-confidence review (Kanine et al., 2015) of therapeutic day 
treatment preschools included one trial from the United States (Moore et al., 1998) [strong quality] which found 
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child behaviour, mental health, and criminal justice (including violent crime arrests) outcomes maintained at 12 
years post intervention. 
 
One low-confidence review of family behaviour therapy (McGovern et al., 2021) included one trial that found a 
moderate effect size (value not specified) in reducing child abuse potential among mothers with a substance use 
disorder and who were referred to child welfare services (Donohue et al., 2014) [strong quality]; effects 
maintained through follow-up 10 months post intervention. (Other parenting programmes in response to child 
maltreatment are discussed in the strategy on Parent & caregiver support.)  
 
Lastly, a review of interventions for maternal IPV and child maltreatment (Bacchus et al., 2024) included four 
primary studies, including two 2 CBT-based interventions (McCracken & Deave, 2012; Stover et al., 2019), one 
child-parent-psychotherapy (Hooker et al., 2022), and one family therapy (Puffer et al., 2020). Although only one 
primary study was strong quality (Stover et al., 2019), all primary studies included at least one improved measure 
for maternal IPV victimisation and measures of violence against children or parenting attitudes. 
 
SUMMARY: There is a substantial evidence base for psychological therapies in response to violence. For victims 
of violence, CBT has the strongest supported evidence of effectiveness. Psychological therapies have largely 
positive evidence for children exposed to domestic violence. WHO guidelines support the recommendation of 
psychological therapy for child victims of violence and their non-offending caregivers. The evidence of other 
therapeutic interventions remains sparse and with variable quality. 
 

 HIC LMIC 
Psychological therapy 
(including CBT for trauma-
response interventions) on 
mental health among children 
exposed to violence 

Well-supported by evidence Well-supported by evidence 

Other therapies (excluding 
CBT-based interventions) 

Not currently supported by evidence Not currently supported by evidence 

 
Healthcare-based violence prevention programmes: These interventions are often implemented in emergency 
departments in response to violence-related injury or in primary care settings with parents. This section contains 
references from seven included reviews.  
 
One low-confidence review (Flynn et al., 2015) [0% LMICs] included two studies demonstrating the impact of 
the Safe Environment for Every Kid (SEEK) Model, which aimed to improve primary care provider screening, 
recognition, and action (along with a social worker) on risk factors for child maltreatment (Cuartas et al., 2024). 
One study among a high-risk population (Dubowitz et al., 2009) [strong quality] identified reductions in child 
abuse or neglect (OR= 1.5 [95% CI not reported], p=0.045) and identified long-term improvements (up to at least 
3-4 years post-intervention) in parent report of severe or very severe physical assault (mean 0.11 vs 0.33, p=0.04). 
There was no impact on parent-reported nonviolent discipline, psychological aggression, or minor physical 
assault. Among a lower-risk population, there were significant reductions in psychological aggression (Effect Size 
(ES)= -0.12 [-0.24, -0.002]) and minor physical assault (ES= -0.14 [-0.28, -0.005]) at one year post intervention, 
but there was no difference in child abuse or neglect being documented in medical records or child protective 
service reports (Dubowitz et al., 2011) [strong quality]. To note, the SEEK model also found improved primary-
care provider screening for adult intimate partner violence.  
 
To note, this indicated intervention (i.e., interventions targeted to those who have already experienced violence) 
contrasts findings on prevention studies. One review (Viswanathan et al., 2018) evaluated parenting programmes 
implemented in primary care settings and found inconsistent evidence of effectiveness in preventing child 
maltreatment (discussed in Parent training and support). However, two meta-analyses (M. Chen & Chan, 2016; 
Han & Oh, 2022) found evidence of effectiveness for parenting interventions (not specific to implementation in 
healthcare contexts) in reducing child maltreatment revictimisation (also discussed in Parent training and 
support).   
 
One critically low-confidence review of injury-recidivism prevention (Strong et al., 2016) [no information on 
countries of primary studies] identified consistent issues in statistical power across the evidence base. Studies that 
had insufficient power or did not conduct power calculations did not find significant intervention impacts. The 
review only identified one sufficiently powered study (a RCT from the United States) that measured violent injury 
recidivism (Borowsky et al., 2004) [weak quality]. This intervention was implemented in primary care settings 
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and evaluated a parenting programme for youth identified through a violence screening procedure. The 
intervention found significant effects (e.g., fighting-related injuries requiring medical attention; OR= 0.20 [0.06, 
0.75]), but had high risk of selection bias because of no random sequence generation or allocation concealment. 
There were also significant impacts in parent-reported bullying perpetration or victimisation and child report of 
bullying victimisation (Flynn et al., 2015). Only two of six observational studies found reductions in injury 
recidivism from youth violence (Strong et al., 2016).  
 
One critically low-confidence review (Mikhail & Nemeth, 2016) [0% LMICs] evaluated programmes among 
victims of youth violence at trauma centres. The interventions largely relied on case management and brief 
intervention and, overall, had mixed results of effectiveness. Of the seven studies that directly measured re-injury, 
only four (all weak quality) found improvements on the outcome. One strong-quality trial (Shibru et al., 2007) 
investigating mortality did not find improvements in the outcome and two weak-quality studies (Cheng et al., 
2008; M. A. Walton et al., 2010) evaluating self-reported fighting had null impacts.  
 
One low-confidence review (Ranney et al., 2019) [0% LMICs] only identified one study (Chong et al., 2015) 
[weak quality] that evaluated a hospital-based violence prevention programme (not described further) using a non-
randomised convenience sample in the United States. The intervention had no significant impact among youth 
who experienced a firearm-related injury on violent injury recidivism.  
 
Three reviews include at least one trial of SafERteens, an intervention in the United States targeting problem 
alcohol use and violence (MacArthur et al., 2018; Strong et al., 2016; Tait & Lenton, 2015) [0-6% LMICs]. The 
studies contained arms for participants receiving the intervention with guidance from a therapist or digitally 
(unguided) on a computer. One trial (Cunningham et al., 2012) [strong quality (MacArthur et al., 2018)] found 
reductions in youth violence victimisation and perpetration at one-year post-intervention from the therapist-
facilitated intervention, but no impact from the digital intervention alone. Another study (Cunningham et al., 2013) 
[weak quality (Tait & Lenton, 2015)] investigated the impacts on dating violence. The digital intervention was 
associated with reductions in moderate dating violence at three- and six-months post-intervention, but not at one-
year post-intervention. Those receiving the therapist-facilitated intervention had reductions in moderate dating 
violence at six- and 12-months post-intervention as well as reductions in severe dating violence victimisation at 
three-months post-intervention only. (Moderate violence was labelled if a partner “threw something that could 
hurt you; twisted your arm or hair; pushed you; shoved, grabbed, or slapped you”, whereas severe violence was 
denoted if a partner “punched or hit you with something that could hurt; choked; slammed against a wall; beat 
you up; burned or scalded you on purpose; kicked you; or used a knife or gun on you” (Cunningham et al., 2013, 
p. 563).) 
 
SUMMARY: Among interventions implemented in primary care settings or emergency departments, there is 
limited strong-quality evidence. Reviews did not identify primary evidence from LMICs. There is promising, 
strong-quality evidence for the SEEK Model, which combines primary care screening and intervention and has 
been tested in the United States.  
 

 HIC LMIC 
Primary care screening & 
intervention on child 
maltreatment 

Promising evidence No new systematic reviews 

Hospital-based violence 
prevention on youth violence 
recidivism 

Not currently supported by evidence No new systematic reviews 

Hospital-based violence 
prevention on IPV against 
adolescents 

Not currently supported by evidence No new systematic reviews 

 
 
Sexual offender treatment programmes: Treatment programmes for those that have sexually offended against 
children often rely on cognitive behavioural therapy (CBT) or multisystemic therapy (MST) for reducing sexual 
violence perpetration recidivism. This section contains references from 13 included reviews.  
 
Among the eight reviews (four meta-analyses) evaluating adult offending, none were high or moderate confidence 
and no review was able to identify sufficient, quality evidence to conclude that these interventions are effective 
in reducing adult sexual recidivism against children (Barros et al., 2022; Grønnerød et al., 2015; Långström et al., 
2013; Schmucker & Lösel, 2017; Soldino & Carbonell-Vayá, 2017; Sousa et al., 2023; ter Beek, Spruit, et al., 
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2018; J. S. Walton & Chou, 2015) [0% LMICs]. Of these reviews, no review included evidence from LMICs, and 
two reviews (Sousa et al., 2023; J. S. Walton & Chou, 2015) and one meta-analysis (Schmucker & Lösel, 2017) 
looked at interventions exclusively among male offenders. 
 
Four reviews (three meta-analyses) evaluated impacts for adolescent offenders against other children, or young 
people with problematic sexual behaviour. Among these reviews, no review identified sufficient quality evidence 
to conclude that these interventions are effective in reducing sexual violence perpetration recidivism (Långström 
et al., 2013; Schmucker & Lösel, 2017; Sneddon et al., 2020; Soldino & Carbonell-Vayá, 2017) [0% LMICs]. No 
review included evidence on recidivism from studies conducted in LMICs and all reviews were low- or critically 
low-confidence, except for one meta-analysis which was high-confidence (Sneddon et al., 2020). To note, one 
critically low-confidence meta-analysis (Soldino & Carbonell-Vayá, 2017) [0% LMICs] of two primary studies 
(one strong quality) found preliminary evidence in favour of reductions in sexual violence recidivism among 
adolescent perpetrators (OR= 0.25 [0.10, 0.60]). 
 
A low-confidence meta-analysis (van der Stouwe et al., 2014) [0% LMICs] investigated the effectiveness of 
multisystemic therapy for young people with problem behaviours (including sexual offending) and found an 
overall small, significant effect on delinquency (d= 0.23), but this effect was insignificant on subgroup analyses 
for violent delinquency.  
 
One critically low-confidence review (Howey et al., 2022) [0% LMICs] estimated rates of sexual violence 
recidivism from residential treatment programmes and found similar rates to community-based treatment, but 
primary studies directly evaluating the comparative effectiveness of these interventions are needed.  
 
Three reviews evaluated other outcomes among sexual violence perpetrators. First, among young people with 
problematic sexual behaviour, one low-confidence meta-analysis (ter Beek, Kuiper, et al., 2018) [0% LMICs] 
found that intervention was associated with improved psychosocial functioning (d= 0.60 [0.45, 0.74] – moderate 
effect size, ~33% improvement). Similarly, intervention was associated with reduced rule breaking and aggression 
(d= 0.63 [95% CI not reported], p<0.001), a sub-measure of overall psychosocial functioning (ter Beek, Kuiper, 
et al., 2018). There were significant effect modifiers based on victim age and the type of problem behaviour or 
psychosocial functioning. Effects also varied based on the type of informant, whether the study was peer-
reviewed, and whether the treatment was an established method.  
 
Second, one low-confidence meta-analysis (McPhail & Olver, 2020) [0% LMICs] of interventions among men 
who sexually offended against children found significant effects for therapeutic approaches to reducing sexual 
interest toward pre- or early pubescent children (significant effect sizes range Hedge’s g= 0.13 to 0.75), but had 
no impact in increasing sexual interest toward adults. In moderator analyses, there was a stronger intervention 
effect for those who had high sexual interest toward pre- or early pubescent children at baseline (i.e., greater 
intervention effectiveness). However, 40 out of 41 included studies had serious or critical risk of bias.  
 
Lastly, one high-confidence meta-analysis (Sneddon et al., 2020) [25% LMICs] included four small studies 
conducted among adolescent boys with harmful sexual behaviour. The evidence of effectiveness for the impact of 
CBT (compared to no intervention or an alternative intervention) was rated as very low certainty for all outcomes, 
including recidivism (one primary study, no evidence of effectiveness), cognitive distortions (three primary 
studies, mixed evidence of effectiveness), and victim empathy (one primary study, evidence of effectiveness). All 
primary studies relied on limited data due to small sample sizes. One primary study was conducted in South Africa 
(Mathe, 2007) [weak quality], but the evaluation did not assess recidivism.  
 
SUMMARY: There is insufficient and inconclusive quality evidence on sexual offender treatment programmes. 
Most studies have significant risk of bias and methodological challenges, such as the lack of control groups or 
small sample sizes (including single-case design studies). No review included evidence on recidivism from 
LMICs. 
 

 HICs LMICs 
Sexual offender treatment 
programmes on sexual violence 
perpetration recidivism among 
adults 

Not currently supported by evidence  No new systematic reviews 

Sexual offender treatment 
programmes on sexual violence 
perpetration recidivism among 

Not currently supported by evidence Not currently supported by evidence 
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adolescents or young people with 
problematic sexual behaviour 

 
 
Foster care interventions involving social welfare services: Interventions in this category pertain to children who 
have been removed from the home after maltreatment victimisation. This section contains references from 11 
included reviews.  
 
A high-confidence review of reviews (Sarah Lester et al., 2019) found inconclusive evidence on out-of-home care 
for children who experienced maltreatment, abuse, or neglect. This conclusion was determined based on two 
reviews included in our analysis. The first – a high-confidence meta-analysis (Winokur et al., 2014) [0% LMICs] 
– found that children in kinship care who had experienced maltreatment had overall better outcomes than those 
in non-kinship foster care who had also experienced maltreatment. Compared to children in non-kinship foster 
care, children living in kinship care had fewer behavioural problems (g= -0.33 [-0.49, -0.17]), fewer mental health 
disorders (OR= 0.51 [0.42, 0.62]), less placement disruption (OR= 0.52 [0.40, 0.69]), and less re-abuse 
(institutional abuse, OR= 0.27 [0.10, 0.71]) as well as higher levels of competence or adaptive behaviours (g= -
0.42 [-0.61, -0.22]) and wellbeing  (OR=0.50 [0.38, 0.64]) (Winokur et al., 2014, p. 2). For permanency, children 
in non-kinship foster care were more likely to be adopted (OR= 2.52 [1.42, 4.49]), but children in kinship care 
were more likely to be in guardianship (OR= 0.26 [0.17, 0.40]) (Winokur et al., 2014, p. 2). Children in non-
kinship foster care were more likely to utilise mental health services (OR= 1.79 [1.35, 2.37]) (Winokur et al., 
2014, p. 2). There were no statistical differences for educational attainment, family relations (i.e., attachment 
outcomes), reunification, length of stay, or service utilisation for developmental or physician services. Despite 
significant heterogeneity across most outcome meta-analyses, no significant effect modifiers were identified.  
 
The second review identified in the high-confidence review of reviews (Sarah Lester et al., 2019) – a low-
confidence review (Maclean et al., 2016) [0% LMICs] – found minimal evidence to support out-of-home care 
compared to in-home care only for maltreated children. From 40 studies statistically evaluating comparisons on 
health and wellbeing, the evidence of differential impact was largely null (29 studies) or harmful (7 studies), and 
only a few beneficial (4 studies). Of the four studies showing beneficial effects, all had significant risk of selection 
bias. Another low-confidence review (Yoon et al., 2018) [0% LMICs] evaluated the impact of out-of-home care 
on delinquency and offending behaviour among children who experienced maltreatment. The review identified 
mixed evidence, with the majority of studies identifying higher offending behaviour for those removed from the 
home. Entering care during adolescence, living in group-care settings, and experiencing a higher number of 
placements were each associated with higher offending behaviour. 
 
A high-confidence review (Kemmis-Riggs et al., 2018) [0% LMICs] found mixed intervention impacts for 
caregivers of children in out-of-home care. Five out of eight studies found at least one improved measure for 
positive parenting. Half of studies measuring child behaviour problems (externalising or internalising behaviour: 
6/12) found significant reductions from the intervention. Effective programmes with reductions in problem 
behaviours had components for consistent discipline and positive reinforcement, trauma psychoeducation, 
problem-solving, parental engagement skills and parent-targeted information. Ineffective studies did not have 
components on participation strategies and trauma psychoeducation. There is limited, but consistent, evidence 
that intervention can improve attachment or relational problems (3/3 studies). Effective programmes with 
improved parent-child relationships had components on developing parental responses that were empathic, 
sensitive, and attuned to children’s needs. Lastly, there was limited impact on permanency (2/6 found improved 
stability) and no patterns of effective programme components were noted. (To note, a review of psychological 
interventions for maltreated children living in residential facilities (Kim et al., 2019) is discussed in Counselling 
& therapeutic approaches.) 
 
Another high-confidence meta-analysis (D. Taylor et al., 2021) [0% LMICs] evaluated transition support 
programmes and extended care policies for care leavers. The review identified insufficient evidence to conclude 
effectiveness of these initiatives for addressing homelessness, health, education, economic outcomes or 
employment, violence victimisation or perpetration, and risky sexual or substance-use behaviours. (Where 
available, the evidence for these outcomes is graded as very low confidence.) Nonetheless, the review emphasised 
the interventions are necessary for creating an enabling environment and that further research is necessary.  
 
A high-confidence review of reviews (Cuartas et al., 2024) found inconclusive, weak-quality evidence regarding 
family preservation programmes in reducing violence against children in the home (Barlow et al., 2006; Chaffin 
& Schmidt, 2006), though neither synthesis incorporated the last 15 or more years of research. One low-
confidence meta-analysis (Al et al., 2012) [no information on countries of primary studies] found no statistical 
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effect for out-of-home placement from intensive family preservation programmes among samples experiencing 
child maltreatment alone. However, the effect is significant among households with multiple issues (d= 0.15 [0.12, 
0.19]). The review identified several moderators, including “sex and age of the child, parent age, number of 
children in the family, single parenthood, non-white ethnicity… [and programme] caseload” (Al et al., 2012, p. 
1472). Further, “study characteristics (study design and study quality), and publication characteristics (publication 
type, publication year and journal impact factor)” were also identified as significant moderators of intervention 
effectiveness (Al et al., 2012, p. 1472). 
 
A high-confidence meta-analysis (McGinn et al., 2020) [0% LMICs] evaluated family group decision-making on 
recurring maltreatment, family reunification, and kinship placement. The authors argue that the findings are 
inconclusive because of poor-quality evidence. A low-confidence review (LaBrenz et al., 2020) [0% LMICs] 
evaluated family reunification interventions on both reunification and child maltreatment revictimisation, but 
concluded there is insufficient and inconsistent evidence due to limited study numbers and their poor quality. 
 
A low-confidence meta-analysis (Dijkstra et al., 2016) [0% LMICs] evaluated the effectiveness of family group 
conferencing on child maltreatment and found no overall impact from the intervention on reducing recurring child 
maltreatment. There was also no impact on out-of-home placements or involvement of youth care. Study design 
(retrospective vs prospective designs) was a significant effect modifier for child maltreatment and out-of-home 
placement. The child’s age and the proportion of the sample being ethnic minorities were moderators of out-of-
home placements.  
 
SUMMARY: There have been a number of reviews to evaluate interventions for children at risk for or victims of 
child maltreatment who have been removed from the home. There is significant variation in the quality of reviews. 
There is high-quality evidence in support of kinship care compared to non-kinship foster care for improving child 
behaviour and mental health, and reducing re-abuse (Winokur et al., 2014). There is mixed evidence across the 
interventions, of which methodological limitations contribute to this heterogeneity. No primary studies were 
conducted in LMICs. 
 

 HIC LMIC 
Kinship or foster care for 
maltreated children 

Supported by evidence (kinship care over 
non-kinship foster care on child behaviour 
problems, child mental health, and re-
abuse) 
 

No new systematic reviews 

Family preservation or 
reunification programmes on 
child maltreatment recidivism 

Not currently supported by evidence  No new systematic reviews 

Family group conferencing or 
decision-making on child 
maltreatment recidivism 

Not currently supported by evidence No new systematic reviews 

Transition support programmes 
and extended care policies for 
care leavers who experienced 
maltreatment 

Not currently supported by evidence No new systematic reviews 

 
 
EDUCATION & LIFE SKILLS:  
Strategy Overview: This strategy includes 94 reviews. All interventions except school-based sexual abuse 
awareness programmes include improved evidence of effectiveness in supporting recommendations in favour of 
implementation. A new category for comprehensive school health services was added to the INSPIRE approaches, 
which identified emerging evidence in HICs only. 
 
Safe & enabling school environments: Safe schools (or Whole-School Approaches to violence prevention) focus 
on “building a positive school climate and violence-free environment, and strengthening relationships between 
students, teachers, and administrators” (WHO, 2018, p. 243). These interventions are often multicomponent 
programmes that operate at multiple levels of influence (e.g., improving students’ knowledge and behaviours, 
instituting new classroom rules or increased supervision, staff development, or establishing school policies against 
bullying) and can also involve parents (Cox et al., 2016; Soraya Lester et al., 2017; Silva et al., 2017). These 
interventions are a sub-type of school-based bullying prevention programmes (discussed further below). This 
section contains references from 26 included reviews. 
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A high-confidence meta-analysis of whole-school interventions (Melendez-Torres, Ponsford, et al., 2023) [22% 
LMICs] found reductions in violence victimisation in the short-term (OR= 0.84 [0.72, 0.98] for less than 12 
months) and long-term (OR= 0.85 [0.73, 0.99] for 12 months or more) and found similar reductions in violence 
perpetration in both the short-term (OR= 0.85 [0.76, 0.96]) and long-term (OR= 0.79 [0.65, 0.98]). The review 
identified interventions that “aimed to improve student commitment to school,” thus the impact on youth violence 
is through indirect mechanisms (Melendez-Torres, Ponsford, et al., 2023, p. 194).  
 
Another high-confidence meta-analysis evaluating WHO’s Health Promoting Schools framework (Langford et 
al., 2014) [0% LMICs] was included in multiple reviews of reviews (e.g., Harrison et al., 2022; Shackleton et al., 
2016; Suto et al., 2021) and found significant reductions in bullying victimisation (OR= 0.83 [0.72, 0.96]), but no 
impact on bullying perpetration. These antibullying interventions had to contain “three elements: input to the 
curriculum; changes to the school’s ethos or environment or both; and engagement with families or communities, 
or both” (Langford et al., 2014, p. 1). To note, although there was no overall impact in meta-analyses on bullying 
perpetration, the review cites two large-scale evaluations of KiVa in Finland, which found significant reductions 
(~25%) in bullying perpetration (Kärnä et al., 2011, 2013) [both weak quality)]. These evaluations are also 
included in a low-confidence review (Silva et al., 2017).  
 
One moderate-confidence review of interventions to prevent youth violence in Latin America (Atienzo et al., 
2017) [44% LMICs] identified four programmes that were school-based, multicomponent interventions. The 
evaluations all identified at least one improved measure of youth violence (perceived, witnessed, or committed), 
including bullying, fighting, or general violence or aggression. All studies were weak quality. The review also 
included one study of a national school reform in Chile, which increased the amount of time children spent at 
school by almost 25% (Berthelon & Kruger, 2011) [weak quality]; the evaluation found an 11% reduction in 
violent crimes perpetrated by adolescents aged 14-17 years.  
 
One critically low-confidence review (Baumgarten et al., 2023) [100% LMICs] notes preliminary, but consistent 
evidence that whole-school approaches can reduce physical and emotional violence perpetration by teachers (4/4 
and 2/2 studies, respectively). The review also included one study measuring sexual violence perpetration from 
school staff, but the trial in Jamaica was underpowered and found no impact (Baker-Henningham et al., 2019) 
[weak quality].  
 
A low-confidence review labelled the whole-school approach as promising evidence (i.e., at least one effective 
and strong-quality primary study) for reducing child sexual abuse in both HICs and LMICs, but notes that effective 
interventions require sufficient coordination and financial resources within the school environment and larger 
community (UNICEF, 2020, p. 181) [24% LMICs]. Among remaining reviews, some examples of effective 
programmes are frequently cited. Many reviews (e.g., Desrosiers et al., 2020; Villardón-Gallego et al., 2023; 
Yount et al., 2017) [36-100% LMICs] highlight the strong-quality evidence of the Good Schools Toolkit, which 
had reductions in physical violence by teachers or school staff (e.g., student report: OR= 0.39 [0.25, 0.62] in the 
past week) (Devries et al., 2015) [strong quality (Rose-Clarke et al., 2019)] but no impact on sexual or emotional 
violence from teachers or school staff (Devries et al., 2017) [strong quality (Meinck et al., 2019)]. There were 
also reductions in emotional peer violence (e.g., OR= 0.68 [0.51, 0.90] in the past week), but no impact on physical 
or sexual violence by peers (Devries et al., 2017). Secondary analysis of the Good Schools Toolkit identified 
reductions in physical violence (OR= 0.29 [0.14, 0.59] in the past week) from teachers against students with 
disabilities (Devries et al., 2018) [quality not specified (Baumgarten et al., 2023)].  
 
In HICs, one low-confidence review (Silva et al., 2017) [0% LMICs] identified mixed evidence for the Olweus 
Bullying Prevention Program implemented in the United States, Norway, Belgium, and Hong Kong; the primary 
study from the United States is also cited in Earnshaw et al (2018). This intervention informed the development 
of another intervention (Fekkes et al., 2006) [weak quality (Langford et al., 2014)]; this study was also included 
in a moderate-confidence review (Olié et al., 2023). Although the study found reduced bullying perpetration and 
victimisation at the end of the first intervention year, these findings did not persist to the end of the second year 
(Fekkes et al., 2006). Many reviews also include the Shifting Boundaries intervention, which is summarised in 
Reducing violence by addressing hotspots. One critically low-confidence review (Earnshaw et al., 2018) [5%, one 
trial from LMICs] included a study from the United States on whole-school approaches to stigma-related bullying 
on sexual orientation (Safe Schools Program for Gay and Lesbian Students) and found reductions in bullying 
(Szalacha, 2003) [weak-quality]. 
 
Several reviews, including a high-confidence review (Bonell et al., 2013) [0% LMICs], have noted the dearth of 
evidence evaluating a whole-school approach (particularly in improving school climate) and its effectiveness for 
reducing violence against children, especially in relation to the number of studies only targeting particular social 
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skills (Soraya Lester et al., 2017). Nonetheless, the critically low-confidence review of reviews (Soraya Lester et 
al., 2017) cites preliminary evidence in favour of whole-school approaches to reduce peer violence victimisation. 
Multiple low- or critically low-confidence narrative reviews also had mixed results or limited evidence, including 
reviews that only have one evaluation of a whole-school approach to violence prevention (Cox et al., 2016; Gavine 
et al., 2016; Majed, 2018; Nyoni et al., 2023) [0-100% LMICs]. Similarly, there are conflicting conclusions 
whether these multicomponent, whole-school approaches are more effective than interventions targeting specific 
social skills or populations (Jiménez-Barbero et al., 2012, 2016; Kovalenko et al., 2022; Mertens et al., 2020; 
Nyoni et al., 2023; Shackleton et al., 2016) [0-100% LMICs].  
 
SUMMARY: While there is less evidence available for whole-school approaches to violence prevention as 
compared to targeted skills training or behavioural approaches, there is high-confidence evidence in meta-analyses 
demonstrating the effectiveness of these programmes.  
 

 HICs LMICs 
Whole-school approaches on 
bullying perpetration and 
victimisation 

Supported by evidence Supported by evidence 

Whole-school approaches on 
child abuse (by teachers or 
school staff) 

No new systematic reviews Promising evidence 

 
 
School health services: School health services are “provided by a health worker to students enrolled in primary or 
secondary education, either within school premises or in a health service situated outside the school premises that 
has an official agreement with the school to provide health services to the school’s students” (WHO, 2021b, p. 
xiv). This section contains references from five included reviews.  
 
A moderate-confidence meta-analysis (Montgomery et al., 2022) [0% LMICs] was used to inform the 
development of WHO guidelines on school health services delivered by health workers, such as nurses (WHO, 
2021b). This review identified one study in the United States (Hutchinson et al., 2012) [strong quality] that 
included violence outcomes. Hutchinson et al (2012) found reductions in boys being in a fight in the previous 
year (32.6% vs 43.1%, Relative Ratio (RR)= 0.76 – graded as moderate certainty) and reductions in weapon 
carrying among boys (16.1% vs 25.1%, RR= 0.64 – moderate certainty). Four low-confidence reviews (Yosep et 
al., 2022; Yosep, Hikmat, & Mardhiyah, 2023b, 2023a; Yosep, Hikmat, Mardhiyah, et al., 2023) are described as 
investigating interventions involving nurses, however the results of these studies are not quantified and the 
reviews present insufficient data to support further analysis. 
 

 HICs LMICs 
Comprehensive school health 
services on youth violence 

Emerging evidence No new systematic reviews 

 
 
School-based sexual abuse awareness programmes: These interventions “build awareness and teach skills to help 
children and adolescents understand consent, avoid and prevent sexual abuse and exploitation, and to seek help 
and support” (WHO, 2018, p. 243). This section contains references from 15 included reviews. No primary study 
directly measured the impacts of the intervention on actual rates of sexual abuse or exploitation. 
 
Within two recent and high-confidence meta-analyses, there is significant evidence in favour of improved 
knowledge. Lu et al (2023) [13% LMICs] identified improvements in both assessment of factual knowledge (g= 
0.72 [0.52, 0.93]) and assessment of applied knowledge (g= 0.55 [0.35, 0.74]). These effects are similar in 
magnitude to the previous, high-confidence update (Walsh et al., 2015) [8% LMICs], which graded the evidence 
as moderate certainty. Another high-confidence meta-analysis (Che Yusof et al., 2022) [38% LMICs] found that 
the intervention improved knowledge (factual or applied, d= 0.90 [0.63, 1.18] – graded as high-certainty 
evidence). This latter review also found significant improvements in self-protective skills (d= 0.39 [0.07, 0.71] – 
high certainty). A critically low-confidence meta-analysis of interventions in China (H. Zhang et al., 2021) [100% 
LMICs] also found improvements from the intervention in both factual and applied knowledge (d= 2.53 [2.03, 
3.04]) and in self-protective skills (d= 2.00 [1.39, 2.60]). 
 
To note, three of the reviews are connected: One high-confidence review (Lu et al., 2023) [13% LMICs] is a meta-
analytic update to Walsh et al (2015) [8% LMICs], a high-confidence review. Walsh et al (2015) is also included 
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in multiple reviews of reviews (e.g., Harrison et al., 2022; McLean et al., 2017; Suto et al., 2021). Walsh et al 
(2015) was an update to an original strong-quality review (Zwi et al., 2007) included in a moderate-confidence 
review of reviews (Arango et al., 2014). 
 
There are also results based on limited study numbers in certain meta-analyses. Walsh et al (2015) [8% LMICs] 
identified three studies where the intervention improved disclosure of past or present sexual abuse (OR= 3.56 
[1.13, 11.24] – graded as moderate certainty), but this became insignificant after correcting for errors in the unit 
of analysis. The researchers also found improvements in protective behaviours (OR= 5.71 [1.98, 16.51] – 
moderate certainty) from two studies (Walsh et al., 2015) [8% LMICs]. Che Yusof et al (2022) [38% LMICs] 
meta-analysed three studies and found improved attitudes toward child sexual abuse (d=1.76 [0.46, 3.07] – high 
certainty).  
 
Among narrative syntheses, a high-confidence review of reviews (Cuartas et al., 2024) noted improved knowledge 
and protective behaviours from the intervention, which is similar to conclusions in another low-confidence review 
(Rose, 2020) [15% LMICs]. A high-confidence review (Fantaye et al., 2022) [100% LMICs] found significant 
evidence in favour of improved knowledge (graded as high-certainty), but significantly less evidence, though 
encouraging, in favour of the intervention improving attitudes, behaviours, and skills (graded as low-certainty). A 
low-confidence review (UNICEF, 2020) [24% LMICs] identified the evidence for school-based sexual abuse 
awareness programmes as promising (at least one strong-quality study) in both HICs and LMICs.  
 
A moderate-confidence review (Rudolph et al., 2024) [18% LMICs] evaluated interventions involving parents 
(not specific to school-based implementation alone). The review found that among RCTs, all (100%) had 
improved attitudes, behaviours, intentions, and response efficacy at post-test and the majority (60% or more) 
found significant improvements in knowledge, self-efficacy, and capabilities at post-test. Across all studies at 
follow-up, the majority (60% or more) maintained significant effects, except for capabilities in which only one of 
two studies remained significant.  
 
Among moderator and subgroup analyses, interventions with longer duration (four or more sessions) were more 
effective, but there was no intervention component significantly associated with effectiveness (Lu et al., 2023). 
Two reviews with narrative syntheses identified interactive activities to be associated with consistent intervention 
effectiveness (Fantaye et al., 2022; UNICEF, 2020), of which one review (UNICEF, 2020) also noted that 
interventions were more effective with longer durations. 
 
Although there was no impact in meta-analyses for participant gender in moderating intervention effectiveness 
(Lu et al., 2023), a high-confidence review identified two studies which found higher impacts among girls 
(Fantaye et al., 2022). There is inconsistent evidence for the impact of child age on intervention effectiveness 
across outcomes (Che Yusof et al., 2022; Fantaye et al., 2022; Lu et al., 2023; H. Zhang et al., 2021), though the 
high-confidence meta-analyses (Che Yusof et al., 2022; Lu et al., 2023) suggest higher effectiveness for children 
in primary school.  
 
A critically low-confidence meta-analysis (H. Zhang et al., 2021) found higher intervention effects when 
programmes in China were implemented by researchers as opposed to teachers. One high-confidence meta-
analysis (Che Yusof et al., 2022) investigated subgroup analyses for children with disabilities and found no 
significant impact in improving skills. One low-confidence review of reviews (Yount et al., 2017) [100% LMICs] 
included a primary study of an intervention in Taiwan (Y.-C. Chen et al., 2012) [weak-quality], which found null 
impacts on primary prevention skills (i.e., child knowledge about sexual abuse). A critically low-confidence 
review (Hossain et al., 2018) [100% LMICs] included two weak-quality primary studies which found 
improvements in knowledge on appropriate and inappropriate touch. There were no consistent impacts of harm, 
though three primary studies noted possible iatrogenic effects (e.g., increased fear or nightmares) in some children 
after the intervention (Walsh et al., 2015). 
 
SUMMARY: There is significant and consistent evidence that school-based sexual abuse awareness programmes 
can improve multiple risk and protective factors for children, including in interventions involving parents. 
However, primary studies have not evaluated the impact on direct measures of violence and it is not possible to 
determine if the change in risk and protective factors is sufficient to have an impact on violence outcomes. 
 

 HICs LMICs 
School-based sexual abuse 
awareness programmes on child 

Not currently supported by evidence  Not currently supported by evidence 
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sexual abuse (child-directed 
intervention) 
School-based sexual abuse 
awareness programmes on child 
sexual abuse (parent-directed 
intervention) 

Not currently supported by evidence Not currently supported by evidence 

  
 
Life & social skills training: This section considers life and social skills training not exclusive to bullying or dating 
violence prevention, which are covered in separate sections. Life and social skills training “build skills for 
managing emotions and anger, pro-social behaviour, respectful relationships and conflict resolution” (WHO, 
2018, p. 243). Interventions can include components on gender or violence sensitisation, empowerment, self-
defence training, or comprehensive sex education, among others. Interventions with these components that 
specifically aim to reduce bullying outcomes are synthesised separately (see School-based bullying prevention 
programmes, below). This section contains references from 31 included reviews.  
 
Four high-confidence meta-analyses on youth violence were identified. First, a meta-analysis (Castillo-Eito et al., 
2020) [9% LMICs] found significant reductions in fighting (d= 0.25 [0.01, 0.48]), but no impact on weapon 
carrying. Second, a meta-analysis of three primary studies (Melendez-Torres et al., 2016) [0% LMICs] found no 
overall impact from community-delivered positive youth development interventions on violence perpetration, 
though subgroup analyses suggest a small, short-term effect (d= 0.08 [0.01, 0.14]); no primary studies evaluating 
violence victimisation were identified. Third, a meta-analysis (MacArthur et al., 2018) [6% LMICs] assessed 
universal school-based interventions targeting multiple risk factors on violent offending and found no significant 
impact. Lastly, a meta-analysis (Langford et al., 2014) [0% LMICs] including school-based interventions targeting 
multiple risk behaviours identified limited, mixed evidence for these programmes on reducing youth violence. 
 
A high-confidence review of integrated academic and health education interventions (Melendez-Torres et al., 
2018) [10% LMICs] found inconsistent effects on physical youth-violence victimisation and perpetration 
(including bullying). Nonetheless, this review included three strong-quality evaluations of Positive Action (in 
Chicago, Illinois & Hawaii), which documented reductions in youth violence perpetration and one study from 
Chicago measured and documented reductions in bullying (Beets et al., 2009; Lewis et al., 2013; Li et al., 2011). 
One moderate-confidence review (Olié et al., 2023) [44% LMICs] found mixed results of social skills training on 
bullying victimisation and perpetration. A high-confidence review (Jiménez-Barbero et al., 2020) [0% LMICs] 
included one intervention evaluation from Spain (Tejero-González et al., 2011) [strong quality] that found self-
defence classes in physical education had small reductions in unprovoked violence among high-school students. 
The review also included an evaluation of martial-arts training among adolescents in the United States (Zivin et 
al., 2001) [strong quality] and found reductions in violent behaviour.  
 
Evidence is similar among low- and critically low-confidence reviews. A critically low-confidence review of 
reviews (Soraya Lester et al., 2017) identified socioemotional programmes and peer mediation as having overall 
positive effects in preventing peer violence perpetration. However, a low-confidence review of reviews 
(Shackleton et al., 2016) included one weak-quality review (Blank et al., 2010) which found mixed and 
insufficient evidence on the effectiveness of peer mediation on bullying outcomes. Nonetheless, Soraya Lester et 
al (2017) noted that interventions have the strongest evidence of effectiveness when implemented in whole-school 
approaches or by addressing multiple levels of risk. 
 
A critically low-confidence meta-analysis (Cox et al., 2016) [0% LMICs] identified preliminary evidence (two 
primary studies) that universal school-based programmes are associated with reductions in violent behaviour when 
directly targeted to adolescents (d= 0.11 [0.01, 0.20]), but no impact when interventions were targeted to parents. 
This review identified skill enhancement and social-norms promotion as components significantly associated with 
intervention effectiveness. Another low-confidence review (Gavine et al., 2016) [0% LMICs] examined universal 
school-based programmes addressing youth violence (excluding bullying) and found mixed evidence on measures 
of violent behaviour and victimisation; this review also identified that having components on improving violence-
related social norms and developing pro-social skills were associated with intervention effectiveness. Lastly, one 
low-confidence review (Silva et al., 2017) [0% LMICs] found mixed results of social skills training on bullying 
victimisation and perpetration. 
 
A critically low-confidence review (Majed, 2018) [0% LMICs] found mixed evidence that positive youth 
development interventions with a physical activity component may be effective in reducing bullying perpetration. 
Only one of three quasi-experimental studies found significant effects in adjusted models and 95% confidence 
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intervals were not consistently reported for either the odds ratios or the standardised effect sizes in experimental 
studies. One strong-quality study in the United States (Beets et al., 2009) of Positive Action (discussed above) 
found significant differences in effect size based on whether bullying perpetration was measured as teacher-report 
(small, d= -0.27) or student-report (large, d= -0.68). One weak-quality, experimental study in the Netherlands 
(Busch et al., 2013) measured both bullying victimisation and perpetration; the trial found a significant effect in 
reducing victimisation and perpetration (both d= -0.53, 95% CI not reported for the standardised effect size) from 
an intervention incorporating physical activity components into a whole-school approach to violence prevention. 
 
There is similar evidence in favour of life and social skills training in addressing IPV and non-partner sexual 
violence against adolescents. One low-confidence review (Piolanti et al., 2022) [35% LMICs] of psychosocial 
programmes (broadly defined, of which 70% of primary studies were school-based psychoeducation 
interventions) were associated with reductions in sexual violence perpetration (OR= 0.83 [0.73, 0.95]) and 
victimisation (OR= 0.87 [0.78, 0.98]). (This systematic review was excluded from the decision matrix due to high 
heterogeneity in programme content that precludes clear programme recommendations.) Further, in LMICs, a 
high-confidence meta-analysis (Meinck et al., 2019) [100% LMICs] evaluated combined sexual health and social 
empowerment interventions (including components on gender norms and conflict resolution skills) and found 
significant impacts on IPV or non-partner sexual violence exposure for adolescents (OR= 0.85 [0.74-0.98]), but 
not perpetration (both graded as low-certainty evidence). (To note, two of the four included studies in this meta-
analysis are analysed under Healthy romantic relationships education.) 
 
Separate from the meta-analysed data, the high-confidence review (Meinck et al., 2019) [100% LMICs] also 
identified three weak-quality studies of empowerment and self-defence training for girls in informal settlements 
in Nairobi, Kenya. Two studies (Sarnquist et al., 2014; Sinclair et al., 2013) evaluated the impact of the No Means 
No intervention and one study (Baiocchi et al., 2017) evaluated IMPower, which also provided a gender 
sensitisation intervention for boys. All three studies identified reductions in past-year sexual violence 
victimisation (graded as low to moderate certainty). At least one of the three primary studies is cited in multiple 
included reviews (e.g., Desrosiers et al., 2020; McNaughton Reyes et al., 2021; Nyoni et al., 2023; Yount et al., 
2017) [38-100% LMICs]. A critically low-confidence review (Villardón-Gallego et al., 2023) [36% LMICs] also 
included the IMPower intervention in Kenya as well as an evaluation among Indigenous girls in the United States 
(Edwards et al., 2021) [strong quality]. The evaluations showed reductions in sexual assault and sexual harassment 
among girls, improved empowerment (self-confidence) among girls, and improved bystander behaviour for boys.  
 
A critically low-confidence review evaluating the whole-school approach to address physical or sexual violence 
(Nyoni et al., 2023) [100% LMICs] included interventions with components on empowerment, sexual and 
reproductive health, or sensitisation interventions. The majority of studies with these intervention components 
found at least one improved outcome for physical or sexual IPV against adolescents. Also, a low-confidence 
review (UNICEF, 2020) [24% LMICs] identified promising evidence (at least one strong-quality primary 
evaluation) in LMICs (not HICs) for incorporating empowerment or self-defence as part of a larger whole-school 
approach to violence prevention in reducing sexual abuse against adolescent girls.  
 
The low-confidence review (UNICEF, 2020) [24% LMICs] also classified comprehensive sex education 
(including HIV prevention) as promising evidence (at least one strong-quality primary study) in LMICs (not HICs) 
for reducing child sexual abuse. The review notes that comprehensive sex education may have higher effectiveness 
for girls if combined with economic strengthening initiatives. For example, one primary study in a high-
confidence meta-analysis (Meinck et al., 2019) [100% LMICs] found significant reductions in forced sex (OR= 
0.82 [0.72, 0.93]) from the Empowerment & Livelihoods for Adolescents intervention in Uganda (Bandiera et al., 
2017) [weak quality, discussed in Microfinance]. A critically low-confidence review (Decker et al., 2024) [29% 
LMICs] evaluated programmes that addressed at least two domains of sexual or reproductive health, violence, 
education or employment, and problem substance use and found mixed evidence for these theory-based 
interventions in reducing violence perpetration or victimisation. 
 
As discussed in Safe environments, multiple reviews (e.g., Olié et al., 2023; Spangaro et al., 2021) [100% LMICs] 
include the COMPASS interventions, which combined safe spaces with life and social skills training (including 
empowerment and relationship skills); however, the evaluations found no impact on sexual violence or other 
violence outcomes. The standardised effect size for a digital trial on assertive resistance training in the United 
States (Rowe et al., 2015) [strong quality] was significant for reductions in sexual violence victimisation when 
calculated as a binary measure (OR= 0.47 [0.24, 0.92]) in one moderate-confidence meta-analysis (Piolanti et al., 
2022) [35% LMICs], but was insignificant when expressed as a continuous measure (d= 0.29 [-0.37, 0.95]) in a 
low-confidence meta-analysis (M. Chen & Chan, 2022) [0% LMICs]. 
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A low-confidence review of interventions for justice-involved young women (Willoughby et al., 2024) [0% 
LMICs] included one intervention that in the absence of formal schooling, provided comprehensive academic and 
social support, including a life skills curriculum (Millenky et al., 2019) [weak quality]. However there was no 
significant reduction in having been in a violent or abusive relationship in the past year.  
 
A low-confidence review (Bacchus et al., 2024) [67% LMICs] included two school-based interventions which 
measured both violence against children and maternal IPV victimisation. One intervention (Skhokho) in South 
Africa (Jewkes et al., 2019) [strong quality, discussed in Parenting-plus programmes] found reductions in both 
negative parenting and maternal emotional IPV victimisation, but no impact on victimisation or perpetration of 
either physical or sexual IPV or non-partner sexual violence among youth. Another study in Afghanistan (Corboz 
et al., 2019) [strong quality] evaluated a peace-education curriculum and found reductions in corporal punishment 
and observing family violence.  
 
There is limited evidence on reducing gang involvement or gang violence, including from after-school activities. 
A high-confidence review (Filges et al., 2022) [0% LMICs] included one primary study (Thompson & Jason, 
1988) [weak quality] that evaluated the impact of adding after-school activities to a classroom-based social 
development programme to reduce gang membership in Chicago and found no significant impact. A moderate-
confidence review (Barton et al., 2020) [0% LMICs] included a strong-quality primary study in the United States 
(Shetgiri et al., 2011), which combined tutoring and after-school activities and found no reduction in fighting. The 
review also referenced a multicomponent intervention (including peer-led life-skills training, parenting education, 
and community mobilisation) and found reductions in fighting, which included gang fights as part of the measure 
(Wiist et al., 1996) [strong quality]. Lastly, a high confidence review of reviews (McLean et al., 2017) included 
two-linked empty reviews on interventions to prevent gang involvement (Fisher, Gardner, et al., 2008; Fisher, 
Montgomery, et al., 2008) [strong quality]. (A more recent review was published (Higginson et al., 2016), which 
was also an empty review with no interventions identified in LMICs for reducing youth involvement in gangs or 
gang violence.)  
 
Next, a low-confidence meta-analysis (Skeen et al., 2019) [4% LMICs] evaluated universal mental health 
interventions for adolescents and is also included in a low-confidence review of reviews (Harrison et al., 2022). 
The review (Skeen et al., 2019) only found reductions in violence or bullying perpetration from face-to-face 
programmes with measures aggregated across all assessment periods (d= -0.29 [-0.56, -0.02]), but no impact in 
subgroup analyses on effects less than two months or from digital or hybrid interventions with either time 
reference. However, no programme components were significantly associated with improved intervention 
effectiveness for face-to-face implementation. Digital or hybrid interventions with components on alcohol or drug 
education and resisting peer pressure were significantly associated with reductions in violence or bullying 
perpetration (both d= -0.40). To note, measures of heterogeneity or number of primary studies by delivery mode 
(face-to-face or digital or hybrid) are not provided. 
 
Finally, a critically low-confidence meta-analysis (Marx & Kettrey, 2016) [0% LMICs] on the impact of school-
based Gay-Straight Alliances identified significant reductions in homophobic victimisation (g= -0.19 [-0.31, -
0.08]), fear for safety (g= -0.25 [-0.31, -0.18]), and hearing homophobic remarks (g= 0.41 [-0.43, -0.38]). 
Homophobic victimisation was higher among non-peer reviewed studies and among local samples (as compared 
to national samples; beta= 0.26 [0.02, 0.51]); there was no effect modification based on the sampling strategy, 
publication year, or sample characteristics (population type (universal versus sexual minority youth only), percent 
male, percent Caucasian, or average age). There were no significant moderators on fear for safety and there was 
low heterogeneity on hearing homophobic remarks, so meta-regressions were not conducted on this outcome. 
 
SUMMARY: There is significant heterogeneity in outcomes and programme components within life & social skills 
training interventions. Nonetheless, there is evidence of effectiveness across a range of programmes and 
outcomes. Evidence on youth violence is concentrated on evaluations in HICs. Evidence on IPV or non-partner 
sexual violence against adolescents is concentrated on evaluations in LMICs.  
 

 HICs LMICs 
Life & social skills training on 
youth violence 

Well-supported by evidence Not currently supported by evidence 

Life & social skills training on 
IPV and non-partner sexual 
violence against adolescents 

Not currently supported by evidence Promising evidence 

Life & social skills training on 
Child maltreatment 

No new systematic reviews Emerging evidence 
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Life & social skills training on 
youth violence (gang involvement 
or violence) 

Not currently supported by evidence No new systematic reviews 

Gay Straight Alliances on youth 
violence (including against 
sexual minority youth) 

Supported by evidence  No new systematic reviews 

Universal mental health 
promotion interventions on 
youth violence perpetration 
(including bullying) 

Promising evidence   Not currently supported by evidence 

 
 
School-based bullying prevention programmes: School-based bullying prevention programmes aim to reduce 
bullying perpetration and victimisation through teaching conflict resolution skills, developing students' 
empowerment, and facilitating an improved class environment, which works by reducing aggression (Evangelio 
et al., 2022). This section contains references from 28 included reviews. 
 
Among high- and moderate-confidence reviews including meta-analyses, the largest meta-analysis (100 primary 
studies) found significant reductions in both bullying victimisation (15-16% reduction) and bullying perpetration 
(18-19% reduction) (Gaffney et al., 2021) [5% LMICs]. This review is the most comprehensive meta-analysis of 
these interventions and is an update to a previous meta-analysis (Farrington & Ttofi, 2009) cited in multiple 
reviews of reviews (e.g., Harrison et al., 2022; McLean et al., 2017; Suto et al., 2021). 
 
Further, a subgroup analysis of studies evaluating bullying within a high-confidence meta-analysis of 
interventions for reducing perpetration of aggression among adolescents found a small, significant effect in favour 
of the intervention (d= 0.24 [0.08, 0.41]), but no impact from the intervention on cyberbullying (Castillo-Eito et 
al., 2020) [9% LMICs]. One moderate-confidence meta-analysis (Polanin et al., 2022) [0% LMICs] found small 
reductions in both bullying victimisation (g= -0.16 [-0.27, -0.05]) and perpetration (g= -0.18 [-0.28, -0.08]). 
 
Among low- and critically low-confidence reviews including meta-analyses of school-based programmes, three 
analyses (Fraguas et al., 2021; Hensums et al., 2023; Ng et al., 2022) [0-19% LMICs] found small reductions in 
both bullying victimisation (d= -0.18 to -0.14) and bullying perpetration (d= -0.30 to -0.07). One meta-analysis 
found significant effects for bullying perpetration only (d= -0.12 [-0.17, -0.06]) (Jiménez-Barbero et al., 2016) 
[0% LMICs] and another meta-analysis found a small but significant effect size for bullying overall (d= 0.13 
[0.03, 0.24]) (Mertens et al., 2020). Another meta-analysis (Ng et al., 2022) [12% LMICs] graded the certainty in 
the evidence on bullying as low or very low for all outcome measures. This meta-analysis also only found 
significant effects for studies with continuous data, though only two studies reported dichotomous data. Lastly, a 
pooled effect from two studies found no overall impact on bullying (Cox et al., 2016) [0% LMICs]. 
 
Several reviews also assessed the impacts on cyberbullying from these traditional (in-person, school-based) 
bullying interventions. One moderate-confidence meta-analysis (Polanin et al., 2022) [0% LMICs] found 
reductions in cyberbullying victimisation (g= -0.13, [-0.21, -0.05]) and perpetration (g= -0.18, [-0.28, -0.09]). Two 
low- or critically low-confidence meta-analyses reported reductions in cyberbullying overall or reductions in 
cyberbullying victimisation and perpetration (Fraguas et al., 2021; Ng et al., 2022) [12-19% LMICs]; all effect 
sizes were small (effect sizes range d= -0.16 to -0.13). One meta-analysis graded the evidence as very low certainty 
(Ng et al., 2022). A critically low-confidence review of reviews (Heyeres et al., 2021) found mixed evidence 
across reviews. However, one included meta-analysis (Gaffney et al., 2019) [weak quality] found reductions in 
both cyberbullying perpetration and victimisation (10-15% reductions).  
 
A critically low-confidence meta-analysis (Kamaruddin et al., 2023) [38% LMICs] including both in-person and 
digital interventions found no statistically significant effect size on cyberbullying perpetration. While there was 
no overall impact on cyberbullying victimisation from two primary studies, one primary study of “a digital game-
based learning intervention in Thailand” (Tapingkae et al., 2020) [strong quality] found significant effects (d= -
0.26 [-0.48, -0.04]) (Kamaruddin et al., 2023, p. 8).  
 
Multiple reviews in this section on school-based bullying prevention programmes are also included in a low-
confidence review of reviews (Harrison et al., 2022), which concluded that school-based bullying interventions 
are effective in reducing both victimisation and perpetration and noted that there is weaker evidence for digital 
interventions. 
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Among digital interventions, one critically low-confidence meta-analysis (Q. Chen et al., 2023) [0% LMICs] 
exclusively examined digital delivery and found reductions for both bullying victimisation and perpetration and 
cyberbullying victimisation and perpetration (effect sizes range d= 0.30 to 0.37). A low-confidence meta-analysis 
(M. Chen & Chan, 2022) [0% LMICs] of digital health interventions included one primary study in the United 
States (Sanchez et al., 2017) [strong quality] which found no impact on bullying. A low-confidence review 
(Esposito et al., 2024) [18% LMICs] evaluated digital interventions and noted that although there are mixed 
impacts on bullying and cyberbullying, there are consistent positive impacts on improved attitudes or norms for 
bullying or cyberbullying. Another low-confidence review (Silva et al., 2017) included two strong-quality, digital 
interventions, with one finding reductions in bullying perpetration in the United States (Evers et al., 2007) and 
one study in the United Kingdom and Germany finding no impact on knowledge for coping strategies in response 
to bullying (Watson et al., 2010). Lastly, one moderate-confidence review (Wade et al., 2022) [0% LMICs] 
identified a weak-quality study in Italy (Palladino et al., 2012) of an online-hybrid intervention facilitated by peer 
educators to address cyberbullying. The study found significant decreases in cyberbullying victimisation as well 
as decreased bullying perpetration and victimisation (Palladino et al., 2012). 
 
A moderate-confidence review of reviews (Kovalenko et al., 2022) identified three meta-analyses that showed 
improvements in bullying victimisation or perpetration, but four smaller, narrative syntheses identified mixed 
effects. Among the remaining low- and critically low-confidence narrative syntheses, three reviews conclude that 
the interventions are overall effective in reducing bullying victimisation and perpetration (Earnshaw et al., 2018; 
Hutson et al., 2018; Jiménez-Barbero et al., 2012) [3-5%; each review includes one study from LMICs], including 
among marginalised, minority populations (Earnshaw et al., 2018). Two reviews identify mixed effects (Houchins 
et al., 2016; Silva et al., 2017) [0% LMICs]. A low-confidence review of reviews (Evangelio et al., 2022) [22% 
LMICs] concludes that school-based bullying prevention programmes are effective for reducing cyberbullying 
and cite the ViSC programme in Austria as an effective model for young students (Gradinger et al., 2016) [strong 
quality]. One small, low-confidence review (three included studies) found no evidence of impact of school-based 
bullying prevention programmes for adolescents in LMICs (Sivaraman et al., 2019) [100% LMICs].  
 
In evaluating for potential effect modifiers, there is inconsistent evidence on the impacts of student age (Q. Chen 
et al., 2023; Fraguas et al., 2021; Harrison et al., 2022; Hensums et al., 2023; Jiménez-Barbero et al., 2012, 2016; 
Silva et al., 2017), gender (Fraguas et al., 2021; Hensums et al., 2023; Jiménez-Barbero et al., 2012; Polanin et 
al., 2022), intervention targeting (Castillo-Eito et al., 2020; Cox et al., 2016; Fraguas et al., 2021), or intervention 
length (Castillo-Eito et al., 2020; Fraguas et al., 2021; Jiménez-Barbero et al., 2016). 
 
Among intervention component analyses, the most consistent evidence is in favour of developing social skills, 
such as coping or problem-solving skills (Castillo-Eito et al., 2020; Q. Chen et al., 2023; Cox et al., 2016; Hutson 
et al., 2018; Jiménez-Barbero et al., 2012; Kovalenko et al., 2022; Mertens et al., 2020). Only one review (Polanin 
et al., 2022) found no impact from skill-building components. Two reviews found that parental involvement was 
associated with intervention effectiveness (Hutson et al., 2018; Kovalenko et al., 2022). One review (Hensums et 
al., 2023) noted possible iatrogenic effects from non-punitive disciplinary methods, school assemblies, and 
playground supervision. However, multiple reviews of reviews (Harrison et al., 2022; Kovalenko et al., 2022; 
Quail & Ward, 2022) cite a weak-quality meta-analysis (Farrington & Ttofi, 2009; Ttofi & Farrington, 2011) 
[weak quality (Kovalenko et al., 2022)] that identified playground supervision as a key component in effective 
antibullying programmes.  
 
SUMMARY: There is strong, consistent evidence that school-based bullying prevention programmes can reduce 
perpetration and victimisation of youth violence (bullying or cyberbullying), including among young, 
marginalised populations. There is evidence of effectiveness to support implementation of digital interventions in 
HICs.  
 

 HICs LMICs 
School-based bullying prevention 
programmes on bullying 

Well-supported by evidence Promising evidence 

School-based bullying prevention 
programmes on cyberbullying 

Supported by evidence Promising evidence 

Digital interventions on bullying or 
cyberbullying 

Supported by evidence  Not currently supported by evidence 

 
 
Healthy romantic relationships education: These interventions (previously named Adolescent IPV prevention 
programmes, or dating violence prevention programmes) aim to reduce IPV among adolescents through 
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relationship skills training, healthy relationships education, or shifting norms on dating violence or gender 
inequality (WHO, 2018). Interventions are most often implemented in school settings. This section contains 
references from 31 included reviews.  
 
Six reviews were rated as high confidence. Two high-confidence meta-analyses were published ten or more years 
ago and found no impact on IPV victimisation or perpetration at post-intervention (Fellmeth et al., 2013) [0% 
from LMICs] or by follow-up (De La Rue et al., 2014) [0% LMICs]. These two meta-analyses are included in 
two high-confidence reviews of reviews (McLean et al., 2017; Suto et al., 2021) and Fellmeth et al (2013) is 
included in another critically low-confidence review (Salam et al., 2016).  
 
The other two high-confidence meta-analyses were recently published. Among composite measures, one meta-
analysis of 68 trials (Farmer et al., 2023) [26% LMICs] found that there were no short-term impacts on IPV 
victimisation or perpetration, but there were reductions in both victimisation (OR= 0.82 [0.69-0.99]) and 
perpetration (OR= 0.78 [0.64-0.94]) in longer term assessments (>12 months). This suggests a delayed impact in 
intervention effects. However, intervention effects were insignificant when disaggregated by violence sub-type 
(except for online IPV victimisation and perpetration, which was measured in two studies). Publication bias and 
high heterogeneity (>60%) were detected in the meta-analyses, thus the review authors graded the certainty in the 
evidence to be low.  
 
This review also found no long-term impacts on risk factors for IPV, including knowledge, attitudes, and beliefs 
(Farmer et al., 2023) [26% LMICs]. Gender ratios in trials moderated intervention effects for victimisation (i.e., 
trials with a larger proportion of girls had larger effect sizes), but there was no moderator effect for perpetration. 
Intervention effects for both IPV victimisation and perpetration were moderated by country economic 
classification (i.e., interventions in HICs had larger effect sizes). Network meta-analyses based on intervention 
type (single-component, curriculum-based, multicomponent, and multilevel) did not find differences in 
intervention effectiveness. The review also evaluated intervention effects on violence from non- partners and 
found no overall impact from the intervention. 
 
The remaining, high-confidence meta-analysis (Arrojo et al., 2024) [0% LMICs] identified 11 trials specific to at-
risk adolescent populations (selective targeting). Only the composite measure for IPV victimisation (OR= 0.74 
[0.59, 0.93]) was significant in analyses. In disaggregating effects by type of IPV, only physical perpetration (OR= 
0.83 [0.75, 0.92]), sexual violence perpetration (OR= 0.93 [0.70, 0.98]), and physical violence victimisation (OR= 
0.80 [0.68, 0.94]) were significant. Publication bias was detected and outliers were removed from meta-analyses; 
this procedure reduced the heterogeneity and results remained statistically significant. There was no impact on 
gender-equitable attitudes.  
 
One moderate-confidence review (Verbeek et al., 2023) [47% LMICs] evaluated programmes targeted to 
adolescent boys only and found mixed evidence that these interventions can reduce IPV or sexual violence 
perpetration (12 out of 33 effect sizes were significant, 36%). Among the effective studies, effect sizes on violence 
perpetration were small. No study evaluated victimisation among boys. Evidence is similarly mixed for risk and 
protective factors, including bystander behaviour or intentions and gender-equitable attitudes. Fewer studies (4 
out of 24 effect sizes were significant, 17%) found improvements in attitudes on sexual or dating violence. Effect 
sizes for changes in attitudes were small and effects diminished by follow-up. There was no impact on perceived 
behaviour control or intention to perpetrate IPV or sexual violence. Another moderate-confidence review (Barton 
et al., 2020) [0% LMICs] identified two primary studies addressing dating violence among Latinx youth, of which 
neither evaluation found statistically significant reductions in violence victimisation or perpetration or related risk 
or protective factors.  
 
Among the low- and critically low-confidence reviews including quantitative syntheses, findings of effectiveness 
are mixed. One research team found reductions in physical and psychological IPV victimisation and perpetration 
in meta-analyses (physical IPV victimisation OR= 0.77 [0.64, 0.95]; physical IPV perpetration OR= 0.74 [0.59, 
0.92]; psychological IPV victimisation g= 0.23 [0.10, 0.37]; psychological IPV perpetration g= 0.24 [0.12, 0.37]) 
(Piolanti & Foran, 2022b, 2022a) [0% LMICs], but no impact on sexual IPV victimisation or perpetration (Piolanti 
& Foran, 2022a). Two reviews (one meta-analysis) found reductions in IPV perpetration (d= 0.16 [0.06, 0.26] (C. 
Lee & Wong, 2022); OR= 0.6 [Interquartile Interval 0.4, 0.8] (Finnie et al., 2022)), but not IPV victimisation 
(Finnie et al., 2022; C. Lee & Wong, 2022) [0% LMICs]. 
 
Among the remaining low- or critically low-confidence reviews with narrative syntheses, there were mixed or 
preliminary evidence of effectiveness (Catalano et al., 2019; De Koker et al., 2014; DeGue et al., 2014; Desrosiers 
et al., 2020; Soraya Lester et al., 2017; Levy et al., 2020; McNaughton Reyes et al., 2021; Stanley et al., 2015; 
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Tinner et al., 2018; UNICEF, 2020; Whitaker et al., 2013; Yount et al., 2017) [0-100% LMICs]. Within these 
reviews, several effective programmes are frequently cited, such as Safe Dates, Fourth R: Skills for Youth 
Relationships, Shifting Boundaries (discussed in Safe environments), Stepping Stones, and PREPARE. A low-
confidence review (De Koker et al., 2014) [13% LMICs] and a critically low-confidence review (Finnie et al., 
2022) [0% LMICs] cite that components on teaching relationship skills are associated with improved intervention 
effectiveness. One review (De Koker et al., 2014) noted that effective interventions operated in multiple settings 
(i.e., in both schools and communities) and involved key adult figures to adolescents and the other review (Finnie 
et al., 2022) noted the importance of fostering positive social norms.  
 
Two low-confidence reviews included primary studies for digital interventions (M. Chen & Chan, 2022; Esposito 
et al., 2024). One meta-analysis (M. Chen & Chan, 2022) [0% LMICs] included two strong-quality, primary 
studies, of which only one (Levesque et al., 2016) was effective in improving IPV-related measures (d= 0.31 [0.21, 
0.42]). However, this review did not specify whether the standardised effects are measures of dating violence, 
attitudes on dating violence, or a composite of both. The second low-confidence review (Esposito et al., 2024) 
[18% LMICs] included one weak-quality study (Peskin et al., 2014) that found reductions in emotional IPV 
perpetration, but not physical IPV perpetration. Also, the latter review (Esposito et al., 2024) included three studies 
(two strong quality) that found at least one improved outcome on norms or attitudes related to gender or violence. 
However, multiple reviews note that improvements in attitudes or knowledge do not consistently translate to 
reductions in violence victimisation or perpetration (De La Rue et al., 2014; Hielscher et al., 2021; Kovalenko et 
al., 2022).  
 
A review on moderator analyses within trials of healthy romantic relationships education identified that 
participants’ sex moderated impacts on IPV perpetration, especially physical and emotional perpetration which 
had higher impact among boys (Melendez-Torres, Bonell, et al., 2023) [19% LMICs]. However, participants’ sex 
or history of IPV victimisation did not moderate IPV victimisation. Nearly all reviews evaluating for the influence 
of intervention length conclude that longer interventions are not consistently identified as being more effective 
than shorter interventions (Arrojo et al., 2024; De Koker et al., 2014; De La Rue et al., 2014; Farmer et al., 2023; 
Fellmeth et al., 2013; McNaughton Reyes et al., 2021; Piolanti & Foran, 2022a; Stanley et al., 2015; Verbeek et 
al., 2023) [0-47%]. Multiple reviews (e.g., DeGue et al., 2014; Finnie et al., 2022; Soraya Lester et al., 2017; 
Piolanti & Foran, 2022a) noted individual studies with possible iatrogenic effects, such as from the Law & Justice 
Curriculum, Interaction-based Treatment (B. G. Taylor et al., 2010a, 2010b) [both strong quality], which found 
increased reporting of perpetration. Parental involvement was a significant component for reductions of physical 
or sexual dating violence (Piolanti & Foran, 2022a) [0% LMICs], but had no impact on psychological dating 
violence (Piolanti & Foran, 2022b) [0% LMICs]. Lastly, a critically low-confidence review (Pérez-Martínez et 
al., 2023) [80% LMICs] concludes that gender-transformative interventions targeted to young men and that 
challenge social norms and hegemonic masculinity can contribute to reductions on at least one measure of physical 
or sexual IPV. 
 
SUMMARY: There is significant evidence evaluating the impact of healthy romantic relationships education. 
While both recent, high-confidence meta-analyses (Arrojo et al., 2024; Farmer et al., 2023) found statistically 
significant effects, the larger review (Farmer et al., 2023) graded low certainty of evidence in its conclusions. 
There is evidence supporting implementation in both HICs and LMICs. 
 

 HICs LMICs 
Healthy romantic relationships 
education on IPV against 
adolescents 

Promising evidence Promising evidence 

Healthy romantic relationships 
education on youth violence 
(including sexual violence from 
non-intimate partners) 

Not currently supported by evidence Not currently supported by evidence 

Digital interventions on IPV 
against adolescents 

Not currently supported by evidence Not currently supported by evidence 
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Appendix 11: Global Evidence Gaps  
 
This appendix covers overall evidence gaps identified for each intervention category within the INSPIRE 
Framework. Research is necessary to close evidence gaps, particularly in LMICs, and to ensure equitable access 
to effective violence prevention strategies. 
 
OVERARCHING EVIDENCE GAPS: 
Across the evidence base, review evidence clusters for violence against children prevention on particular strategies 
and interventions, particularly within Parent & caregiver support, Response & support services, and Education 
& life skills. There are significantly fewer reviews focused on evidence for Implementation & enforcement of 
laws; Norms & values; Safe environments; and Income & economic strengthening as strategies to prevent violence 
against children.  
 
Novel evaluation methods for both primary studies and evidence syntheses are needed to capture diverse forms 
of evidence relevant to the effectiveness of large-scale policy evaluations in preventing violence against children. 
This may require expanded inclusion criteria for systematic reviews. Because we rely on evidence presented in 
systematic reviews, it is not possible to evaluate whether the lack of evidence is due to lack of reviews, lack of 
primary studies, or both. 
 
Specific intervention categories in our review (i.e., antibullying legislation, firearm legislation, primary care 
screening and intervention, and school health services) all rely solely on evidence from the United States. This 
can significantly limit the generalisability of the findings for these programmes across contexts. In addition, more 
research is needed on scaling approaches that have been determined to be effective, similar to recent guidance on 
scaling parenting programmes.1  
 
A final point comes from the observation that less than one-third of included reviews (30%) were assessed as high 
or moderate confidence. Future reviews should prioritise rigorous methodology, particularly in registering 
protocols ex-ante and using validated risk of bias assessment tools. Reviews should clearly and comprehensively 
report measures and effects for both violence victimisation and perpetration. Other reviews of reviews can follow 
the methodology outlined in this paper for broader forms of violence against children, including for female genital 
mutilation or cutting, child marriage, child labour, child soldiers, etc. More research – both in primary studies and 
reviews – is needed to assess the impact of evidence-based interventions on online violence, especially outside of 
cyberbullying. Although our analysis focused on reviews of effectiveness, syntheses of other review designs (e.g., 
realist reviews, reviews of process evaluations or cost-effectiveness, etc.) may provide additional relevant 
evidence to consider in selecting interventions for implementation.  
 
There is limited evidence on effective interventions in humanitarian settings. Among evidence on marginalised 
populations, there was some review evidence for children living in care and limited evidence for children with 
disabilities. However, more quality evidence is needed for these populations as well as for other key populations, 
such as isolated or street-connected children, migrant or refugee children, children living with HIV and other 
chronic illnesses, and child brides.2 Disparities based on sex was most commonly investigated, but this is often 
only in the context of some meta-analyses or in relation to interventions targeted to a single sex (e.g., 
empowerment programmes for adolescent girls). High-confidence reviews are needed to investigate the effects of 
interventions on marginalised populations. About half of the reviews focused on marginalised populations were 
for children in care, but no reviews met our inclusion criteria that focused on interventions with street-connected 
children, child brides, or adolescent mothers, among other marginalised groups.  
 
Few reviews and primary studies evaluated whether the interventions may have contributed to reductions in 
maternal IPV victimisation or if the intervention effectiveness was compromised by co-occurring maternal IPV 
victimisation. More broadly, both primary studies and systematic reviews need to systematically assess for the 
impact of interventions on risk and protective factors and whether and how these changes contribute to reductions 
in violence outcomes. Research is also needed to investigate the impacts of interventions on technology-facilitated 
violence beyond cyberbullying alone. 
 
The original 2016 INSPIRE core document drew largely upon individual outcome evaluation studies of 
interventions because at the time, there were few systematic reviews available. By contrast, despite big variations 
in the amount and quality of review studies between interventions, this evidence update did identify reviews for 
most interventions. The resulting evidence effectiveness picture is largely consistent with that from 2016.  
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IMPLEMENTATION & ENFORCEMENT OF LAWS: 
Laws banning violence against children: No high- or moderate-confidence reviews (including meta-analyses) 
have been conducted to evaluate the impacts of legal reforms to ban corporal punishment. There are 
methodological limitations within much of the evidence base and more rigorous, primary studies are needed to 
better isolate the causal impact between policy change and reductions in violence against children. No review 
evidence is available with data covering the last 15 years of research.  
 
No high- or moderate-confidence reviews (including meta-analyses) have been conducted on the effectiveness of 
laws addressing child sexual abuse or sexual exploitation (including online abuse and exploitation). Furthermore, 
no systematic reviews (of any confidence) met the inclusion criteria and evaluated 1) laws to abolish criminal and 
civil statutes of limitations to guarantee that survivors of sexual violence can bring perpetrators to justice; 2) laws 
to reduce the use of rape as a weapon of war in conflicted-affected regions; 3) laws to address violence against 
children perpetrated online; or 4) laws to address violence against women and the impact of these laws on children 
generally, or specifically for adolescent girls. 
 
There is limited primary evidence on the impacts of antibullying legislation, with only one strong-quality study 
from the United States. More primary studies and subsequent reviews and meta-analyses are needed to better 
understand the consistency of effectiveness of this legislation and the effect size in reducing bullying or other 
forms of youth violence. Reviews should investigate whether these policies affect socioeconomic inequalities 
(i.e., to identify whether policies are effective in narrowing the equity gap for marginalised, minority populations, 
such as sexual and gender minority youth).  
 
Laws preventing problem alcohol use: No high- or moderate-confidence systematic review or meta-analysis was 
identified which evaluated the impacts of alcohol-supply reduction policies on violence against children. More 
strong-quality, primary evidence is needed in order to conclude whether there is consistent evidence of 
effectiveness from these policy interventions. No primary studies were identified that evaluated policy changes in 
LMICs. More primary studies and subsequent reviews and meta-analyses are needed to evaluate the impacts of 
all-age alcohol policies on violence against children and adolescents.  
 
Laws limiting youth access to firearms and other weapons: No high- or moderate-confidence systematic review 
or meta-analysis was identified which evaluated the impacts of firearm legislation on violence against children. 
The one critically low-confidence review was only able to synthesise findings of child access prevention laws for 
their impact on children. No review has captured the last 10 years of research. Additional primary studies and 
subsequent reviews and meta-analyses are needed to evaluate whether violence against children can be reduced 
through the implementation of other firearm-related laws, including regulation on the use, sales, ownership, 
storage, and ammunition of firearms as well as legislation on punishment for firearm offenders and voluntary 
rendition of firearms.3 The evidence identified in the review was isolated to the United States, where there is a 
unique policy landscape on firearm legislation. Primary studies conducted outside of the United States (in both 
HICs and LMICs) are needed.  
 
NORMS & VALUES:  
Community mobilisation: No review was identified that provided conclusions on the effectiveness of community 
mobilisation interventions on reducing violence against children. Community mobilisation is often included as 
part of multicomponent interventions to address violence. Therefore, primary studies and subsequent reviews are 
needed to isolate the incremental impact of this intervention approach as well as to identify essential intervention 
components for optimising and implementing these interventions. More primary studies are needed to assess 
whether community mobilisation can be effective in reducing child maltreatment as well as to better evaluate for 
potential differences in intervention effectiveness between HICs and LMICs.  
 
Bystander interventions: There is one high-confidence meta-analysis available for the effectiveness of bystander 
interventions on addressing sexual assault against adolescents and young people.4 However, this review only 
identified one strong-quality, primary study that was conducted in a LMIC. Thus more primary research is needed 
to test the effectiveness of bystander interventions in this setting. Among primary studies in the high-confidence 
meta-analysis, less than 25% evaluated sexual assault perpetration against adolescents and young people and none 
evaluated sexual assault victimisation among these populations. Primary studies should measure both perpetration 
and victimisation outcomes. Further analyses could be conducted to determine if there are differences in study 
characteristics for that did and did not measure direct violence outcomes. This may suggest whether the null 
findings from the high-confidence meta-analysis are likely reflective of the wider evidence base of primary studies 
that did not measure sexual assault perpetration.  
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Media campaigns: No high- or moderate-confidence review or meta-analysis of primary studies evaluating the 
effectiveness of media campaigns in preventing violence against children was identified. Further, no review (of 
any confidence) evaluated evidence published in the past 10 years. Although reviews suggest media campaigns 
can be implemented as part of multicomponent interventions, additional research is necessary 1) to identify which 
intervention combinations are effective, 2) to evaluate the incremental effect from adding media campaigns to 
other intervention programmes, and 3) to determine which implementation models optimise intervention 
effectiveness. No strong-quality, primary studies conducted in LMICs were identified.  
 
SAFE ENVIRONMENTS: 
Reducing violence by addressing “hotspots”: No review of any confidence was identified that provided 
conclusions on the effectiveness of hotspot approaches in reducing violence against children. Overall, only three 
primary studies were identified, none of which were both effective and strong quality. Hotspot approaches are 
often included as part of multicomponent interventions to addressing violence; therefore, future primary studies 
and subsequent reviews are needed to isolate the incremental impact of hotspot approaches. Additional primary 
studies are needed to evaluate hotspot approaches outside of the school setting as well as population-level 
approaches to violence hotspots, such as in identifying subgroup effects for adolescents on violent injury in the 
Cardiff Model (an intervention included in the 2016 INSPIRE Framework). 
 
Improving the built environment: Regarding poverty deconcentration or urban upgrading interventions, no high- 
or moderate-confidence review or meta-analysis of primary studies was identified. The evidence of effectiveness 
is based on one low-confidence review5, which needs to be updated to incorporate the evidence published in the 
past 10 years. The review suggests that the strongest evidence is in favour of resettlement interventions. However, 
primary studies will be necessary to establish whether this intervention is feasible at scale. Before recommending 
implementation, more primary studies and evidence syntheses are necessary to evaluate urban upgrading 
interventions and to identify effective components and optimal intervention design. At present, there is too much 
heterogeneity in intervention approaches for urban upgrading to render conclusions on effectiveness. No strong-
quality, primary studies in LMICs were identified for any interventions in this category, which warrants additional 
investigation. No strong-quality evaluations were identified for diversification interventions in either HICs or 
LMICs. 
 
Creating safe spaces: No high- or moderate-confidence review or meta-analysis of primary studies was identified 
that evaluated the effectiveness of interventions to create safe spaces on reducing violence against children. Safe 
spaces are often included as part of multicomponent interventions and additional research is needed to disentangle 
effects of the individual components. No review or primary study was identified which evaluated the impact of 
UNICEF’s Child Friendly Cities Initiative (https://www.childfriendlycities.org).  
 
PARENT & CAREGIVER SUPPORT:  
Parent training & support (delivered through home visits or groups in community settings): There is substantial 
evidence of effectiveness in support of parenting interventions in preventing violence against children, and there 
are WHO guidelines to support implementation. More research is needed on whether these programmes can also 
reduce youth violence victimisation or perpetration, especially in LMICs. Research is also needed to determine if 
parent training and support is effective in reducing abusive head trauma among young children. No review was 
identified that evaluated whether parenting interventions that are delivered digitally are effective in addressing 
violence against children.  
 
Parent training & support (as part of multicomponent programmes, referred to as parenting-plus programmes): 
Only one review (critically low confidence) was identified that analysed for conclusions of effectiveness on 
parenting-plus programmes. This review evaluated parenting support combined with treatment for substance use 
disorders, but only identified four primary studies, which overall had limited, mixed evidence of effectiveness.6 
No other review was identified that aimed to evaluate the effectiveness of parenting-plus programmes in reducing 
violence against children. While some reviews evaluated the intervention effectiveness of programmes involving 
parents, no review isolated the impacts from interventions that involved a parent training and support intervention 
in reducing violence against children. Research is needed to systematically evaluate the effectiveness of 
integrating parenting interventions within other health-promotion programmes, to assess the incremental impact 
of introducing a component on parent training and support, and to identify effective models of combination 
intervention delivery. Additional research should investigate the incremental impact of adding parenting education 
to existing health interventions.  
 
INCOME & ECONOMIC STRENGTHENING: 

https://www.childfriendlycities.org/
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Cash transfers (LMIC-focused): Compared with other intervention categories, there were relatively few primary 
studies that evaluated the impacts of cash transfers on measures of violence against children. Subsequent reviews 
to meta-analyse the effects of these programmes will be necessary as well as analyses to optimise the intervention 
design (e.g., conditional vs. unconditional transfers, cash value, etc.). Nonetheless, the evidence appears to be 
more promising for combining cash transfers with additional interventions (see Cash-plus programmes).  
 
Cash-plus programmes (LMIC-focused): There is promising evidence in favour of combining cash transfers with 
parenting programmes as well as combining cash transfers with youth-focused life-skills training. More primary 
studies are needed to assess the impact of these programmes in other contexts, including humanitarian settings, 
and to optimise intervention components and delivery models. 
 
Microfinance interventions (with or without gender-norms or equity training): A systematic review is needed to 
comprehensively evaluate the impact of microfinance interventions on violence against children. These 
interventions are often included as part of multicomponent programmes to address violence. Future primary 
studies and subsequent reviews are needed to isolate the incremental impact of microfinance as well as to identify 
effective intervention components, including the necessary minimum value of the loans or grants, and intervention 
combinations. No primary studies were identified in HICs.  
 
Tax credit or welfare reform (HIC-focused): Similar to cash transfers which are LMIC-focused, there is mixed 
evidence for the impact of tax credits or welfare reform on reducing child maltreatment in HICs and limited 
evidence for the impact of tax credits on youth violence. More primary studies are needed and future research 
should investigate whether combining financial assistance with additional interventions has added and consistent 
effectiveness.  
 
RESPONSE & SUPPORT SERVICES: 
Counselling & therapeutic approaches: There is strong evidence of effectiveness in support of psychological 
therapy or trauma-response interventions in improving outcomes for children who have experienced violence and 
there are WHO guidelines to support implementation. The strongest evidence is in favour of interventions using 
cognitive behavioural therapy (CBT). There is also encouraging evidence in support of eye movement 
desensitisation and reprocessing, but more primary research is needed to evaluate this and other therapeutic 
alternatives to CBT.  
 
Healthcare-based violence prevention programmes: No high- or moderate-confidence review or meta-analysis of 
primary studies was identified that evaluated the effectiveness of healthcare-based violence prevention 
programmes on violence against children. Although two studies demonstrate the effectiveness of the SEEK model 
in reducing child abuse revictimisation, evaluations are needed to replicate this healthcare-based intervention 
outside of the United States. While other healthcare-based interventions broadly relied on short-duration case 
management, research is needed to unpack the significant heterogeneity between interventions in order to identify 
effective components. Overall, most studies evaluating healthcare-based violence prevention programmes focus 
on implementation of interventions in the United States and no evidence was identified from LMICs.  
 
Sexual offender treatment programmes: No high- or moderate-confidence review or meta-analysis of primary 
studies was identified that evaluated the effectiveness of sexual offender treatment programmes on reducing 
sexual violence recidivism. Additionally, the evidence base of primary studies has consistent methodological 
limitations, often relying on small sample sizes or no control groups. More strong-quality, primary studies are 
necessary before any subsequent review could have strong certainty in conclusions. No primary studies were 
conducted in LMICs. 
 
Foster care interventions involving social welfare services: There is very little evidence of effectiveness for 
interventions for children living in care. One high-confidence meta-analysis supports kinship care as a viable 
alternative to non-kinship foster care.7 More generally, there was minimal evidence of effectiveness for other 
interventions, including family preservation or reunification programmes, family group conferencing or decision-
making, and transition support programmes or extended care policies for care leavers; this is partially due to 
consistent methodological limitations in the primary studies. No primary studies for any intervention have been 
conducted in LMICs. There was limited evidence on response interventions for children living in other 
institutional care settings (e.g., orphanages, prisons, etc.). 
 
EDUCATION & LIFE SKILLS: 
Safe & enabling school environments: There is high-confidence evidence that interventions applying Whole-
School Approaches to violence prevention can reduce measures of bullying perpetration and victimisation. 
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However, more high-confidence review evidence and strong-quality primary studies are needed to assess the 
effectiveness of interventions for reducing teacher- or staff-perpetrated violence. None of the primary studies on 
teacher- or staff-perpetrated violence against children was conducted in HICs. More quantitative research is 
needed to identify essential intervention components and their incremental effects as well as other moderators that 
influence the intervention effectiveness.  
 
School health services: More primary studies – particularly those conducted outside of the United States – are 
needed to evaluate the effectiveness of school health services on reducing violence against children. Subsequent 
reviews should explicitly define the interventions and the role of nurses or health-service provision in the overall 
intervention.  
 
School-based sexual abuse awareness programmes: There is consistent, high-confidence evidence that school-
based sexual abuse awareness interventions improve child knowledge and protective skills. However, no primary 
study evaluated the impacts of these programmes on direct violence measures. At present, it is unclear if the 
intervention impacts on risk and protective factors are sufficiently large to affect perpetration or victimisation 
rates. 
 
Life & social skills training: There is a wide range of interventions within life & social skills training, and research 
is necessary to identify effective intervention components. More research is needed on the impact of these 
interventions on youth violence in LMICs and on IPV or non-partner sexual violence against adolescents in HICs. 
There is limited evidence of effectiveness for interventions to prevent youth involvement in gangs or gang 
violence. Gay Straight Alliances have evidence of effectiveness on reducing youth violence in the United States, 
but primary studies are needed to evaluate the intervention in other country contexts. Further research is needed 
on the violence prevention impacts from universal mental health interventions, including in LMICs.  
 
School-based bullying prevention programmes: There is high-confidence evidence on the effectiveness of 
antibullying interventions. Recommendations are stronger for HICs than LMICs. More research is needed in 
LMIC contexts to improve evidence rankings, especially for digital interventions.  
 
Healthy romantic relationships education: Although there is high-confidence review-level evidence on healthy 
romantic relationships education, the certainty in conclusions of effectiveness remains low. More research is 
needed to unpack the heterogeneity in programme effects and, in doing so, may strengthen the evidence rankings. 
More research is needed to evaluate whether dating violence prevention programmes have impacts on violence 
between non-intimate partners. Additional research is necessary to determine whether particular intervention 
targeting (e.g., universal versus selective targeting) or programme orientation (e.g., gender-transformative 
approaches, components on caregiver-focused parenting education, etc.) improves intervention effectiveness. 
Also, more work is needed to determine the effectiveness of digital interventions on violence outcomes.  
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