
VIOLENCE 

PREVENTION
IN SCHOOLS & OTHER SETTINGS
Dr Suvajee Good, RA-SDH & HP, WHO-SEARO goods@who.int

mailto:goods@who.int






VIOLENCE as 

public health 

problem

H
o

m
ic

id
e

Abuse of 
older 

people



Types of violence against children 



YOUTH VIOLENCE & ITS CONSEQUENCES 
Youth violence refers to violence that occurs among individuals aged 10–29 years who are unrelated and who may 
or may not know each other. It generally takes place outside of the home. It includes a range of acts from bullying, 
both offline and online, and physical fighting, to more severe sexual and physical assault, to homicide.



YOUTH VIOLENCE RISK FACTORS

4.0x

2.8x 2.8x
2.6x

4.4x 
4.0x

2.3x 2.3x

Previous 
perpetration 
of violence

Frequent 
use of 

internet

Chronic 
illness

History of 
child 

maltreatment

other

Individual (Victim)

Previous 
perpetration 
of violence

other
Moral

disengagement
Consumption 

of 

pornography
Social 
problem

Individual (perpetrator)

otherPoor parent-child 

relationship

Parent 

substance abuse
Poor parent 

supervision

Single parent

1.6x 1.5x 1.4x
1.3x 

Relationship



YOUTH VIOLENCE PREVENTION STRATEGIES 

AND ITS EFFECTIVENESS (FROM 8419 STUDIES) 

Interventions Range of 

Effectiveness

Sample 

size

No. of 

studies 

School-based life/social skills programmes -0.19 – 0.68 4 204 8 

School-based bullying prevention -2.26 – 6.36 1 727 654 607

Institutional prevention programmes -0.51 – 4.10 7 899 37

After-school activities 0.02 – 0.14 2 052 4

Educational intervention 0.42  - 0.42 69 1

Parenting programmes 0.07 – 1.50 2 858 4

Peer mediation programmes 0.25 – 0.40 1 896 2

Reducing alcohol use and access 0.25 – 0.25 626 1

Bystander intervention programme 0.10 -0.16 8 264 2

Psychological/mental health interventions 0.40 – 0.40 111 1

Poverty de-concentration 0.83 – 0.83 261 1

Multicomponent programmes -0.37 – 0.41 6 142 7



YOUTH VIOLENCE RESPONSE STRATEGIES 

Interventions Range of 

Effectiveness

Sample 

size

No. of 

studies 

Sexual offender treatment programmes 

(only WHO African and the Americas regions) 

-1.25 – 2.10 596 15

Therapeutic approaches for youth violence perpetrators

(only WHO European and the Americas regions)  

-0.33 – 2.60 11 517 55

Intimate partner violence perpetrator programmes 

(only WHO America region)

0.07 – 1.53 698 4

Multicomponent programmes 0.54 – 0.56 231 3

(only WHO America region) 
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INSPIRE: 
Seven strategies for ending 

violence against children



THE INSPIRE TECHNICAL PACKAGE



INSPIRE: 
seven strategies for 
ending violence against 
children
• IMPLEMENTATION AND ENFORCEMENT OF

LAWS

• NORMS AND VALUES

• SAFE ENVIRONMENTS

• PARENT AND CAREGIVER SUPPORT

• INCOME AND ECONOMIC STRENGTHENING

• RESPONSE SERVICES

• EDUCATION AND LIFE SKILLS



INSPIRE EVIDENCE: NORMS AND VALUES
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Reduction in children witnessing intimate partner 

violence due to SASA! community mobilization 

programme

Kyegombe N, Abramsky T, Devries K, et al.(2015). What is the potential for interventions designed to 
prevent violence against women to reduce children's exposure to violence? Findings from the SASA! 
Study, Kampala, Uganda. Child Abuse & Neglect, Volume:  50, Page(s):   128-140]



INSPIRE EVIDENCE: SAFE ENVIRONMENTS
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Reduction in violence-related injuries following 

implementation of Cardiff approach to hotspot 

intervention

Source: Florence C, Shepherd J, Brennan I, Simon T. Effectiveness of anonymised information sharing and 
use in health service, police, and local government partnership for preventing violence related injury: 
experimental study and time series analysis. British Medical Jounral, 2011; 342: d3313



INSPIRE evidence: parental and caregiver 

support
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Reduction in child maltreatment due to Nurse-

Family Partnership programme at 15-year follow 

up

Source: Olds D, Henderson CR Jr, Cole R, Eckenrode J, Kitzman H, Luckey D, Pettitt L, Sidora K, Morris 
P, Powers J. Long-term effects of nurse home visitation on children's criminal and antisocial 
behaviour: 15-year follow-up of a randomized controlled trial.  JAMA. 1998 Oct 14;280(14):1238-44.



INSPIRE: RESPONSE SERVICES
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Reductions in trauma symptoms and functional impairment 

across 11 trauma-informed cognitive behavioural therapy 

trials

Source: Wethington HR et al, The Effectiveness of Interventions to Reduce Psychological Harm from Traumatic Events Among 
Children and Adolescents: A Systematic Review. American Journal of Preventive Medicine Volume 35, Issue 3, September 
2008, Pages 287–313



INSPIRE EVIDENCE: EDUCATION AND LIFE 

SKILLS
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Reductions in aggressive and disruptive behaviour in 

school settings  across 249 life skills and socio-emotional 

training programmes 

Source: Wilson SJ, Lipsey MW. School-Based Interventions for Aggressive and Disruptive Behavior: Update of a Meta-
Analysis. 
American Journal of Preventive Medicine, Volume 33, Issue 2, Supplement, August 2007, Pages S130–S143
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KIVA, FINLAND : SCHOOL-BASED PROGRAMME TO 

PREVENT AND RESPOND TO BULLYING 

• aims to prevent the occurrence of bullying and intervene in individual bullying cases 

in grades 1–3, 4–6, and 7–9 (i.e. for children aged 7–9 years, 10–12 years, and 13–15 

years respectively)

Key Elements * in each school, a team of three school staff members address each 

case

• Small group discussions with the victims and with the bullies & follow up 

meetings

• Classroom teacher meet with prosocial and high-status classmates 

encouraging them to support the victimized child

• Preventive sessions: 20 hours of student lessons given by classroom 

teachers during a school year to a) raise awareness, b) increase 

empathy, c) promote children’s strategies of supporting the victim.  

• An anti-bullying computer game. 

Training 

requirements

• A certified two days of face-to-face training and the creation of 

networks of school teams

• To become a certified Kiva trainer, a person attends a four-day 

training for trainers organized in Finland. 

http://www.kivaprogram.net/certified-kiva-trainers

http://www.kivaprogram.net/certified-kiva-trainers












• GLOBAL STATUS REPORT ON

VIOLENCE AGAINST CHILDREN 2020 

(WHO.INT)

• VIDEO ON VAC 2022

https://www.who.int/teams/social-determinants-of-health/violence-prevention/global-status-report-on-violence-against-children-2020
https://www.youtube.com/watch?v=GswWQFwM3Ro
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