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Abstract 

Background: Bullying is common among adolescents and can have an adverse effect on victims. This study aims to 
implement and evaluate an educational intervention on bullying prevention among junior high school students in 
Shantou, China.

Methods: The four-session educational intervention was designed based on the knowledge-attitude-practice model 
and conducted from September to December 2018, with one session implemented a month. The intervention meth-
ods included holding bullying-themed class meetings, distributing bullying educational leaflets at school, and playing 
anti-bullying videos in class. The post-intervention assessment was measured at the end of session 4. The chi-square 
tests were used to examine the changes from baseline to after intervention in the intervention and control group.

Results: The results showed that the intervention group’s awareness of bullying (percentage of the students who 
knew bullying very well, male: before vs. after intervention: 16.3% vs. 37.6%, P < 0.001; female: before vs. after interven-
tion: 11.8% vs. 38.8%, P < 0.01), and the female students’ acceptance of anti-bullying education (before vs. after inter-
vention: 89.3% vs. 97.6%, P < 0.05) was improved after intervention. The incidence of cyber victimization (male: 32.3% 
vs. 18.5%, P < 0.05; female: 22.4 to 7.0%, P < 0.01) was also reduced in the intervention group, with the reduction in the 
incidence of social (19.4% vs. 8.7%, P < 0.05), verbal (40.9% vs. 27.2%, P < 0.05) victimization, and peer (36.6% vs. 20.7%, 
P < 0.05) and social bullying (11.8% vs. 2.2%, P < 0.01) among male students after intervention.

Conclusions: This educational intervention was the first important step to develop effective intervention strategies 
for bullying prevention among junior high school students in China.
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Background
Research on bullying can be traced back as early as to 
the 1970s. Originally, Olweus defined bullying as: When 
a student is exposed to negative actions, for instance, 
intentionally inflicts, injury, or discomfort repeatedly 
and over time on his/her body part, he/she is being bul-
lied [1]. Bullying is an intentional and aggressive behavior 

and based on an imbalance of power between the perpe-
trators and the victims [2, 3]. Later on, the definition of 
traditional bullying was expanded to include four types: 
physical, social, verbal, and property bullying [4–6]. In 
recent years, the rapid development of internet and infor-
matization has led to the emergence of cyberbullying, 
which is different from traditional bullying. Cyberbully-
ing can be defined as repeated aggressive and intentional 
acts carried out electronically over a period of time by 
others (a group/an individual), against a victim who can-
not defend themselves easily [7].
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Worldwide, the prevalence of traditional bullying 
ranged from 22.8 to 48.2% [8], whereas the prevalence 
of cyberbullying ranged from 10 to 57% during child-
hood and adolescence [9–12]. In China, the prevalence 
of traditional bullying was 26.1% in urban cities [13], and 
was more prevalent among left-behind children in the 
rural area, with a prevalence of up to 31.6% [14]. A study 
conducted in mainland China, Taiwan, and Hong Kong 
reported a prevalence of 16.7% of cyberbullying and 
29.7% of cyber victimization, respectively [15]. As junior 
high school students are undergoing a critical stage of 
rapid physical and mental development, both traditional 
and cyber bullying can have a significant adverse impact 
on the physical and mental health of adolescent victims 
[12, 16–18]. These include depression [19], anxiety [20], 
lowered self-esteem [21] and life satisfaction [22], school 
absenteeism [23], substance abuse [24], self-harm [25], 
and even suicide [26].

Considering the widespread prevalence and the serious 
adverse consequences of bullying among adolescents, it 
is of essential importance to develop effective interven-
tion strategies, including school-based interventions 
and anti-bullying legislations, for better prevention and 
control. A systematic review and meta-analysis reported 
that school-based anti-bullying programs could decrease 
traditional bullying by 20 to 23% and victimization by 17 
to 20% effectively [27]. Another study not included in the 
meta-analysis found that a school-wide intervention sup-
porting positive behaviors effectively reduced bullying 
rate [28]. In addition, one study conducted in the schools 
of 25 states in the United States indicated that anti-bully-
ing legislation may be effective in reducing students’ risk 
of being bullied and cyberbullied at school [29].

Despite that more than a quarter of students suffer 
from bullying, to our knowledge, few anti-bullying and 
anti-cyberbullying intervention studies have been con-
ducted among Chinese adolescents. Our team conducted 
a cross-sectional survey investigating bullying prevalence 
from May to June 2018 in Shantou, a city in the eastern 
region of Guangdong province in southern China. A total 
of 3071 junior and senior high school students partici-
pated in this cross-sectional study. A high prevalence of 
bullying was found, with 32.8% students being the victims 
of bullying by peers and 16.2% having bullied their peers, 
whereas 24.2% students were cyber bullying victims, and 
8.7% had cyberbullied others. In contrast, the awareness 
of bullying was low: 25.1% students did not know what 
bullying was, 48.6% students only knew a little bit about 
bullying, and only 26.3% of them knew bullying very well. 
In addition, more than half (53.9%) of students had never 
participated in activities related to bullying prevention, 
including formal courses or lectures, workshops, or other 
educational activities.

To address the urgent needs for bullying prevention 
assessed in the cross-sectional study, our research team 
designed a pilot intervention study targeting on junior 
high school students in Shantou. The specific aims were 
to implement the anti-bullying educational interven-
tion and to test its feasibility and efficacy in changing the 
students’ knowledge, attitudes, and behaviors regarding 
bullying, so that to provide a basis for future large-scale 
interventions. Both traditional bullying and cyberbully-
ing were the targets of the intervention.

Methods
Study population
The intervention was conducted from September to 
December 2018. The three classes in grade 7 of a junior 
high school participating in the cross-sectional study 
were selected as the intervention group, and the three 
classes in the same grade of another school were cho-
sen as the control group. Efforts were made to select the 
control school similar to the intervention school. Both 
schools are public schools in the central urban area of 
Shantou. Most public schools in China follow a 12-year 
(K-12) educational system, namely, 6 years of primary 
education (grade 1 - 6) starting at 6 years old, and 6 years 
of secondary education, including 3 years of junior high 
school (grade 7 - 9) and 3 years of senior high school 
(grade 10 -12). As the cross-sectional survey was con-
ducted from May to June 2018, the students were in grade 
7 when they participated in the cross-sectional study and 
promoted to grade 8 when joining in the intervention 
study. Informed consent was obtained from the school 
administrator, and all students in the selected classes 
and their guardians agreed to participate in the study 
and provided signed consent forms on a voluntary basis. 
The study was approved by the Ethics Committee of the 
Shantou University Medical College (SUMC-2018-42).

Program development
The intervention contents were designed following a 
rigorous curriculum design procedure. First, exten-
sive literature review was performed to identify exist-
ing effective bullying intervention studies. Although 
several anti-bullying interventions targeting on junior 
high school students have been conducted internation-
ally, their contents may not be culturally appropriate 
for the Chinese students. For instance, in the western 
countries, such as the United States, the socioecologi-
cal model was widely used to address multiple levels of 
factors influencing school bullying [30]. The govern-
ment, non-government organizations, schools, and par-
ents work closely to prevent school bullying. However, 
considering the current situation of school bullying and 
bullying prevention in China, the first step we can take 
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is to raise students’ awareness of school bullying through 
education. After consulting experts in the bullying pre-
vention field in China, we chose the Knowledge-Attitude-
Practice (KAP) model as the theoretical framework of 
the intervention. As a behavioral intervention theory, the 
KAP model was proposed by G. Cust in the 1960s [31] 
and has been widely used all over the world in numerous 
applications in public health. Its fundamental principle 
was that increasing knowledge will result in changes in 
attitudes and ultimately lead to changes in practices [32]. 
A consultation panel of five members, including experts 
in injury prevention, health promotion and health com-
munication, social medicine, psychology, and epidemi-
ology, was formed. After several rounds of revisions, 
the contents were finalized and included four major 
components. According to the KAP model, increasing 
knowledge is the most important first step, which pro-
vides basis for the subsequent changes in attitudes and 
behavior. Therefore, session 1 focused on introducing 
the concept and definition of bullying, including the dis-
tinction between bullying and appropriate teasing, and 
the harmful consequences of bullying. Educational leaf-
lets and videos also play important roles in conveying 
key knowledge and message to the participants through 
vivid images and animation. Our team designed an edu-
cational leaflet and a 20-min video. The leaflets contained 
information on bullying definition and harmful conse-
quences of being a victim of bullying and the strategies 
on how to prevent/deal with bullying, whereas the video 
focused specifically on the potential harm of bullying. 
Aiming to reinforce the concepts introduced in session 
1, we distributed the educational leaflets to the students 
in session 2, played the video during session 3. Session 4 
was also a class meeting, with the theme of emphasizing 
on the strategies to prevent/deal with bullying. School-
bullying statistics in China and examples and symbols of 
Chinese students were used in all the educational materi-
als. The intervention methods and contents are presented 
in Table 1. Three facilitators, who were graduate students 
majoring in Public Health, received standard training 
before project implementation, and each delivered the 

four intervention sessions to one class. The four inter-
vention sessions were implemented once a month from 
September to December 2018. For the control group, 
educational leaflets with general health information were 
distributed to the students once a month.

Research design and evaluation
The pre-post intervention research design was adopted 
to evaluate the efficacy of the intervention program. The 
pre-test data were extracted from the data of the inter-
vention and control schools in the cross-sectional survey, 
which was conducted from May to June 2018. The inter-
vention was implemented from September to December 
2018, and the post-test was conducted at the end of ses-
sion 4 in December 2018. In China, an academic year is 
divided into two terms. The Fall term generally starts on 
September 1 and ends in January of the following year, 
whereas the Spring term usually begins in the second half 
of February and finishes at the end of June. Each term 
lasts 22 to 23 weeks. Therefore, the time frame assessed 
in the pre-intervention (May to June 2018) and post-
intervention (December 2018) measures was essentially 
the same, i.e., approximately 4 months.

Both pre- and post-intervention data were collected 
by using the same questionnaire, which were distrib-
uted to the students by the facilitators, and the students 
completed anonymously. A total of 328 valid question-
naires were received, 184 from the intervention group 
and 144 from the control group. An ID number was used 
to match the pre- and post- test questionnaires. A total 
of 319 students participated in both the cross-sectional 
study and the intervention study, 178 in the intervention 
group (consistency rate 96.7%), and 141 in the control 
group (consistency rate 97.9%).

Measures
The questionnaire enquired the participants’ sociodemo-
graphic characteristics, awareness of bullying, and expe-
rience of bullying.

Table 1 The intervention methods and contents

Sessions Intervention time Intervention methods Intervention contents

1 September 2018 Bullying-themed class meeting (45 min) Topics introduced at the class meeting:①the definition of bullying; ②the 
harmful consequences of bullying

2 October 2018 Distribution of bullying educational leaflets The leaflets contained the following information: ①the definition of bul-
lying; ②the harmful consequences of bullying; ③ways on how to deal 
with/ prevent bullying

3 November 2018 Playing videos on bullying (20 min) The harmful consequences of bullying

4 December 2018 Bullying-themed class meeting (45 min) Strategies on how to deal with/prevent bullying
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Awareness of bullying and acceptance of school anti‑bullying 
education
One question, “do you know what bullying is”, was used 
to assess the students’ awareness of bullying, with the 
answer options of don’t know, know a little, and know very 
well. Another question asked about the students’ willing-
ness to participate in bullying prevention activities, with 
the answer options of yes or no.

Peer victimization and bullying
The Multidimensional Peer Victimization Scale (MPVS) 
[4, 5] was used to assess the incidence of victimization 
during the school term. MPVS was composed of 16 items 
and included four types of victimization: physical vic-
timization, social victimization, verbal victimization, and 
property victimization, with each type having 4 items. 
The Multidimensional Peer Bullying Scale (MPBS) was 
revised from MPVS by Betts [6], which was used to assess 
the incidence of bullying during the school term. Similar 
to MPVS, MPBS also contained 16 items, with four types 
of bullying: physical bullying, social bullying, verbal bul-
lying, and property bullying. Using the 5-point Likert 
scoring method, each item had five options – none, 1-2 
times per term, 2-3 times per month, once per week, 
and more than once per week – with each option scored 
from 0 to 4 and higher scores indicating greater victimi-
zation or bullying. If the total score was greater than 1, 
it indicated victimization or bullying, or a certain type 
of victimization or bullying. In the cross-sectional sur-
vey, the Cronbach’s alpha of MPVS and the four types of 
victimization were: MPVS: 0.897, physical victimization: 
0.810, social victimization: 0.881, verbal victimization: 
0.785, and property victimization: 0.773, respectively. 
The Cronbach’s alpha of MPBS and the four types of bul-
lying were: MPBS: 0.929, physical bullying: 0.882, social 
bullying: 0.845, verbal bullying: 0.814, and property bully-
ing: 0.889, respectively. The Cronbach’s alpha values sug-
gested that both MPVS and MPBS and the sub-scales had 
good internal consistency reliability.

Cyber victimization and cyberbullying
Cyber victimization and cyberbullying were assessed by 
using the cyber victimization scale and cyberbullying 
scale designed by our research team. Both scales included 
16 items of negative behaviors, such as insulting, ostraciz-
ing, harassing, and rumoring others online. The 5-point 
Likert scoring method from 0 to 4 was also used, and 
each item had five options – none, 1-2 times per term, 
2-3 times per month, once per week, and more than once 
per week – with higher scores indicating greater cyber 
victimization or cyberbullying. A total score greater than 
1 indicated cyber victimization or cyberbullying. In the 

baseline survey, the Cronbach’s alpha of cyber victimi-
zation scale was 0.878 and cyberbullying scale 0.947, 
respectively, also indicating good internal consistency.

Statistical analysis
A descriptive analysis was performed to describe the par-
ticipants’ sociodemographic characteristics and the inci-
dence of bullying. T-tests and chi-square tests were used 
to examine the changes in awareness, acceptance, and the 
incidence of bullying from baseline to after the interven-
tion in the intervention group and control group. Due 
to the significant difference in the gender composition 
between the intervention and the control group, strati-
fied analysis by gender was performed. P values less than 
0.05 were considered statistically significant. All the data 
were analyzed with SPSS Statistics, version 23 (IBM Cor-
poration, Armonk, NY, USA).

Results
The characteristics of participants in the intervention 
study are presented in Table 2. After excluding those with 
missing information on gender, there were 93 (52.2%) 
male and 85 (47.8%) female students in the intervention 
group, with an average age of 12.8 ± 0.50 years old, and 56 
(39.7%) male and 85 (60.3%) female students in the con-
trol group, with the average age of 12.9 ± 0.65 years old. 
A significant difference was found in gender composition 
(P<0.05), but there was no significant difference in age 
between the intervention group and the control group 
(Table 2).

Awareness of bullying and acceptance of school 
anti‑bullying education
Both male and female students in the intervention group 
increased their awareness of bullying after intervention, 
and the difference was statistically significant (P < 0.05) 
(Table 3). The percentage of students who did not know 

Table 2 The characteristics of participants in the intervention 
study

*: P<0.05; SD Standard deviation

Total 
(n = 319)

Intervention 
group 
(n = 178)

Control 
group 
(n = 141)

t/χ2

Gender, n (%)

 Male 149 (46.7) 93 (52.2) 56 (39.7) 4.963*

 Female 170 (53.3) 85 (47.8) 85 (60.3)

Age 
(Mean ± SD)

12.8 ± 0.57 12.8 ± 0.50 12.9 ± 0.65 1.834

Area of school – Urban Urban –

Type of school – Public Public –
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bullying decreased from 19.6% before intervention to 
7.5% after intervention among boys and reduced from 
24.7 to 5.9% among girls. In contrast, the percentage of 
students who knew bullying very well increased signifi-
cantly (males: before intervention 16.3% vs. after inter-
vention 37.6%; females: 11.8% vs. 38.8%) (P < 0.05). No 
significant change in the awareness of bullying was found 
in the control group.

After intervention, 97.6% female students in the inter-
vention group indicated their willingness to partici-
pate in educational courses, lectures, or other activities 
related to bullying prevention, which was significantly 
higher than 89.3% before intervention (P < 0.05) (Table 3). 
However, the willingness to participate in school-based 
anti-bullying educational activities did not change signifi-
cantly among male students in the intervention group or 
in the control group.

Incidence of bullying before and after intervention
No significant change was found in the incidence of 
peer victimization among male or female students in the 
intervention group. However, social victimization (before 
intervention: 18 (19.4%) vs. after intervention: 8 (8.7%); 
P < 0.05) and verbal victimization (before intervention: 
38 (40.9%) vs. after intervention: 25 (27.2%); P < 0.05) was 
significantly reduced among male students in the inter-
vention group (Table 4).

In terms of peer bullying, the incidence was signifi-
cantly decreased from 34 (36.6%) to 19 (20.7%) (P < 0.05) 
after intervention among male students. However, the 
reduction was not significant among female students in 
the intervention group. For the different types of peer 

bullying, a significant reduction was only observed for 
social bullying among male students in the intervention 
group (before intervention: 11 (11.8%) vs. after interven-
tion: 2 (2.2%); P < 0.01).

The incidence of cyber victimization decreased signifi-
cantly among both male (before intervention: 30 (32.3%) 
vs. after intervention: 17 (18.5%); P < 0.05) and female 
(before intervention: 19 (22.4%) vs. after intervention: 6 
(7.0%); P < 0.01) students in the intervention group, but 
no significant reduction was found for cyberbullying.

No significant change in the incidence of peer or cyber 
victimization or bullying was observed in the control 
group.

Discussion
We observed increased awareness and reduced incidence 
of cyber victimization among junior high school students 
after intervention in urban Shantou, China. However, 
gender difference was observed. Whereas reductions 
in social and verbal victimization, peer bullying, and 
social bullying were found only among male students, an 
increase in the acceptance of school-based anti-bullying 
education was observed only among female students in 
the intervention group.

According to the KAP model, improving students’ 
awareness and knowledge of bullying is the first impor-
tant step to reduce and prevent the incidence of bully-
ing. Many students and even their parents or teachers 
cannot distinguish the difference between bullying and 
appropriate teasing [33]. The results of this study show 
that conveying information and knowledge through edu-
cation to help students to understand the difference is 

Table 3 Students’ awareness of bullying and acceptance of school anti-bullying education

*: P<0.05, **: P<0.01, ***: P<0.001

a and b: different subscripts indicate that the difference between groups is statistically significant

Male Female

Before intervention
n (%)

After intervention
n (%)

χ2 Before intervention
n (%)

After intervention
n (%)

χ2

Awareness of bullying

 Intervention group

  Do not know 18 (19.6) a 7 (7.5) b 21 (24.7) a 5 (5.9) b
  Know a little 59 (64.1) a 51 (54.9) a 13.417** 54 (63.5) a 47 (55.3) a 22.634***

  Know very well 15 (16.3) a 35 (37.6) b 10 (11.8) a 33 (38.8) b
 Control group

  Do not know 26 (46.4) 18 (32.2) 22 (25.9) 24 (28.2)

  Know a little 25 (44.7) 32 (57.1) 2.405 48 (56.5) 47 (55.3) 0.132

  Know very well 5 (8.9) 6 (10.7) 15 (17.6) 14 (16.5)

Acceptance of school anti-bullying education

 Intervention group 81 (88.0) 87 (93.5) 1.680 75 (89.3) 83 (97.6) 4.854*

 Control group 52 (94.5) 50 (89.3) 1.030 82 (97.6) 80 (94.1) 1.305
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very important and effective to improve their awareness. 
However, despite a higher incidence of both peer and 
cyber victimization and bully, boys were less interested 
in participating in anti-bullying educational activities 
than girls. This was in line with the findings in a previous 
study which indicated that girls showed stronger anti-
bullying attitudes than boys [34]. The likely explanation 
may be that male students are probably not as sensitive 
to and have not yet recognized the harmful effect of bul-
lying, especially psychological bullying, on their physical 
and mental health, as female students.

Interestingly, although male students were less likely 
to show interest in participating anti-bullying edu-
cation, the reductions in the incidence of victimiza-
tion, particularly social and verbal victimization, and 
peer bullying, especially social bullying, were mainly 
observed among male students. Similarly, a meta-
analysis also found that bullying prevention programs 

were more effective in reducing bullying incidence 
among boys than girls [35]. One potential explanation 
is that bullying among female students tends to occur 
in the friend groups more often than among male stu-
dents [36]. Before the intervention, girls may not realize 
that they are bullying or being bullied by their friends. 
However, after the intervention, with increased aware-
ness they did realize the occurrence of bullying, thus 
canceling out the effects of intervention. In addition, 
friendships are considered extremely important for 
adolescents, especially among female students [37]. 
Although girls may realize that they are being bullied 
by a friend, they may be reluctant to report the bully-
ing incidents, because they do not want to lose their 
friend(s). Another possible explanation could be due 
to the relatively higher baseline incidence of social and 
verbal victimization and peer bullying, including social 
bullying, and lower physical and property victimization 

Table 4 The incidence of bullying in the intervention study

*: P<0.05, **: P<0.01, ***: P<0.001; The P values of the Fisher’s exact tests were reported in the table directly

The incidence of bullying Male Female

Before 
intervention
n (%)

After intervention
n (%)

χ2 Before 
intervention
n (%)

After intervention
n (%)

χ2

Intervention group

 Peer victimization 52 (55.9) 48 (52.2) 0.260 45 (52.9) 40 (46.5) 0.707

  Physical victimization 14 (15.1) 13 (14.1) 0.032 1 (1.2) 3 (3.5) 1.000

  Social victimization 18 (19.4) 8 (8.7) 4.350* 15 (17.6) 20 (23.3) 0.826

  Verbal victimization 38 (40.9) 25 (27.2) 3.858* 27 (31.8) 19 (22.1) 2.034

  Property victimization 22 (23.7) 22 (23.9) 0.002 5 (5.9) 7 (8.1) 0.334

 Peer bullying 34 (36.6) 19 (20.7) 5.725* 15 (17.6) 9 (10.5) 1.828

  Physical bullying 5 (5.4) 4 (4.3) 0.106 0 1 (1.2) P = 0.503

  Social bullying 11 (11.8) 2 (2.2) 6.598** 5 (5.9) 4 (4.7) 0.130

  Verbal bullying 25 (26.9) 14 (15.2) 3.782 8 (9.4) 4 (4.7) 1.485

  Property bullying 2 (2.2) 2 (2.2) 0 0 1 (1.2) P = 0.503

 Cyber victimization 30 (32.3) 17 (18.5) 4.634* 19 (22.4) 6 (7.0) 8.097**

 Cyberbullying 8 (8.6) 3 (3.3) 2.359 5 (5.9) 1 (1.2) 2.812

Control group

 Peer victimization 11 (19.6) 9 (16.1) 0.243 18 (21.2) 19 (22.4) 0.035

  Physical victimization 1 (1.8) 2 (3.6) 0.343 0 0 –

  Social victimization 5 (8.9) 1 (1.8) 2.818 5 (5.9) 10 (11.8) 1.828

  Verbal victimization 7 (12.5) 4 (7.1) 0.907 11 (12.9) 13 (15.3) 0.194

  Property victimization 2 (3.6) 2 (3.6) 0 7 (8.2) 3 (3.5) 1.700

 Peer bullying 7 (12.5) 4 (7.1) 0.907 6 (7.1) 2 (2.4) 2.099

  Physical bullying 1 (1.8) 1 (1.8) 0 0 0 –

  Social bullying 0 0 – 0 0 –

  Verbal bullying 5 (8.9) 3 (5.4) 0.538 5 (5.9) 1 (1.2) 2.764

  Property bullying 0 0 – 0 1 (1.2) P = 0.500

 Cyber victimization 9 (16.1) 4 (7.1) 2.176 19 (22.4) 15 (17.6) 0.588

 Cyberbullying 1 (1.8) 0 P = 0.500 4 (4.7) 3 (3.5) 0.149
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and bullying among male students at baseline, and 
the much lower incidence of physical and property 
bullying among female students. Once the male stu-
dents’ changed their awareness and realized that these 
were negative behaviors through participating in the 
intervention, they were likely to change such types of 
negative behaviors. Similarly, the incidence of cyber 
victimization was relatively high among female stu-
dents before the intervention, and a significant reduc-
tion was also observed in this group.

This study has several limitations. First, as this was 
a pilot study, we only selected three classes in grade 
8 at the time of intervention from two schools in the 
urban district but did not include students in other 
grades or in the suburban district or island county in 
Shantou. The sample size is small. Although we tried 
to select two similar schools (both are public schools 
located in the urban district), differences in bullying-
related awareness, acceptance, and incidence were 
found at baseline, and the rates of bullying and victimi-
zation were lower in the control group than the inter-
vention group, except for cyberbullying. Therefore, 
the observed changes cannot be solely attributed to 
the intervention itself. In addition, the results may not 
be generalizable to other high school students beyond 
the study population. Based on the pilot results, we 
will revise the program and expand the intervention to 
cover more students in other grades and regions. Sec-
ond, the intervention methods were simple and mainly 
focused on education. The duration of educational 
intervention on bullying was short, therefore, some 
intervention effects may not be obviously observed. A 
“dose response” relationship was found between bully-
ing interventions and the intervention effect, and the 
intensity and duration of the intervention was directly 
linked to its effectiveness in previous studies [27, 38]. 
To have greater effects, more intensive intervention 
with longer duration should be designed and imple-
mented. The KAP model, the main theoretical frame-
work used in the intervention, may not be sufficient 
to induce bullying-related behavioral change. Consid-
ering the effectiveness of whole-school anti-bullying 
approaches demonstrated in previous studies [1], we 
will adopt such strategies and incorporate whole-school 
elements when revising the intervention methods to 
address multiple levels of factors influencing student 
bullying. Furthermore, due to limited time and funding, 
no follow-up was conducted. Whether the increased 
awareness and reduced incidence observed in the inter-
vention group can be sustained beyond the interven-
tion period remain unclear. Thirdly, the students’ roles 
in bullying were divided as victims and perpetrators 
in our intervention. However, in real school life, some 

students can be both victims and perpetrators at the 
same time. How the intervention can impact on this 
group of students is not clear in the current study.

Despite these limitations, the intervention was well 
designed and implemented, and positive changes 
in bullying-related awareness and incidence were 
observed in the intervention group. The results of our 
study were consistent with the findings from previous 
school-based interventions conducted in the western 
countries and provided the first valuable evidence of 
the efficacy of bullying intervention in China.

Based on the socioecological model, school bully-
ing is a complicated behavior and phenomenon that is 
influenced by multiple levels of factors. When design-
ing school-based anti-bullying interventions, research-
ers need to take these factors, including individual, 
family, school, community, and societal factors, into 
account. Considering the effectiveness of anti-bullying 
policies found in the United States [29], researchers 
need to collaborate closely with school principals and 
senior leaders to create and promote an anti-bullying 
school policy and atmosphere and strengthen the disci-
plinary actions against bullying. Schools should imple-
ment “zero-tolerance” policy towards bullying and 
create an anti-bullying school culture. It is also neces-
sary for policymakers to develop policies to protect vic-
tims and discipline perpetrators. Parents should also be 
actively involved in the anti-bullying efforts and work 
closely with schools to fight against different types of 
bullying effectively. For instance, school-parent meet-
ings with the theme of anti-bullying should be held on a 
regular basis to increase parents’ awareness of bullying 
[39].

Conclusion
An anti-bullying educational intervention was designed 
and pilot-tested among junior high school students in 
Shantou, China. The preliminary results showed posi-
tive changes in bullying-related awareness, willingness 
to participate in bullying prevention activities, and 
incidence of cyber victimization and traditional peer 
bullying and victimization after intervention, and the 
results differed by gender. The current intervention 
laid down the first important step in the anti-bullying 
efforts at schools in China. A whole-school interven-
tion approach needs to be adopted in future school bul-
lying prevention programs.
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