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Abstract

Background: This study reports on qualitative research conducted within a randomised controlled trial to explore
possible intervention mechanisms. It focuses on the ‘Learning Together’ whole-school intervention delivered in
secondary schools in England from 2014 to 2017 aiming to prevent bullying and aggression and improve student
health. Intervention schools received staff training in restorative practice, a social and emotional learning curriculum,
and an external facilitator and manual to convene and run a student/staff action group tasked with coordinating
the intervention, focusing this on local needs.

Methods: Informed by realist approaches to evaluation, we analysed qualitative data to explore intervention
mechanisms and how these might interact with school contexts to generate outcomes. Qualitative analysis drew
on 45 interviews and 21 focus groups across three case-study schools and employed thematic content analysis to
explore how intervention resources were taken up and used by local actors, how participants described the
intervention mechanisms that then ensued, and how these might have generated beneficial outcomes.

Results: The thematic content analysis identified three social mechanisms that recurred in participant accounts:
(1) building student commitment to the school community, (2) building healthy relationships by modelling and
teaching pro-social skills, and (3) de-escalating bullying and aggression and enabling re-integration within the
school community.

Conclusions: Our analysis provides in-depth exploration of possible mechanisms and the contextual contingencies
associated with these, allowing refinement of the initial intervention theory of change.

Trial registration: ISRCTN registry 10751359. Registered on 11 March 2014

Keywords: Randomised controlled trials, Realism, Whole-school interventions, Mechanisms, Restorative practice,
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Introduction
This paper draws on qualitative data collected as part of
the process evaluation within a randomised controlled
trial (RCT) of the ‘Learning Together’ intervention to
provide an in-depth description of participant accounts
of the processes occurring, how these varied with local
conditions in schools, and with what consequences. The
paper then draws on this analysis to develop realist-
informed hypotheses about how intervention mecha-
nisms might interact with context to generate outcomes.

Whole-school health interventions to prevent bullying
and promote health
Bullying and aggression are common among secondary
school students [1, 2] with important consequences for
educational attainment and adolescent and adult phys-
ical and mental health [3–6]. Whole-school interven-
tions are a promising approach to promoting student
health across a range of outcomes, including bullying
and aggression [7–10]. One approach within such inter-
ventions for which existing trials report evidence of ef-
fectiveness is for schools to convene an action group of
students and staff who identify local actions that will en-
courage a more inclusive and engaging social and learn-
ing environment, with positive consequences for student
health [11–13]. In some interventions, group decisions
are informed by local data on students’ health needs and
views about school [14, 15]. These have been found to
be more effective if a member of the senior leadership
team is on the action group and where students’ partici-
pation is taken seriously by staff and not seen as a token-
istic exercise [15].
A second promising approach within whole-school in-

terventions is restorative practice, which involves respond-
ing to conflict not merely by punishing perpetrators but
by understanding the causes of conflict, improving rela-
tionships, and re-integrating offenders back into the
school community. This may take the form of a staff
member leading a facilitated meeting between a bully and
their victim, the victim being given the opportunity to de-
scribe the impact of the bullying, the bully being encour-
aged to acknowledge this harm and their responsibility for
it, and the facilitator working with the two parties to en-
able healing in their relationship and the prevention of
further problems. Although observational studies of re-
storative practice have generally been positive, before the
current trial, there had been no experimental evaluations
of this approach in schools [16–19].
A third promising approach is classroom interventions

promoting social and emotional learning, for which
there is strong evidence from RCTs that these promote
student mental well-being, reduce conflict, and improve
academic engagement and attainment, especially among
students receiving free school meals and those

underperforming in math and literacy, indicating a po-
tential avenue for improving health equity [20–22].
Whole-school interventions are complex interventions
involving multiple components that interact with each
other and with context to generate emergent, socially
contingent effects [23] theorised to be greater than had
the components been introduced individually [24].
Drawing on this evidence, the Learning Together

intervention was developed. Drawing on the work of
Bernstein [25], the intervention was theorised to work
by using action groups, restorative practice, and social
and emotional learning to increase student commitment to
the school's ‘instructional’ and ‘regulatory’ orders [26, 27].
The instructional order consists of processes of academic
learning, and the regulatory order consists of school norms
of behaviour and community [27]. Increasing student com-
mitment to these orders occurs via a process of ‘reframing’:
eroding ‘boundaries’ between and among students and staff,
and between academic learning and broader student devel-
opment. Existing theory suggests that, particularly among
socio-economically disadvantaged students, such boundar-
ies can persistently hinder student commitment to the
instructional and regulatory school orders because relation-
ships with teachers are insufficiently strong to engender a
sense that school is something for them.
This can then contribute to students’ increased in-

volvement in risk behaviours. This may be partly
through students not being educated on how to avoid
such behaviours [27] and partly through students com-
mitting to anti-school peer groups and risk behaviours,
such as violence and substance use, which function as
markers of belonging and status among such groups.
The latter might occur particularly when ‘official’
markers of success in school seem unattainable to stu-
dents who do not feel committed to school [28]. Eroding
boundaries is theorised to promote commitment to the in-
structional and regulatory orders and therefore reduce
bullying and aggression and promote student mental and
physical well-being, but is something that requires a sig-
nificant whole-school change in order to address these
persistent structural influences on adverse outcomes.
Learning Together was evaluated through an RCT.

The trial’s primary analyses indicated that the interven-
tion was effective not only in reducing bullying victim-
isation but also in reducing smoking, drinking alcohol,
using drugs, and in promoting mental well-being, psy-
chological functioning, and health-related quality of life
among students. Moderator analyses found effects were
no greater for more socio-economically disadvantaged
students but were greater for boys and for those report-
ing victimisation at baseline. There was also evidence
that the intervention increased student commitment to
school, providing some indirect evidence that the above
theory of change might be plausible [29]. However, these
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trial analyses offer limited insights into the mechanisms
of complex interventions and how these might play out
across contexts to generate different outcomes in differ-
ent schools. As suggested above, whole-school interven-
tions can be thought of as contextually contingent with
a consequent need to understand mechanisms and how
these vary across the context of different students,
schools, and school systems [30, 31].

Randomised trials and realist evaluation
RCTs aim to estimate intervention effects while mini-
mising confounding and other biases. However, RCTs
have been criticised for being too narrowly focused on
estimating the overall effects and failing to examine the
mechanisms or how outcomes vary across contexts [32–
34]. This view is supported by some reviews identifying
but not explaining heterogeneity in effects among RCTs
of similar interventions across different settings or popu-
lations [35, 36].
Realist evaluation aims to address this limitation by

formulating and testing hypotheses about how contexts
and mechanisms interact to generate outcomes, with
such hypotheses being worded as context-mechanism-
outcome (CMO) configurations [32]. Interventions are
viewed as producing outcomes not directly but only via
introducing resources into a setting which local actors
may then use and in doing so may trigger ‘mechanisms’.
Mechanisms are the consequences of people engaging
with the resources of a programme or intervention in a
certain context that bring about a change or effect.
Mechanisms exist as tendencies which may or may not
generate outcomes, contingent on ‘context’, or the con-
ditions in which interventions are introduced. Context
can influence whether intervention resources are taken
up and used and thus trigger mechanisms (for example,
because of social norms or structural constraints), as
well as whether the mechanisms thus triggered will be
sufficiently effective to generate ‘outcomes’ or instead be
swamped by other mechanisms operating in that con-
text. Outcomes represent the observable consequences
of mechanisms [32]. Contexts, mechanisms, and out-
comes are analytical categorises that social enquiry ap-
plies to make sense of the world. Realist evaluators
generally assess CMO configurations using observational
(non-randomised) comparisons of interventions de-
ployed across and within differing contexts. A realist ap-
proach might therefore be helpful in moving beyond
mere effect sizes to explore the contextually contingent
mechanisms and impacts of whole-school interventions
such as Learning Together. Within a realist-informed
approach, qualitative research should be useful in ex-
ploring participants’ accounts of intervention mecha-
nisms to assess whether these align with those theorised.

Rationale for the current analysis
The present paper aims to draw on qualitative data
collected within the trial’s process evaluation to explore
participant accounts of intervention processes and how
these might have played out with different consequences
in different schools. The paper aims to develop a rich
description of school conditions, intervention-related
processes, and consequences from the perspective of the
staff and students involved in implementing and receiv-
ing the intervention. Our ‘Discussion’ section then aims
to reflect on these findings to consider their implications
for the intervention’s underlying theory of change and to
propose some CMO configurations in the light of our
findings. Our qualitative research aimed to answer the
following questions:

(i.) How did intervention participants describe the
school context, the processes involved in
participation, and the consequences of these?

(ii.)How did such accounts vary between schools, and
what conditions relating to schools, staff, or
students seem to explain these variations?

Methods
Trial design and methods
Trial methods are described in detail elsewhere [26, 29].
In summary, the intervention was evaluated from
2014 to 2017 using a superiority parallel-group cluster
RCT randomly allocating (via computer-generated se-
quence) 40 state secondary schools (stratified by
mixed/single-sex and rate of free school meal eligibil-
ity) in South East England to intervention or control
(comprising usual practice) arms. Schools were re-
cruited using email, phone calls, and a recruitment
event targeting all eligible schools (excluding private
schools, pupil referral units, schools exclusively for
students with learning disabilities, and schools with
‘inadequate’ government inspection reports). Baseline
surveys preceded allocation and consisted of self-
completion questionnaires completed in privacy in
classrooms by students nearing the end of year 7 (age
11–12) with similarly conducted follow-up surveys at
24 and 36 months. Head teachers consented to alloca-
tion and intervention. Surveys required students’ in-
formed (written and oral) opt-in consent. Parents
were informed and had the right to withdraw their
children. The main trial analyses were intention-to-
treat focused on primary and secondary outcomes at
36 months. Ethical approval for the trial was obtained
through the Institute of Education Research Ethics
Committee (18/11/13 ref. FCL 566) and the Univer-
sity College London Research Ethics Committee (30/
1/14, Project ID: 5248/001).
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The Learning Together intervention
The intervention was delivered over 3 years and offered
the following resources to schools: an intervention man-
ual, a yearly report on student health needs and views
about the school from annual student surveys, an exter-
nal facilitator trained by the lead facilitator and research
team to facilitate action group (for the first 2 years with
the third year being facilitated internally by school staff),
and a yearly social and emotional learning curriculum
(dose 5–10 h of lessons per year). Restorative practice
training was provided through a specialist organisation.
In the first year, all staff received 2–3 h of training to
understand restorative terminology and practices and
integrate these into their everyday interactions with stu-
dents. A further 3-day training was provided for 5–10
staff selected by schools to deliver restorative confer-
ences convened to address instances of bullying, aggres-
sion, or wrong-doing and, depending on the seriousness
of the incident, also involving parents or other external
participants such as the police. The training involved
interactive discussions, group work, and role plays.
Using these resources, school staff were encouraged to

enact the following: form action groups comprising at
least six students and six staff who meet six times per
year to collaborate on and review the needs report, and
formulate and implement local decisions to address the
needs identified; oversee implementation of the social
and emotional learning curriculum; and review school
policies and rules to ensure that these support a restora-
tive, engaging, and inclusive school environment. Schools
were asked to recruit diverse students, including those less
engaged with school, onto action groups and ensure their
full participation. External facilitators were trained to en-
sure student contributions with the aim of ensuring local
decision-making, and implementation was co-produced
between staff and students [24]. Schools were also tasked
with implementing restorative practice including pre-
ventative interventions in classrooms to avoid conflict and
more intensive restorative conferences to address conflict.
All delivery was face-to-face on the school site. Fidelity
was generally good although more variable for the cur-
riculum and in the third year [37].

Qualitative data and analysis
The research took a qualitative approach to explore
participant accounts of the way in which the interven-
tion was viewed as being implemented and operating.
Sampling was purposive in order to examine how ac-
counts varied by factors thought likely to be import-
ant factors in the diversity of views expressed. The
present analysis draws on qualitative data from three
case study schools purposively sampled in the first
year of the trial based on diversity regarding student

free school meal eligibility, school type, facilitator,
and facilitator-rated progress with implementation.
In each case study school, we aimed to conduct annual

interviews with the staff member leading the interven-
tion, the staff member leading the SEL curriculum, a
student and staff member of the action group, and two
student participants in restorative conversations. Three
annual focus groups were also held: one with students
on the action group, one with other students, and one
with staff. Interviews were held in the first 2 years with
the external facilitator. Telephone interviews with two
other school staff plus one senior leader were held at the
beginning of the intervention. Interview guides and
prompts were tested during the intervention pilot. Inter-
views and focus groups were arranged in consultation
with the intervention lead in each school, who were
asked to select students diverse by engagement and stu-
dents/staff diverse by involvement with the intervention.
As with surveys, qualitative research proceeded on the
basis of participants’ informed opt-in consent supple-
mented, in the case of students, with parental right of
withdrawal. Except for phone interviews, all research oc-
curred in private school rooms. Students were told that
researchers wanted to know about their school generally,
their opinions on bullying and aggression, and school-
wide changes. All interviews were audio-recorded and
transcribed in full. Interviews and focus groups lasted
between 15 and 90min. Field notes were also made after
each data collection session (Table 1). Demographic in-
formation on participants was not collected.
The analysis involved thematic content analysis. The

analysis sought to identify themes pertinent to our re-
search questions inductively from the data. Data were
organised in Nvivo QSR. Coding occurred transcript by
transcript ordered chronologically, school by school, and
in waves, with initial open codes identifying recurring
themes in participant accounts, following by further axial
coding which drew on open codes to develop a deeper
analysis of the social phenomena under investigation:
participant accounts of mechanisms and how these
interacted with context to generate outcomes.
Although we used thematic content analysis, identifi-

cation and interpretation of themes were nonetheless
sensitised by ideas derived from a variant of a grounded
theory known as dimensional analysis. The dimensional
analysis aims to draw on qualitative data to delineate so-
cial phenomena in terms of their context (the boundar-
ies of a phenomenon), conditions (factors that facilitate,
block, or shape phenomena), process (actions or interac-
tions involved in phenomena), and consequences (effects
or outcomes of phenomena) [38, 39]. Although the ter-
minology used within dimensional analysis differs from
that of context, mechanism, and outcome used within
realist evaluation, we felt that this framework of context,
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conditions, processes, and consequences provided by di-
mensional analysis could be used as a heuristic device
within our thematic content analysis, allowing us to dis-
sect participant accounts of the mechanisms triggered by
their engagement with Learning Together resources and
how these were described as interacting with school
context to generate outcomes. With this in mind, axial
coding was built on open coding to, where possible,
identify and group together open codes describing the
context, conditions, processes, or outcomes of mecha-
nisms as they were described in participant accounts.
Our results are thus presented in terms of participant
accounts of conditions, processes, and consequences. In
the ‘Discussion’ section, we reflect on these findings to
consider their implications using the realist language of
context, mechanisms, and outcomes.

Results
Thematic content analysis identified a central theme of
the intervention resources being used by staff and stu-
dents to build an inclusive and cohesive school environ-
ment. This overarching theme in turn comprised three
themes describing three mechanisms: (1) improving stu-
dent commitment to the school community, (2) building
healthy relationships by modelling and teaching pro-
social skills, and (3) de-escalating bullying and aggres-
sion and enabling re-integration within the community.
All three of these themes were apparent in participants’
accounts as processes which had the potential to reduce
conflict in schools and each comprised smaller pro-
cesses. These themes, and their constituent sub-themes
describing different aspects of these processes, are de-
scribed below, in each case with a description of the
conditions within which processes were reported to arise
and their consequences. Table 2 depicts these condi-
tions, processes, and consequences in more detail. First,
however, we present a brief description of the overall

context of our case study schools, which define the
boundaries of our empirical research. Pseudonyms are
used throughout. We indicate student year groups 8–10
which involve students age 11/12 through to 13/14
years.

School contexts
Harper’s School
Harper’s School is located in a deprived area of inner
London, with a high rate of free school meal eligibility
and of English as an additional language among students.
Teachers described Harper’s as a school in which students
often felt compelled to ‘act tough’ both in school and the
surrounding community. Students described violence as
being common. When asked how he felt after seeing one
student break a boy’s nose and a boy threatening a girl
with a knife, the student responded:

I just thought...this is school. It’s not supposed to
happen, but it does. (Student, Harper’s, RP interview,
year 9)

Staff reported feeling overwhelmed and under-
supported, and the school had volunteered for the trial
in order to address this. While some teachers had warm
relationships with students, others were described as vio-
lent. Students reported that good teachers were leaving
the school:

[Teachers] that really cared, they already left the
school. Because, like, the school is, like, getting worse.
The teachers... the good teachers are now, like,
...they’re all going. So, the bad ones, they’re now stay-
ing. (Student, Harper’s, RP interview, year 9)

Both students and staff commented that ‘good’ stu-
dents did not want to be involved in anything beyond

Table 1 Data collection and response rate per school and year

Data source Harper’s School Meadowood School St Anselm’s School Totals by data
collection typeY8 Y9 Y10 School total Y8 Y9 Y10 School total Y8 Y9 Y10 School total

Action group interviews – 2/2 0/2 2/4 – 4/2 0/2 4/4 – 2/2 2/2 4/4 10

Staff focus groups 1/1 2/1 0/1 3/3 1/1 1/1 0/1 2/3 1/1 0/1 1/1 2/3 7

Action group focus groups 1/1 1/1 0/1 2/3 1/1 1/1 1/1 3/3 1/1 0/1 1/1 2/3 7

General student focus groups 1/1 1/1 0/1 2/3 1/1 1/1 1/1 3/3 1/1 0/1 1/1 2/3 7

Student participant in restorative
practice interviews

1/2 3/2 0/2 4/6 2/2 2/2 2/2 6/6 2/2 3/2 2/2 5/6 15

Curriculum coordinator interviews 0/1 0/1 0/1 0/3 0/1 1/1 1/1 2/3 0/1 1/1 0/1 1/3 3

Staff Interviews 3/3 – 0/1 3/4 3/3 – 1/1 4/4 3/3 – 1/1 4/4 11

Facilitator interviews 1/1 1/1 – 2/2 1/1 1/1 – 2/2 1/1 1/1 – 2/2 6

School totals 18 26 22

Number of interviews and focus groups completed 66
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Table 2 Conditions, processes, and consequences of Learning Together in case study schools
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the minimum requirements. When asked why, a staff
member reported:

Because the good students want to be invisible …
They don’t want to be thought of as being geeks or
being part of the establishment. They just want to
get through school, get their qualifications and
move on. (Staff, Harper’s, interview)

Meadowood
Meadowood is located in outer London, with more than
50% of students eligible for free school meals and with
English as an additional language. Meadowood had
recently transitioned through several head teachers. The
school had a large body of students disengaged from
education and involved in anti-social behaviour, whom
one staff member described as having parents who give
their children ‘a very long rein at home’. Some teachers
reported their struggles to enforce boundaries:

They come here and when someone says “No,
actually, you know, it’s no.” And that’s quite a new
concept for a lot of them. (Staff, Meadowood, staff
FGD)

Some students and teachers reported feeling unsafe at
times. Students reported needing, or at least seeming, to
be aggressive to get by:

When we’re in school, it’s like we do have this
shield where we just try and protect ourselves. And
teachers don’t really understand that: why we get
angry or why we do this. (Student, Meadowood, RP
interview, year 8)

Many staff members reported feeling safer when they
could assert their authority over students, and hence,
some were hesitant to use the more inclusive language
of restorative practice. However, the school maintained a
strong pastoral care team to support students with com-
plex needs, and this group had been instrumental in the
school volunteering for the trial. Despite its problems
with some aggressive students, the external facilitator
described Meadowood as ‘quite nice, a happy place to
be’ and students described receiving ‘a brilliant educa-
tion’ from teachers that cared not only about their aca-
demic progression but also about who they are and how
they feel.

St. Anselm’s
St. Anselm’s was located in an affluent area outside
London with lower rates of free school meals eligibility
and English as an additional language. One staff member
commented:

The vast majority of students that come to us are
very well off … . And, typically, each year I would
say we get about a thousand people apply for two
hundred spaces....They want to come here. We’re
not a second-choice school. (Staff, St. Anselm’s,
SLT interview)

No participants reported aggression as common in St.
Anselm’s, and when students did behave anti-socially,
the school was able to arrange tailored support. Students
reported positive relationships with staff and feeling
cared for and supported. Parents, the school, and the
students themselves all expected academic excellence.

Increasing student commitment to the school community
This theme describes a process of increasing student
commitment to the school community. It was composed
of a number of sub-themes describing different parts of
this process.
One sub-theme described a process involving the cre-

ation of new roles whereby staff and students on the ac-
tion group came to share views and experiences. This
could generate consequences of increased empathy and
collegiality between staff and students, and consequently
improved student relationships with staff and a desire to
avoid anti-school behaviours.
Action groups functioned as a safe space within which

students and staff could share their experiences and
views and listen to those of others. As one staff member
described:

I think that the students will certainly enjoy the fact
that we’re doing something like this so they can be
involved in it and that they can actually have their
voice heard, that they can feel safe at school, that
they can feel engaged with the teachers, that they
can feel they’re listened to. (Staff, Harper’s, staff
interview)

Interviews with students suggested that they valued
the conversations that occurred in action group meet-
ings and the insights provided into other members’
views and feelings. For example, when asked what was
the best thing about being on the group was, one stu-
dent replied:

I think mainly just having other people’s, seeing
other people’s views and seeing how... if we had the
same views or... hearing someone else’s point of view
and thinking, “Oh yeah.” (Student, Meadowood, AG
interview, year 9)

Action groups provided an opportunity for staff to en-
act new roles discussing the challenges that they faced.
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In Meadowood’s group, for example, staff spoke about
how just one misbehaving student could disrupt an en-
tire lesson. By being exposed to teachers’ reports of the
impact of student misbehaviour in a non-confrontational
setting, students began to see their teachers as people
with feelings and not merely authority figures. As one
teacher put it:

I suppose in some respects the students need to
know that, ultimately, you’re a human being. Because
I think they forget that we’re a human being and we
have feelings. (Staff, Meadowood, staff FGD)

Another sub-theme described how the process of stu-
dents working with teachers on the action group helped
build relationships between students and staff by work-
ing collectively in co-producing decisions. This was es-
pecially important as some students on the action group
were selected because of their perceived disengagement
with school or previous experience with bullying. The
relationship between students and staff was said by stu-
dents in one focus group to feel:

much more respectful … yeah, they treat you with
the same amount of respect as they would do their
colleagues (Students, St. Anselm’s, AG student
FGD, year 10)

Students reported that the sense of collegiality devel-
oped through collaborative processes of co-production
in action group meetings had the consequence of giving
them a more personal view of the teachers and motivat-
ing them to work harder for the staff they had learned to
respect:

If you have a bond with your teacher... you want to
do well for the teacher because you feel like she’s
paid attention to you and gave her respect. And the
way you can respect her back is by working hard.
(Student, St. Anselm’s, AG student FGD, year 8)

In terms of the conditions required for such processes,
this appeared to be contingent on a critical mass of staff
and students participating in the group and the group
being well-facilitated, such as in Meadowood and St.
Anselm’s. In contrast, only one staff member regularly
attended meetings in Harper’s, therefore limiting stu-
dents’ opportunities to understand staff perspectives.
A further theme was student participation in the ac-

tion group enabled them to enact new roles of contrib-
uting to the school community. This process could
generate consequences of students experiencing a sense
of agency and belonging at school but was contingent
on the extent to which action groups were well attended

and effective bodies [40]. For example, students partici-
pating in St Anselm’s action group were asked by the
staff to help explain findings in the student needs report.
Thus, students were accorded the role of an expert in
contrast to the more conventional role of novice learner.
Furthermore, all students on the action group possessed
pertinent knowledge from their own experiences of
school and from friends’ experiences. This was in con-
trast to the normal student role, for which many less-
academic students felt they lacked the knowledge to ren-
der this performable. As one staff member described:

[Analysing the needs report] has then really
highlighted to us as staff in school where we need
to be focusing some particular work with the
students... And then we’ve obviously taken a lot of
advice and input from the students as to how they
would like things to change in the school. So …
students [are] feeling like they’re actually having an
input. (Staff, St Anselm’s, staff interview)

Building relationships and being given a concrete task
were especially important in Meadowood and Harper’s
where students generally did not feel that they were lis-
tened to. In these schools, where students reported feel-
ing intimidated at the beginning of the intervention, staff
described how student confidence could grow:

What I’ve tried to do is tried to be able to break
away into smaller groups as often as we can in those
meetings so that they can be able to have a one-on-
one with the members of staff. And as soon as that
happens … that’s when really the conversations start
in there. (Staff, Meadowood, AG interview)

Participation in Meadowood’s action group was seized
on by some students as an opportunity to transform
their experience of school:

Interviewer: Were you happy to be part of the
action group?

Student: Yeah. When Miss Baker told me about it
and I was... sad that I had to miss some of my
favourite lessons. But I wanted to because I was
getting bullied as well and I wanted to be able to
stop it. (Student, Harper’s, AG student FGD, year 8)

The above processes would have had only limited con-
sequences if they were restricted to students on the ac-
tion group. However, further analysis revealed several
processes via which the action group appeared to have
consequences for other students. Many students who sat
on action groups had previously been involved in anti-

Warren et al. Trials          (2020) 21:774 Page 8 of 14



school peer groups and could share their experiences
and thus initiate broader changes in student attitudes:

We have a boy … A proper naughty boy. But he has
shown such maturity in the final part of his year-11
and he’s been, I think, an outstanding student in
year-12. But all the kids know who he is or they
know of the local family. And so, if he’s on board
[with the action group], that sends a really
important message. And I think that is critical.
(Staff, Meadowood, staff FGD)

Another sub-theme described how the action group
could have broader consequences via consulting with
other students and/or generating actions which affected
other students. For example, in St. Anselm’s, teachers re-
ported that students on the action group developed new
rules for student behaviour in a remodelled common
room. Students consulted with their peers and developed
new rules. Staff reported that, because a broad group of
students had contributed to the process, students felt
consulted and were more likely to respect the rules.
In terms of the conditions required for such processes,

these appeared to be contingent on meetings being well-
attended, well-led, and achieving results. In Meadowood,
student participation was encouraged by the pastoral
care team sitting on the action group as well as the com-
mitment of the senior staff member leading the group.
Similarly, in St. Anselm’s, the staff member leading the
action group encouraged students to contribute ideas
and ensured that their suggestions were implemented.
Students’ sense of agency and contribution was less ap-
parent in the narratives of students in Harper’s. While
the only staff member consistently attending the
Harper’s action group meetings tried to nurture her
students, the lack of support from other staff and the
dislocation of the action group from broader school
structures made this challenging. In schools like
Harper’s, where action groups were less effective in
achieving action, students’ efforts to advocate for change
could result in disappointment.

Building healthy relationships by modelling and teaching
pro-social skills
The second key theme described a process of building
healthy relationships by modelling and teaching pro-
social skills. This theme could be understood in terms of
a number of sub-themes, each describing smaller, more
subtle processes.
One such sub-theme was that when teachers were

empowered and able to use a restorative practice to pre-
vent misbehaviour in classrooms, students appeared to
develop increased empathy, more respectful relation-
ships, and reduced conflict. Meadowood staff integrated

restorative practice into their normal classroom manage-
ment practice to prevent and respond to consistent, low-
level disruption and improve student/staff relationships.
When a student was acting inappropriately in class,
teachers would try to resolve the issue using restorative
language. If the student did not change their behaviour,
they were sent out of the room. Then, either the teacher
or a member of the school’s pastoral team would meet
with the student to have a restorative meeting, aiming to
explore why they were misbehaving followed by a brief
re-introduction meeting. According to staff, this process
reduced frustration and animosity between students and
teachers:

Because we do have a great number of students
who are children in need. We have a lot of students
who obviously have issues outside of school and
they bring those issues within school. We wanted to
be able to implement that restorative nature in the
work that every member of staff was doing with kids
within the classroom. (Staff, Meadowood, AG
interviews)

Like action groups, such processes engendered a shar-
ing of perspectives and increased empathy between stu-
dents and staff. One teacher commented:

There’s a very easy way [to talk to challenging
students] in the sense of being respectful and …
considering what those students’ feelings are all the
way through that because they are humans too, you
know....That, you know, when members of staff get
to that point where they actually look over that and
they kind of go, “OK, well if I talk to you and I say
to you, you know this isn’t what I expect in my
lesson. I am giving you a half-an-hour detention,
but in that half-an-hour detention you and I can be
able to speak about what the problems are.” (Staff,
Meadowood, AG interview)

In terms of necessary conditions, this sub-process was
contingent on conditions of a critical mass of classroom
teachers agreeing that student behaviour was a problem
and that preventative restorative practice was a plausible
response. Meadowood had high levels of classroom dis-
ruption and a pastoral care team who led the implemen-
tation of this approach and was able to support teachers.
Sufficient numbers of teachers implemented the new
practice informed by a recognition that previous ap-
proaches had not worked:

There were those moments where I would scream
and shout at kids you know. And have a go at them
and try to be able to make them see my way in a
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forceful way. It has no impact. (Staff, Meadowood,
AG interview)

There was less evidence of such processes in the other
schools. Data from Harper’s do not indicate sufficient
engagement from staff to normalise the restorative prac-
tice. In St. Anselm’s, the limited need for restorative
practice diminished staff’s need to use it consistently.
Another sub-theme described a sub-process of stu-

dents learning social and emotional skills, which ap-
peared to generate consequences of students being
better able to avoid or resolve conflict. Students at Mea-
dowood who had previously been involved in bullying
and aggression described how they learned to manage
emotions and social relationships constructively:

I like the fact that we get...that someone’s actually
teaching us how to control our emotions, so if
there’s an argument we know how to stop it …
Instead of kicking off at your friends, just talk with
a normal tone and just apologise and see how it
goes from there. (Student, Meadowood, AG student
FGD, year 9)

Students learned new tactics such as asking someone
to stop doing something upsetting or pausing between
feeling angry and responding. This process appeared to
be contingent on teachers delivering the curriculum with
fidelity and students having unmet needs in this area, as
was the case in Meadowood. In St Anselm’s, staff re-
ported that students already had well-developed coping
skills. In Harper’s, only one unit of the curriculum was
taught.

De-escalation of bullying and aggression among a core
group of students
The third key theme identified in our analysis describes
a process of de-escalating bullying and aggression among
a core group of students heavily involved in such activ-
ities. One sub-theme described a process whereby perpe-
trators of bullying or aggression began to feel empathy
for victims through restorative practice conferences.
In Harper’s, one student had encouraged his friend to

take a photograph of a boy on the toilet. The two then
shared the image via social media. At first, the student
was unrepentant:

[During the meeting,] I was like, “I didn’t really do
anything” … Then they start staring at me; I’m like,
“Don’t look at me, I didn’t do anything.”

However, seeing how devastated the photographed boy
was made the perpetrator feel empathy, shame, and
contrition:

And when we came in, it’s just, like... at first I was
laughing, because I just felt it was hilarious for
him... someone to be taking the pictures of him in
the toilet. But then when I just saw him there sitting
down at this table and his eyes were all red from
the tears... I just don’t... it just came to me and just
shocked me. That that could have happened to me
really, it wouldn’t be nice.

A second sub-theme was that such processes could
generate perpetrators’ recognition of their responsibility
and acceptance of punishment. The same boy who en-
couraged the photo taken in the toilet reported that:

I normally would have been moaning [about being
punished], saying “No” … But this time I actually
felt what I had done was really wrong. It just makes
me realise... I mean it’s ... just when I saw him
sitting there in that state. (Student, Harper’s, RP
interview, year 8)

Restorative conversations appeared to be more conse-
quential when they removed bullies from their peers and
were forced to speak directly with the person who had
been hurt by their behaviour.

[I would have wanted a one-on-one meeting] Because
I think maybe because all of us were in one room –
you know, reputation, you don’t want to look, you
know, smaller than one person and look you know
weaker or more emotional than the others who were
involved in the kind of like, oh I don’t really care. So I
think maybe having that...you know, one-on-one
rather than having everybody together... (Student,
Meadowood, RP interview, year 9)

Contrasting the three schools, the data suggest that for
restorative practice to be widely and effectively enacted was
contingent on conditions of broad support from staff as
well as significant levels of bullying or aggression. The con-
ditions for Learning Together’s implementation at Harper’s
were characterised by students in terms of substantial prob-
lems with bullying and aggression (so that the processes
triggered by restorative practice might have been effective)
but low staff engagement with the intervention (so restora-
tive practices were rarely used). At Meadowood, the re-
ported conditions also involved high rates of aggression
and misbehaviour but also included a pastoral support team
committed to the intervention so that restorative conversa-
tions were routinely used. The conditions at St. Anselm’s
included staff committed to restorative practice but also
low rates of conflict so that the processes triggered by its
use were unlikely to produce significant consequences in
terms of reduced bullying or aggression.
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Discussion
Summary of key findings
This study aimed to develop a rich description of partici-
pant accounts of, drawing on concepts from dimensional
analysis, the processes involved in a whole-school health
intervention in secondary schools in South East England
and how these might interact with local conditions to
generate consequences, drawing on qualitative data from
a process evaluation embedded within the RCT. Within
a thematic content analysis, the concepts of conditions,
processes, and consequences were used heuristically to
interpret qualitative data.
In terms of our first research question, regarding how

participants described the school context, the processes
involved in their participation with the intervention, and
the consequences of these, our analysis suggested several
possible social processes involved in the intervention.
These involved interactions between participants’
agency, the school’s structural context, and the possibil-
ities introduced by the intervention’s resources [32, 41].
Firstly, participants described a process by which the
intervention helped the student to develop a commit-
ment to the school community via staff and students on
the action group coming to share views and experiences
through collaborative co-production activities [24], rela-
tionships improving, students participating on the action
group empowering them to enact new roles of contrib-
uting to the school community, and influential students
on the action group bringing about changes to broader
student attitudes. The second process involved building
healthy relationships by modelling and teaching pro-
social skills. This involved teachers using a restorative
practice to prevent misbehaviour in classrooms and stu-
dents learning social and emotional skills. The third
process involved de-escalating bullying and aggression
and enabling reintegration by giving offenders the op-
portunity to learn empathy and take responsibility for
their actions. All three processes were presented as help-
ing to create more inclusive and cohesive school envi-
ronments. It was rare that a single process was described
by itself as being sufficient for creating change. Partici-
pants described inter-related chains of processes that
could be assembled and work together to reduce bully-
ing and aggression. For example, students sharing their
experiences with staff would likely be insufficient to
decrease bullying, but some schools may be able to re-
duce bullying by improving commitment to the school
community.
Action groups and restorative practice were novel

firstly in terms of privileging personal perspectives,
which meant that students could draw on their experi-
ences and views, and knowledge about their friends’ expe-
riences and views, i.e. their cultural and social capital [42],
to contribute. Secondly, action groups and restorative

practice sessions involved a small number of individuals.
This meant that both student and staff performances felt
less precarious than most classroom interactions. Thus, a
new role, that of a community member, was created which
both students and staff could enact, transcending their
previously separate (and often oppositional) roles. In
enacting this role, students and staff had more opportun-
ities to see each other’s perspectives and feel empathy for
and collegiality with each other. This new role also created
opportunities for new forms of pro-school identity and
status, especially for students who had previously felt dis-
engaged from school. In inhabiting this new role, students
reported feeling more confident in working with adults
and empowered to contribute to discussions and deci-
sions. Such processes could affect a considerable number
of students in schools, for example, when the restorative
practice was used widely within classrooms to prevent
conflict or when action group activities cascaded out to
affect a broader group of students, such as where a
broader group of students were involved in re-writing of
school rules.
In terms of our second question, regarding how ac-

counts varied between schools and what conditions re-
lating to schools, staff, or students seemed to explain
these variations, our analysis described numerous ways
in which participant accounts varied between schools
and what conditions relating to schools, staff, or stu-
dents seemed to explain these variations. For example,
the process of developing empathy between staff and
students on action groups depended on consistent par-
ticipation on actions groups and these being well run.
Students’ growing confidence depended on groups being
valued and achieving results. For bullying to be effect-
ively addressed, the school needed to identify it as an
issue and gain commitment from staff to use restorative
practice widely to address it. In schools where a critical
mass of students regularly displayed aggressive behav-
iour, schools benefitted from implementing the social
and emotional learning curriculum with fidelity and/or
using restorative practice widely as a preventative ap-
proach, which in turn required the involvement of senior
staff who supported the intervention, as the divergent
experiences at Harper’s and Meadowood show.

Limitations
The analysis presented here draws on data from only
three schools but also, within these, from multiple inter-
views and focus groups conducted over 3 years. Sam-
pling relied on the school intervention lead selecting
interview participants. Although the evaluation team did
ask to speak with students from a broad range of experi-
ences and levels of school engagement, it is possible that
staff chose students who might reflect more positively
on the school. However, given how freely some students
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expressed negative feelings towards the schools, this
concern is not overwhelming.
Although there were some data on how intervention-

related processes might have reduced bullying and ag-
gression, there were fewer data on how increasing stu-
dent commitment to school might have reduced other
risk behaviours, such as smoking, or promoted mental
or physical health. This gap was partly because of the
process evaluation’s inevitable focus on intervention de-
livery and participation and the more proximal impacts.
It might also have arisen because participants had less
insight into more distal impacts. Nonetheless, there is
broader evidence that increasing student commitment to
school can reduce risk behaviours such as smoking and
drug use and promote mental and physical health [30,
43]. For example, previous qualitative research describes
mechanisms whereby student commitment to the school
is associated with disengagement from risk behaviours.
This appears to occur via commitment to school provid-
ing a sense of identity and status, so that young people
feel less need to engage in behaviours such as smoking
and drug use as alternatives source of identity and status
within anti-school peer groups [28]. Furthermore, there
is quantitative evidence from the trial that students did
experience both increased commitment to school and
reductions in smoking, drinking, and drug use as well as
improvements in mental well-being and psychological
functioning [29].

Implications for research and policy
First, let us consider the implications of our results in
terms of the intervention’s original theory of change be-
fore moving on to propose realist-informed CMO con-
figurations in line with our findings.
Our results are broadly in line with the intervention’s

original theory of change in terms of the intervention
plausibly eroding boundaries between staff and students
[27]. Our findings provide extra details about how action
groups and restorative practice might erode boundaries
via the enactment of shared roles and the sharing of ex-
periences generating a sense of empathy and collegiality.
Our analysis suggests that action groups could engender
a new role of a community member, hence building stu-
dent commitment to a school’s instructional and regula-
tory orders, in a way that, for many less academic
students, classroom interactions probably could not. Our
results also confirm our assumption that such erosion
would only occur in contexts where there were support-
ive staff cultures and enabling management structures.
However, our results provide the additional insights that
a key enabler of action groups eroding boundaries was
sufficient numbers of staff on action groups to enable
sharing and that action groups achieve broader impacts

through initiating broader student involvement or mak-
ing decisions that affect students more broadly.
Our analysis also broadly supports the mechanism

proposed in the intervention theory of change for erod-
ing boundaries among students, providing the additional
insight that this occurs via providing students with the
social and emotional skills as well as the empathy to de-
velop more caring relationships. Our analysis suggests
that such mechanisms were contingent on context: re-
storative practice only contributed to such mechanisms
when this was perceived as necessary and where sup-
porting cultures and structures enabled its delivery, and
the classroom curriculum only contributed where it was
delivered with fidelity to students in need of it. In con-
trast, our results provided little evidence of the interven-
tion eroding boundaries between academic learning and
students’ broader development. There was no evidence
that the intervention achieved a fundamental transform-
ation of schools’ instructional order.
Moreover, our findings suggest that legitimating stu-

dent expertise and enabling student agency was critical
to both the action group and restorative practice [24].
Whereas normal classroom interactions and punitive
disciplinary processes cast the student in an essentially
passive role, with a body of educational literature por-
traying student agency in subversive or corrosive terms
[44], the action group and restorative sessions gave stu-
dents more leeway in expressing their perspectives and
contributing to solving problems, giving students the
role of active community member and not a merely
passive learner. Such roles could be said to go some way
towards reconstructing students as communitarian par-
ticipants rather than merely utilitarian clients within the
school.
Now, let us turn to drawing on our findings to

propose realist-informed CMO configurations. Our find-
ings are consistent with a realist approach to under-
standing how interventions work. Our results present
interventions as merely introducing resources into a set-
ting. Any outcomes arise not directly from these re-
sources but as a result of their being used by local
actors, which can then trigger mechanisms which may
or may not interact with context to generate outcomes.
Our findings present examples where processes started
and stalled due to the agency of students or staff or
the structural features of the school environment. Our
findings suggest it is the mechanisms which are import-
ant rather than the specifics of the intervention re-
sources. In some schools, where these particular
resources may not be available, our focus on mecha-
nisms may indicate how other resources could activate
similar mechanisms in similar contexts [45]. For ex-
ample, in schools where some staff have additional cap-
acity and recognise the need for better student/staff
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relationships and where holding an action group is not
feasible, students and staff could share experiences, im-
prove bonds, and create new roles via interactions
through extra-curricular clubs or by having more staff
on already existing student councils.
Our findings enable us to define three CMO configu-

rations, informed by realist evaluation literature [32, 46].
The first CMO configuration relates to increasing stu-
dents’ commitment to the school. In schools that possess
both the management capacity to run action groups suc-
cessfully and a supportive pre-existing ethos of wishing
to involve students in decision-making (context), stu-
dents will increase their commitment to school via shar-
ing of experiences and perspectives between staff and
students in a safe space, improving staff-student rela-
tionships, creation of new roles of community members
for both students and staff, and transformation of
broader student attitudes (mechanisms), and will de-
crease bullying (outcome). These mechanisms will only
remain active when students can see that they are being
listened to by teachers and making a tangible difference
to the school.
The second CMO configuration relates to the develop-

ment of pro-social skills and their application to inter-
personal conflict. In schools where a critical mass of
staff identify improving students social and emotional
skills is necessary and they are willing to deliver the cur-
riculum and/or restorative practice approaches to behav-
iour management (context), formal teaching of such
skills in classrooms or in restorative practice sessions as
well as by informally modelling such skills in their every-
day interactions with students will increase students’
ability to use pro-social skills to address interpersonal
conflict (mechanisms) and consequently decrease bully-
ing and aggression (outcome).
The third CMO configuration related to the use of a

restorative practice to de-escalate instances of conflict
and reduce perpetration. When sufficient staff are will-
ing and trained to deliver restorative practice in a way
that enables students to feel safe sharing their experi-
ences and considering the consequences of their behav-
iour (context), providing conflicting parties with the
chance to share perspectives, learn empathy, take re-
sponsibility for their actions, and reintegrate themselves
into the school community, they will defuse conflict
(mechanisms) and subsequently reduce bullying and
aggression (outcome).
We will explore the plausibility of these CMO configu-

rations further, but we believe that these configurations
could help inform better design of whole-school inter-
ventions to address these mechanisms. Realist ap-
proaches more generally offer a more nuanced approach
to the design of interventions across settings by being
clearer about the distinctions between intervention

resources and the mechanisms these can trigger when
used, as well as by theorising how mechanisms are con-
textually contingent and outcomes are emergent [45]. In
the case of whole-school interventions, this suggests the
need for intervention development and evaluation to
focus on initiating contextually relevant means of build-
ing student commitment, modelling healthy relation-
ships and teaching pro-social skills, and de-escalating
conflict.
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