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Abstract 

Background. The healthy context paradox, originally described with respect to school-

level bullying interventions, refers to the generation of differences in mental wellbeing 

amongst those who continue to experience bullying even after interventions 

successfully reduce victimisation. Using data from the INCLUSIVE trial of restorative 

practice in schools, we relate this paradox to the need to theorise potential harms when 

developing interventions; formulate the healthy context paradox in a more general form 

defined by mediational relationships and cluster-level interventions; and propose two 

statistical models for testing the healthy context paradox informed by multilevel 

mediation methods, with relevance to structural and individual explanations for this 

paradox. 

Methods. We estimated two multilevel mediation models with bullying victimisation as 

the mediator and mental wellbeing as the outcome: one with a school-level interaction 

between intervention assignment and the mediator; and one with a random slope 

component for the student-level mediator-outcome relationship predicted by school-

level assignment. We relate each of these models to contextual or individual-level 

explanations for the healthy context paradox. 

Results. Neither model suggested that the INCLUSIVE trial represented an example of 

the healthy context paradox. However, each model has different interpretations which 

relate to a multilevel understanding of the healthy context paradox. 

Conclusions. Greater exploration of intervention harms, especially when those accrue 

to population subgroups, is an essential step in better understanding how interventions 

work and for whom. Our proposed tests for the presence of a healthy context paradox 

provide the analytic tools to better understand how to support development and 

implementation of interventions that work for all groups in a population. 
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Trial registration. Current Controlled Trials, ISRCTN10751359 

Keywords. Cluster-randomised trials, contextual effects, mental wellbeing, bullying, 
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Locating and testing the healthy context paradox: examples from the INCLUSIVE 

trial 

 

BACKGROUND 

Garandeau and Salmivalli[1] recently theorised the existence of a healthy context 

paradox. Using the example of school bullying interventions, they described that 

interventions that reduce the prevalence of victimisation (and thus improve overall 

rates of mental wellbeing) may actually worsen the mental wellbeing of those students 

who continue to experience victimisation during and after the intervention. Anti-

bullying interventions may therefore strengthen rather than attenuate differences in 

mental wellbeing between victimised and non-victimised individuals. In this brief 

paper, we extend Garandeau and Salmivalli’s valuable contribution by: relating their 

work to our previous discussion of the need to consider dark logic models[2] theorising 

potential harms when developing interventions; formulating the healthy context 

paradox in a more general form defined by mediational relationships; reiterating that 

the healthy context paradox is a phenomenon that can only be detected in cluster-level 

interventions; proposing two statistical models for testing the healthy context paradox; 

and relating these statistical models to the meta-mechanisms (contextual and 

individual) that might be implicated in the healthy context paradox. We demonstrate 

these points using a mediational model from the INCLUSIVE trial[3], a school-

randomised trial of a restorative practice intervention to prevent bullying and improve 

mental wellbeing amongst secondary school students in southeast England (see Box 1). 

Throughout this paper, our definition of mediation is classical; that is, a variable that 

explains part or all of the causal relationship between an independent variable and an 

outcome.[4] From an interventional perspective, a mediator is a variable on the causal 
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path between an intervention and an outcome through which a significant indirect 

effect can be detected. 

The healthy context paradox and dark logic models 

The healthy context paradox is a welcome contribution to the literature in that it 

provides intervention developers and implementers with additional insights into how 

school-based interventions might inadvertently cause harms. In our prior work on dark 

logic models, we described that harms could take the form of either paradoxical effects, 

wherein an intervention that seeks to improve an outcome in fact worsens it, or harmful 

externalities, wherein an intervention aiming to generate benefits in one domain 

generates harms in another.[2] As a heuristic, the healthy context paradox provides a 

way for intervention developers and evaluators to advance and refine intervention 

theory through understanding how interventions may not equally benefit all 

students.[2, 5] 

In relation to whole-school anti-bullying interventions, the healthy context 

paradox is an example of a paradoxical effect where the harm does not affect the entire 

study population (all students) but a subpopulation defined in terms of the 

intermediate effects (those who are bullied) of the intervention. That is, the harm 

affects a subpopulation defined in part by the impact of the intervention on the 

mediator. The healthy context paradox is also an equity harm[6], meaning that an 

intervention that improves health overall may worsen it for some, leading to 

exacerbations of existing inequalities between groups. For example, the INCLUSIVE 

theory of change suggested that schools where students know that their teachers are 

taking action to address bullying, and where being a bully goes against social norms, 

will have students with better mental wellbeing.[7] However, the healthy context 

paradox would suggest that students who are victimized may have worse mental health 
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than before the intervention.[1] The healthy context paradox also suggests that this may 

be because they have fewer co-bullied peers to relate with and now suffer worse social 

isolation. 

To generalise, implicit in the healthy context paradox is a specific mediational 

relationship defined by a psychosocial or behavioural mediator and a wellbeing 

outcome. In the study by Garandeau and Salmivalli[1], bullying victimisation is the 

mediator, but the mediator could be any similar variable capturing intermediate 

outcomes, for example bullying perpetration, which is also known to be linked to poor 

mental wellbeing; other forms of relational aggression, such as sexual harassment or 

dating and relationship violence; or even variables such as school commitment. The 

outcome of interest generally relates to mental wellbeing, but could hypothetically 

relate to any outcome where intervention effects on the outcome are mediated by 

intervention effects which make a behaviour or other experience less normative within 

a setting. The healthy context paradox thus relates to harms in wellbeing that affect a 

subpopulation that does not experience the benefits experienced by the broader study 

population. 

In our original work on dark logic models[2], we proposed that a critical path 

through which intervention harms might arise is the interaction between the social 

structure within which an intervention is delivered and the agency of those interacting 

with the intervention, which may trigger unintended consequences. Such an interaction 

might also occur within the healthy context paradox. These processes might harm all 

those who continue to experience victimisation or those with particular vulnerabilities. 

Dark logic models for future school-based health interventions that seek to address 

bullying or other critical mediating behaviours should theorise potential adverse 
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mechanisms that could operate at structural and individual levels and develop ways to 

measure the interaction between these. 

Understanding the healthy context paradox in relation to contextual effects 

Implicitly but importantly, the healthy context paradox can be detected only in 

interventions that are allocated at the cluster level. That is, it is impossible to detect a 

healthy context paradox in a situation where an intervention is allocated at the 

individual level. It is important to stress that our focus is on detection of the healthy 

context paradox as opposed to its generation. The existence of an intervention-

generated equity harm[6] of the type described above, specifically a general 

improvement in wellbeing arising from reductions in a behavioural or experiential 

mediator with a worsening in wellbeing for those who still report high levels of the 

mediator, might manifest but cannot be detected in an individually randomised trial. 

Consider, for example, if the INCLUSIVE trial had tested an intervention consisting only 

of individually-administered social-emotional learning without the school components, 

and was thus amenable of a trial that randomises individuals within schools. Even 

where this intervention is effective and the prevalence of bullying victimisation sharply 

declines, and victimisation becomes less normative, remaining victims may, for 

example, receive less support and experience worse mental health. While this equity 

harm exists in the same form as above, it cannot be identified as a contextual paradox 

because there is no basis to contrast cluster-level and individual-level impacts. This is 

despite the fact that in our hypothetical example, the equity harms generated by the 

intervention clearly worked through contextual, school-based mechanisms related to 

provision of support. 

This conceptual basis for detecting the healthy context paradox in cluster 

randomised trials can be represented statistically, and these representations form the 
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basis for proposing tests of the healthy context paradox. The rest of this section focuses 

on developing these representations using concepts from multilevel models, also known 

as generalised linear mixed-effects models or hierarchical linear models.[8] Multilevel 

models are frequently used in the analysis of cluster randomised trials as they can 

jointly consider the impact of cluster-level variables (such as treatment allocation) and 

individual-level variables (such as demographic characteristics) on outcomes.[9] In our 

example, clusters refer to schools in a trial, and individuals refer to students. First, we 

focus on how multilevel models estimate intervention impacts in cluster randomised 

trials; second, we consider how multilevel models can be used to identify contextual 

effects; and third, we reinforce why detection of the healthy context paradox can only 

occur in multilevel data structures, such as students nested within schools, specifically 

where interventions are allocated at cluster or school level. 

Estimating intervention impacts with multilevel models. When interventions 

are allocated at the cluster (or school) level, multilevel models use individual students’ 

reports of the study’s outcome to estimate differences between intervention and control 

schools through school-level means of those student reports.[10] Understood 

statistically, the healthy context paradox exists in the contradiction between school-

level differences (between intervention and control groups) and student-level impact of 

an intervention (which may be more heterogeneous than a school mean can represent). 

Put otherwise, even if school-level means suggest that a school on average has 

experienced an improvement on wellbeing, it is possible that a minority of individual 

students within intervention schools experienced comparative worsening in their 

mental health, and that this worsening can be related to a specific individual 

characteristic or vulnerability. This heterogeneity in intervention effect forms the basis 

of the healthy context paradox. 



 

13 

From cluster-level predictors to contextual predictors. This difference 

between school means and student impacts is an important first step in developing a 

statistical representation of the healthy context paradox. The next step is to understand 

how continuous predictors measured at the student level, such as mediators, can create 

both student effects and contextual school effects. In a multilevel modelling context, 

Raudenbush and Bryk[8] describe the contextual effect as the difference between the 

within-cluster coefficient (relationship of an individual value of a predictor and an 

individual value of an outcome within a cluster) and the between-cluster coefficient 

(relationship between cluster-level mean of a predictor and cluster-level mean of an 

outcome) for a predictor with an outcome. While contextual effects exist anywhere 

individuals are grouped in clusters (i.e. students grouped in schools), we can also 

describe contextual effects as follows: is there an impact of a school-mean predictor on 

an outcome above and beyond the student-level relationship between predictor and 

outcome? Their classic example[8, 11] relates socioeconomic position to performance 

on standardised tests. Socioeconomic position can be measured at the student level, 

with individual students’ reports, and also at the school level, with the average of 

students’ reports. To restate this example as a question: is there an impact on students’ 

test scores, above and beyond the student-level associations between socioeconomic 

position and test scores, of studying in a school with low average socioeconomic 

position? 

Contextual effects can only be detected where predictors are measured at the 

individual level and can be aggregated to cluster-level means, leading to simultaneous 

testing of both the association between the variable measured at the individual level 

and the outcome and the association between the variable aggregated to the cluster 

level and the outcome. As a result, contextual effects are not relevant for intervention 
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allocation status as that is only a cluster-level variable, but rather contextual effects are 

relevant for understanding the association between mediators and outcomes. 

Detection of the healthy context paradox in multilevel data structures. To 

be clear, this is not to say that the healthy context paradox reduces to testing a 

contextual effect, as we discuss below. Instead, a necessary precondition to 

understanding the healthy context paradox is to parse individual-level and cluster-level 

variation in the relationship between a predictor and an outcome and therefore identify 

a contextual effect. This is because, consistent with the range of mechanisms identified 

by Garandeau and Salmivalli[1], the intervention could potentially influence a) the 

school context within which the link between bullying and mental wellbeing occurs or 

b) students’ experiences of how bullying links to mental wellbeing even where school-

level contexts have improved. For example, INCLUSIVE may have changed school 

culture or it may have worsened a student’s bullying even when bullying has become 

less prevalent. Thus, not only conceptually but statistically, because contextual effects 

can only be directly measured in multilevel data structures, the healthy context paradox 

can only be detected in cluster-allocated, or school-allocated, interventions. 

METHODS 

Testing for the healthy context paradox 

Putting this all together, any test of the healthy context paradox requires the 

decomposition of the intervention’s mediational pathways into mediational pathways at 

both school and student levels. The insight of Raudenbush and Bryk[8] about the 

estimation of contextual effects has been influential in understanding mediation in 

cluster randomised trials. The healthy context paradox corresponds to a specific type of 

mediation known as cross-level mediation, and specifically 2-1-1 mediation.[12] The 2-

1-1 mediation model exists when an intervention is allocated at level 2, or at the school 
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level; influences a level 1, or student, mediator (e.g. bullying); and also influences a level 

1 outcome (e.g. mental wellbeing). Of note is that both the mediator and the outcome 

can be measured at the student level and aggregated at the school level to generate 

school-level means. Pituch and Stapleton[11] have observed that specific approaches to 

testing cross-level mediation generate greater power and greater insights in 

distinguishing between the impact of the intervention on the individual and cluster 

levels; that is, a school-randomised intervention may effect a specific mediational 

pathway both through the student-level relationship between mediator and outcome 

and through a school-level contextual effect which modifies the nature of this student-

level relationship. To parse these relationships, they suggest testing a mediational 

model with the school-level paths between intervention and school-level mediator 

mean, intervention and school-level outcome mean, school-level mediator mean and 

school-level outcome mean; and with the student-level path between the mediator and 

the outcome (see Figure 1). In this formulation, the school-level mediator-outcome 

relationship is therefore the contextual effect (or the effect of the school level of the 

mediator), the student-level mediator-outcome relationship is the individual effect (or 

how a student’s report of the mediator links to a student’s report of the outcome), and 

the sum of the school-level and student-level mediator-outcome coefficients multiplied 

by the coefficient relating mediator and intervention is the total indirect effect. 

Importantly, in the first instance, this requires including an uncentred (i.e. at its original 

value) mediator at the student level alongside a school-level mean for the mediator. 

Drawing on this 2-1-1 mediation model, we propose that what Garandeau and 

Salmivalli[1] describe as a moderated mediation model is better described as a special 

case of mediation where the intervention through its school-level effects moderates the 

relationship between mediator and outcome. This is because moderated mediation is 
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most generally understood as a situation where a fourth variable explains heterogeneity 

across the trial sample in the magnitude of the indirect effect.[13] However, if the 

healthy context paradox is an equity harm generated by a cluster-level intervention, 

then the intervention itself cannot be that fourth variable and cannot moderate the link 

between intervention and mediator. The intervention can, however, moderate the link 

between mediator and outcome. This will be familiar to those approaching mediation 

from the potential outcomes framework as a treatment-by-mediator interaction.[14] 

If the general form of the healthy context paradox is treatment-by-mediator 

interaction and the mediator-outcome relationship can be measured at both individual 

and cluster levels in cluster-randomised trials, it follows that there are two potential 

treatment-by-mediator interactions to be estimated: one at the cluster level, in which 

the contextual effects are moderated by intervention; and one at the individual level, in 

which individual effects are moderated by intervention. We propose tests of each of 

these below as Test 1 and Test 2 respectively, and provide indicative code for 

implementation in Mplus (see Appendix 1). Both of these treatment-by-mediator 

interactions provide a test for the existence of the healthy context paradox, and are 

suggestive of different possible meta-mechanisms for the paradox’s existence in a given 

trial. 

The mediation models we develop draw on two key study outcomes: bullying 

victimisation assessed using the Gatehouse Bullying Scale[15], at 36-month follow-up, 

and a measure of functional and psychological mental wellbeing, the Short Warwick-

Edinburgh Mental Wellbeing Scale or SWEMWBS[16], at 36-month follow-up. Higher 

scores on the Gatehouse Bullying Scale represent higher levels of victimisation, while 

higher scores on the SWEMWBS represent higher levels of mental wellbeing. We 

restrict our consideration here to mediators and outcomes as measured on linear 
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scales; estimation of direct and indirect effects is more complicated where either 

mediator or outcome requires a different, non-normal link function.[17] 

A baseline mediational model from INCLUSIVE 

To estimate this model, we use the 2-1-1 model described above, including 

regressing the school-level mediator mean on intervention status, the school-level 

outcome mean on the school-level mediator mean and intervention status, and the 

student-level outcome on the student-level mediator. This accomplishes the separation 

of contextual and individual effects in the mediator-outcome relationship. 

We note at this point that a non-significant relationship between mediator and 

outcome at either school or student level should not preclude undertaking either Test 1 

or Test 2, as, for example, the average of two effects could produce a misleading null 

effect overall. However, a non-significant path between intervention and mediator 

suggests that the candidate mediator should not be considered further. 

Test 1: contextual effects 

To estimate this model, the relationship between mediator and outcome at the 

school level is moderated by intervention status. This is an extension to the standard 

structural equation model-based mediation method, where the interaction between 

intervention allocation and the mediator score is entered as an additional predictor of 

the outcome.[14] Thus, the findings from this model will generate different estimates of 

the contextual effect between mediator and outcome. A standard significance test can 

be used on the interaction term to test for differential contextual effects on the 

intervention arising from a moderated relationship between mediator and outcome. 

Where a healthy context paradox is present at a contextual level, the results of 

the test will indicate that a contextual effect for the mediator-outcome relationship has 

a magnitude indicating less benefit (or greater harm) in the intervention as compared to 
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the control group, even where the intervention-mediator relationship suggests a 

meaningful and positive impact of the intervention. The interpretation of this is that the 

intervention may have triggered structural mechanisms that are linked to a worsening 

of school context for those who experience bullying; but also for those who do not. This 

is because, in this circumstance, the intervention reduces levels of bullying at the school 

level; may still improve mental wellbeing overall at school level, including through 

direct effect on the outcome; but potentiates a worsening school-level link between 

bullying and mental health, so that intervention schools with higher levels of bullying 

experience an even greater negative contextual impact on average levels of mental 

wellbeing. This may be enough to outweigh positive benefits from the intervention at 

individual and contextual levels, because intervention schools with higher levels of 

bullying have an even larger association with worsening school mental health than 

control schools. 

Test 2: individual effects 

To estimate this model, the relationship between mediator and outcome at 

student level is moderated by intervention status. This is a standard random slope 

model where the student-level relationship is moderated by a school-level variable, 

here intervention status.[11] A direct test of significance is usually available for this 

relationship. However, a complication of this model is that to estimate this relationship 

without bias, the individual-level mediator must be centred within schools.[18] This 

means that the school-level relationship between mediator and outcome is no longer 

the contextual effect alone but rather the sum of the contextual and individual 

effects.[11] While this is not a barrier to testing, it should be borne in mind in 

interpretation, as in this model the value of the school-level relationship between 

mediator and outcome may be closer to the sum of the student-level and school-level 
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paths in the baseline mediation model. As with most random slope models, it can be 

useful to co-vary the random slope component with the intercept for the dependent 

variable. 

Analogous to above, where a healthy context paradox is present at the student 

level, the results of the test will indicate that the student-level relationship between 

mediator and outcome has a magnitude indicating less benefit (or greater harm) in the 

intervention as compared to the control group, even where the intervention-mediator 

relationship is significant. The interpretation of this is that even as the intervention 

improves scores on the mediator and on the outcome overall for students, those 

students experiencing worse values for the mediator (e.g. bullying) also experience 

proportionally worse and more inequitable values for the outcome (e.g. mental 

wellbeing). 

RESULTS 

Baseline mediation model 

 Our baseline model (see Figure 1) showed that the impact of the intervention on 

mental wellbeing was mediated by improvements in bullying victimisation. However, 

these improvements were mediated at the student level (β =-0.687, SE=0.060) without 

a significant school-level contextual effect. That is, the school-level path from 

victimisation to mental wellbeing (β=0.340, SE=0.454) was not significant. Because a 

mediation pathway was also included at the student level, the school-level path 

represents the contextual effect of the mediator. The interpretation of this model is that 

part of INCLUSIVE’s beneficial effect on mental wellbeing was through reducing 

victimisation; but that the link between victimisation and mental wellbeing can be 

understood in this baseline model at the student level (students with lower 

victimisation on average had better mental wellbeing) without a contextual effect at the 
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school level (beyond the student-level relationship, schools with lower victimisation did 

not have students with better mental wellbeing on average). 

Test 1 in INCLUSIVE 

We examined the interaction between the school-level mean of the mediator, 

bullying victimisation, and intervention allocation status and entered this as a third 

predictor of the outcome. The function of this predictor, as discussed above, is to induce 

a different value of the contextual effect of the mediator on the outcome depending on 

intervention status (i.e., a different value for each of the intervention and control arms). 

As in the baseline model, there is a significant and meaningful mediational 

pathway from intervention to outcome (see Figure 2). However, the test for contextual 

effects in the healthy context paradox suggests that this paradox is not supported in 

INCLUSIVE, and a Wald test did not find that this model was significantly different from 

the baseline model (df=1, p=0.20). Neither the interaction of intervention with mediator 

(β=1.089, SE=0.847) nor the direct path at the between level from mediator to outcome 

(β=-0.060, SE=0.527) were significant. Indeed, the intervention by mediator interaction, 

while non-significant, would be interpreted as having an opposite effect; namely an 

important enhanced effect on mental wellbeing of the intervention in schools 

experiencing residually higher rates of bullying victimisation. In short, applying test 1 to 

data from INCLUSIVE does not suggest that the intervention worsened the link at school 

level from bullying victimisation to decreased mental wellbeing. Were this to have been 

the case, we would have expected the intervention by mediator interaction to have a 

significant effect with a negative sign. 

Test 2 in INCLUSIVE 

In addition to the ‘baseline’ mediation model, we: a) cluster mean-centred the 

mediator (that is, redefined student-level scores on bullying victimisation as deviations 
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from the school-level mean), b) specified a random slope component for the 

relationship between student-level mediator and the outcome, and c) regressed this 

random slope component on intervention status at the school level. The function of 

point c) is to determine a different value of the individual-level relationship between 

the mediator and the outcome depending on intervention status. 

Again, a significant and meaningful mediational pathway from intervention 

status to mental wellbeing persists (Figure 3). However, in this analysis, the student-

level relationship between bullying victimisation and mental wellbeing is regressed on 

intervention status. Thus, the baseline estimate of the relationship at the student level 

between the mediator and the outcome (β=-0.634, SE=0.082) properly refers to the 

mediator-outcome relationship in students in control schools. The regression of 

student-level slope on intervention thus yields the difference between intervention and 

control groups on the relationship between student-level mediator and outcome (β=-

0.148, SE=0.117). The interpretation of this coefficient is that in intervention schools, 

the relationship between bullying victimisation and mental wellbeing is stronger; that 

is, students experiencing victimisation experience an even greater decrement in mental 

wellbeing, consistent with the healthy context paradox. However, this path is not 

significant and thus the model does not support the existence of the healthy context 

paradox at individual level. A Wald test did suggest that this model was significantly 

different from a baseline model (df=3, p=0.03); however, this was due to a significant 

random slope component for the student-level mediator-outcome relationship. A Wald 

test comparing this model to a model with no relationship between student-level slope 

and intervention status and with no covariance between slope and random intercept 

did not support the existence of the healthy context paradox (df=2 p=0.29). 

DISCUSSION 
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Of the two proposed tests, Test 2 is probably closest to how Garandeau and 

Salmivalli understood the healthy context paradox. However, we believe that Test 1 is 

important as well. This is because it sheds light on potential school-level structural 

explanations for the healthy context paradox—structural explanations that form an 

important part of the theoretical basis for this paradox—and can account for 

exacerbation in differences between intervention and control schools in the mental 

health of those experiencing victimisation. In contrast, Test 2 sheds light on 

exacerbation in differences within intervention schools in the mental health of those 

experiencing victimisation. To the extent that understanding mechanisms in 

interventions is an inductive task, the results of each test provide analytic purchase in 

inferring the mechanisms for evidenced health inequalities both between schools and 

within school, suggesting that these are either primarily contextual or primarily 

individual, or both. These two tests thus relate to two different meta-mechanisms, 

structural and individual, that can drive the existence of the healthy context paradox. 

Given the increasing focus on complex systems approaches to evaluation[19], 

understanding how interventions work over multiple systems of influence can help in 

developing intervention theory. The healthy context paradox may also be useful in other 

areas of public health that seek to reduce the frequency or prevalence of specific 

population characteristics or behaviours, thus stigmatising those who are ‘left behind’ 

by the intervention. For example, the healthy context paradox could be tested for 

interventions targeting diet and physical activity, where interventions that stigmatise 

overweight can worsen contextual or individual relationships between overweight and 

mental wellbeing; or interventions that seek to reduce sexual risk, thus stigmatising 

those who continue to engage in risk behaviours. 

CONCLUSIONS 
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We are grateful to Garandeau and Salmivalli for this important contribution to 

the understanding of how school-level interventions may not equally benefit all 

students. Greater exploration of intervention harms, especially when those accrue to 

population subgroups, is an essential step in better understanding how interventions 

work and for whom, and thus in supporting the decision to implement interventions in 

contexts different from the ones where interventions may have been originally 

evaluated.[20] Our proposed tests for the presence of a healthy context paradox provide 

the analytic tools to better understand how to make school contexts effective places for 

all children and young people to reach their full potential. 

LIST OF ABBREVIATIONS 

SE Standard error 

SWEMWBS Short Warwick-Edinburgh Mental Wellbeing Scale 

DECLARATIONS 

 Ethics approval. Ethics approval for the original study was provided by the 

University College London ethics committee (ref 5248/001). This study was performed 

in accordance with relevant guidelines and regulations (i.e. Declaration of Helsinki). 

Written, informed consent was obtained from head teachers for random allocation and 

intervention, and from individual students, staff, and intervention facilitators for data 

collection. 

 Consent for publication. Not applicable. 

 Availability of data and materials. The dataset analysed in this study relates to 

the INCLUSIVE trial. It is not publicly available as it contains sensitive information about 

trial participants who were below the age of majority at the time of the intervention. 

However, it is available on request with evidence of ethics approval and analysis 

protocol. 



 

24 

 Competing interests. The authors have no competing interests to declare. 

 Funding. This study was funded by the National Institute for Health Research in 

England under its Public Health Research Board (12/153/60) and the Education 

Endowment Foundation. Obioha Ukoumunne is funded and G.J. Melendez-Torres is 

part-supported by the National Institute for Health Research (NIHR) Applied Research 

Collaboration South West Peninsula (PenARC) at the Royal Devon and Exeter NHS 

Foundation Trust. The views expressed in this publication are those of the authors and 

do not necessarily reflect those of the UK NHS, the National Institute for Health 

Research, or the Department of Health for England. 

 Authors’ contributions. GJMT developed the analysis and led the drafting of the 

manuscript. EW, RV and CB were investigators on the original INCLUSIVE trial and 

supported development of the analysis and drafting of the manuscript. OCU supported 

development of the analysis and drafting of the manuscript. All authors read and 

approved the final manuscript. 

 Acknowledgements. Not applicable. 

  



 

25 

Box 1. The INCLUSIVE trial 
We use data from INCLUSIVE[3], a school randomised trial of restorative practice in 
schools involving 40 schools (n=6667 at baseline, n=5960 at 36-month follow-up) 
serving students age 11-16 in south-east England from 2014 to 2017. Overall, the 
intervention, which comprised restorative practice, student participation in school 
decisions and a student social-emotional learning curriculum, was found to reduce 
student-reported bullying victimisation and improve mental wellbeing as well as 
benefit other secondary outcomes at 36-month follow-up for children aged 14-15 years. 
Full details of methods and overall results are presented elsewhere.[3] When we refer 
to the INCLUSIVE trial in terms of mediation, we use bullying victimisation as the 
mediator and mental wellbeing as the outcome. 
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Figure 1. Baseline mediation model

Intervention
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-0.687 (0.060)***

 

Figure 1. Baseline mediation model 
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Figure 2. Testing for contextual effects
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Figure 2. Testing for contextual effects 
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Figure 3. Testing for individual effects
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Figure 3. Testing for individual effects 
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Abstract 

 

We reflect on how qualitative research can be used to develop or refine theories about 

how the mechanisms triggered by intervention enactment might generate outcomes, 

referring to examples from a ‘realist trial’ of a whole-school health intervention. 

Qualitative research can explore mechanisms directly, by asking participants how they 

think interventions work, or indirectly, by exploring participant experiences of 

intervention-related actions to understand the conditions and consequences of these 

actions. Both of these approaches can inform theorisation of how mechanisms are 

triggered and generate outcomes, and how this is contingent on context. We discuss 

methods for sampling, data collection and data analysis, and recommend dimensional 

analysis as a means to analyse qualitative data on mechanisms. We then consider how 

to draw on qualitative research to inform hypotheses to be tested statistically.  

 

Key words 

 

Evaluation; qualitative; realist; mechanisms; complex interventions 
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Introduction 

 

In this paper, we consider how qualitative research can be used to inform theorising of 

the mechanisms which enactment of complex interventions trigger and which generate 

outcomes. Our reflections are illustrated with examples from our ‘realist trial’ of a 

whole-school health intervention. Our ideas about what mechanisms are, and how they 

should be examined, are informed by realist concepts. Nonetheless, our aim is to 

provide useful suggestions for those evaluating complex interventions, regardless of the 

model of evaluation to which they subscribe.  

 

Complex interventions are commonly described as social interventions with 

components that interact with each other and with the context in which they are 

enacted (Moore et al., 2014). There is increased interest in evaluating complex 

interventions not only by quantifying their effects or describing their implementation, 

but also by understanding the underlying mechanisms by which they generate 

outcomes (Bonell et al., 2012; Moore et al., 2014; Burchett et al., 2020). Understanding 

such mechanisms can help us understand how interventions work. When linked with an 

understanding of how these mechanisms are contingent on context, as realist 

approaches to evaluation aim to do, this can also help us understand for whom and 

where interventions work (Pawson and Tilley, 1997). This can help inform assessments 

of potential transferability (Burchett et al., 2020), intervention refinement (Bonell et al., 

2021), and broader scientific understanding and future interventions (Davey et al., 

2019). Such approaches can be broadly described as theory-driven evaluation because 

they aim to develop and refine theory as to how interventions work (Marchal et al., 

2012). 

 

A substantial literature considers what mechanisms are (Lemire et al., 2020) in terms of 

their ontological features and the epistemological status of knowledge we have about 

them. Informed by this literature, we see mechanisms as new human responses, actions 

and interactions triggered by the provision of new economic, informational or other 
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resources, and by the resultant enactment of intervention activities (May, 2013; Pawson 

and Tilley, 1997; Lemire et al., 2020). Mechanisms consist of “underlying entities, 

processes, or structures which operate in particular contexts to generate outcomes of 

interest” (Astbury and Leeuw, 2010) (p.368). Mechanisms might operate at the 

individual, group, institutional or societal level (Marchal et al., 2012). Mechanisms can 

involve intra-individual changes in cognitions or emotions generating changes in 

behaviour (Carey et al., 2019) or changes to inter-individual interactions (Giddens, 

1984). Mechanisms have been categorised as involving: macrosocial influences on 

microsocial outcomes (e.g. media influencing attitudes); microsocial influences on 

microsocial outcomes (e.g. peers educating peers); or microsocial influences on 

macrosocial outcomes (e.g. communities lobbying politicians) (Hedstrom and 

Swedberg, 1998).  

 

Realist evaluation literature suggests that mechanisms are not directly observable, are 

contingent on local context and generate outcomes. They are triggered by, but are 

distinct from, intervention activities. They are not reducible to the variables used to 

assess them or the lines used to suggest them in logic model diagrams (Astbury and 

Leeuw, 2010). Interventions may trigger one or more different mechanisms. Whereas 

intervention activities are the ‘form’ of intervention (events), mechanisms are the 

‘function’ of these interventions (the generative processes triggered by them) and 

outcomes are the events thus generated (Lacouture et al., 2015; Hawe et al., 2004). 

Realists define context in terms of the individual actor capacities and relationships, 

institutional setting and wider social structures which precede intervention, and which 

interact with the mechanisms triggered to generate outcomes (Lemire et al., 2020).  

 

Some authors have noted confusion in the literature surrounding the distinctions 

between, on the one hand, intervention activities and mechanisms, and, on the other, 

between mechanisms and context (Lemire et al., 2020; Barnes et al., 2003). Our own 

view is that, while intervention activities and mechanisms are ontologically distinct (as 

indicated above), mechanisms and context are not ontologically distinct phenomena 

(contexts will include pre-existing mechanisms which may then interact with 
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mechanisms triggered by intervention activities) but that nonetheless using these 

distinct terms is useful in framing propositions about how interventions work and 

collecting data to examine these propositions.  

 

In traditional trials and other quantitative evaluations of complex health interventions, 

mechanisms are indirectly assessed via moderation (e.g. assessing if intervention effects 

differ for different populations) and mediation (e.g. assessing if intervention effects on 

outcomes are explained by their effects on intermediate measures) analyses (Gardner et 

al., 2006). In such studies, interventions are increasingly informed by theories of change 

but these are of variable sophistication and plausibility, often consisting of little more 

than strings of variables with no consideration of actual mechanisms or how these 

might interact with context to generate outcomes (Breuer et al., 2016; Moore and Evans, 

2017).  

 

In contrast, realist evaluators use context-mechanism-outcome (CMO) configurations 

which postulate what mechanisms might be triggered by use of intervention resources 

and how these mechanisms might interact with context to generate outcomes. These 

CMO configurations are tested and refined through iterative analyses drawing on 

qualitative and/or quantitative data. This approach has a number of advantages: it 

provides a theorisation of mechanisms which goes beyond strings of variables to 

explore deeper processes; it distinguishes between the reality of how mechanisms 

operate and the data used to examine these; and it considers how mechanisms might 

operate variously to generate different outcomes in different contexts. Some realist or 

critical realist evaluators have modified the configurations so that these incorporate 

agency, or focus on how interventions and contexts interact to trigger mechanisms 

which generate outcomes (Porter, 2015; Lemire et al., 2020). As suggested above, we 

prefer to use CMO configurations to frame propositions about how mechanisms operate 

while recognising the importance of agency and that there is no sharp ontological 

distinction between context and mechanism.  
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A key argument of this paper is that it is important to use qualitative research to refine 

CMO configurations or other forms of theories of change before subjecting them to 

quantitative analysis. Initial theories informed by existing academic theory may be 

sharply at odds with how those delivering or receiving the intervention perceive 

interventions as working. Qualitative evidence may propose important refinements or 

augmentations to our theories about how mechanisms might generate outcomes. 

Therefore, initial CMO configurations or other theories may need to be revised in the 

light of analysis of data on the lived experiences of those involved in implementation 

and receipt (van Urk et al., 2016). There is therefore an important role for qualitative 

research in refining our theories about mechanisms before these are quantitatively 

tested (Unrau, 2001). There is also an important role for qualitative research in 

examining mechanisms that are too complex to be amenable to typical measurement 

approaches in quantitative evaluation, such as those including complex chains of 

causation or feedback loops (Cohn et al., 2013). 

 

While the above arguments for qualitative research on mechanisms are widely 

recognised in the literature, there is little detailed guidance on conducting qualitative 

research on mechanisms. The Medical Research Council (MRC) frameworks for complex 

interventions and for process evaluation have suggested some general principles about 

the importance of process evaluation examining mechanisms (Moore et al., 2014; 

Skivington et al., 2021). The process evaluation framework suggests, for example, that 

process evaluations use mixed methods to examine mechanisms, using qualitative 

research to explore mechanisms that are unanticipated and/or too complex to be 

captured quantitatively. However, the framework does not offer specific guidance on 

how qualitative data might be sampled, collected or analysed in order to do this.  

 

A recent paper by Thirsk and Clark has argued for the importance of hermeneutics-

oriented qualitative research on mechanisms (Thirsk and Clark, 2017). Thirsk and 

Clarke argue that a hermeneutic approach can focus on the reality of mechanisms, and 

not merely the subjective meanings attributed to these by participants. They also 

suggest that analysis of qualitative data on mechanisms can be informed by researchers’ 
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pre-understandings of a phenomenon while still leaving the research open to new 

findings:  

 

Previous experience and understanding of a topic does not prevent a researcher 

from being open to new understanding of the topic but is an asset that enables 

the researcher to be better prepared for understanding.” (Thirsk and Clark, 
2017)(p.5) 

 

There have also been some useful suggestions from realist evaluators on using 

qualitative research to examine the mechanisms which interventions trigger (Manzano, 

2016; Pawson, 1996). Pawson, for example, has offered a number of suggestions about 

how to structure interviews so that these can be drawn on to assess the validity of CMO 

configurations (Pawson, 1996). But while useful, this existing literature does not aim to 

offer comprehensive guidance on the different ways in which qualitative research might 

examine mechanisms, on how to conduct qualitative research to explore mechanisms, 

or on how qualitative research might inform testable hypotheses. 

 

Drawing on examples of qualitative research conducted within a ‘realist trial’ to 

examine the mechanisms of a whole-school intervention to prevent bullying and 

improve student mental and physical wellbeing, we aim to reflect methodologically on: 

how qualitative research can contribute to understanding mechanisms; how we should 

decide which participants can provide authoritative data on mechanisms and construct 

samples of these; how we should analyse transcripts to develop ideas about 

mechanisms; and how we should draw on these analyses to develop testable 

hypotheses. As suggested above, our aim is to make useful suggestions for conducting 

qualitative research on mechanisms which are informed by our own realist evaluation 

but which are also useful to those who subscribe to different models of evaluation. 

 

Case study 
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Learning Together is a whole-school intervention that aims to enable prevention of 

bullying and improve student mental and physical health. It provides various 

intervention resources (such as manuals, curriculum materials, training) to facilitate 

students and staff in secondary schools enacting ‘action groups’ which review local 

survey data on student views and needs, and then decide locally appropriate actions, 

supported by an external facilitator. Actions can involve reviews to policies as well as 

changes to school management and environment. Additionally, staff are trained in using 

restorative practice to build strong relationships between and among staff and students, 

and to resolve conflicts by exploring different perspectives, identifying harms and 

repairing relationships. Student are also taught a social and emotional skills curriculum.  

 

Learning Together was informed by an a priori theory of change built on the theory of 

human functioning and school organisation (Markham and Aveyard, 2003), as well as 

some initial CMO configurations which proposed how mechanisms which the 

interventions triggered might interact with context to generate outcomes. The theory of 

change proposed that student involvement in risk behaviours may be reduced by 

promoting student commitment to their school’s ‘instructional’ (teaching and learning) 

and ‘regulatory’ (discipline and community) orders. This in turn requires that schools 

‘reframe’ provision to focus on student needs and erode ‘boundaries’ between: staff and 

students; academic and broader personal development; and the culture of the school 

and its local community (Markham and Aveyard, 2003). Initial CMO configurations 

proposed, for example, that these mechanisms would be more likely to generate 

beneficial outcomes for socio-economically disadvantaged students, for whom 

commitment to school is less likely to be the socialised norm and whom schools are 

more likely to engage by the above reframing and boundary-eroding mechanisms.  

 

Learning Together was evaluated using an explicitly realist cluster-randomised 

controlled trial with 3-year follow across 40 English secondary schools. The overall trial 

analyses reported that the intervention was associated with reduced bullying 

victimisation, smoking, alcohol use, smoking tobacco and police involvement, and 

improved mental wellbeing, psychological functioning and quality of life (Bonell et al., 
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2018). A process evaluation quantified fidelity, reach and acceptability using 

observations of training, action groups and other activities, checklists completed by 

staff delivering the curriculum action groups and restorative practice, and staff and 

student questionnaires. The process evaluation also used semi-structured observations, 

interviews and focus groups to collect qualitative data on observed and reported 

processes of implementation and receipt of intervention activities, and the 

consequences of these for staff and students (Warren E, 2019). The realist trial used this 

qualitative research to inform refinement and augmentation of the initial CMO 

configurations (Warren et al., 2020). These were then examined using qualitative 

comparative analysis (QCA) as well as moderation, mediation and moderated-mediation 

regression analyses (Melendez-Torres et al., 2021). Since this paper is a methodological 

reflection rather than an empirical report, interested readers should seek further 

methodological details in the above cited papers. 

 

How qualitative research can explore mechanisms 

 

Qualitative research can inform development, refinement or augmentation of theory 

relating to mechanisms. This can occur via two approaches, which are not mutually 

exclusive. Firstly, qualitative research can directly explore the accounts of providers, 

recipients and other participants about how they think interventions work. This 

approach in effect develops ‘second-order’ constructs describing causal mechanisms by 

interpreting and critically weighing participants’ ‘first-order’ constructs of these 

(Schütz, 1962). Realist evaluators have pioneered this useful approach, usually 

exploring participants’ views on a priori CMO configurations, to validate, refine or 

falsify these (Manzano, 2016; Pawson, 1996). As Pawson has argued:  

 

[T]he researcher's theory is the subject matter of the interview, and the subject 

is there to confirm or falsify and, above all, to refine that theory. (Pawson, 1996) 

(p.299) 
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Pawson suggested that the interview should first ‘teach’ the participant about the 

possible theories before ‘learning’ from the participant which of these theories align 

with their experiences and how they might be refined:  

 

The subject's task is to agree, disagree and to categorize themselves in relation to 

the attitudinal patterns as constructed in [the researcher’s] questions but also to 

refine their conceptual basis. It is at this point that mutual knowledge is really 

achieved. The subject is saying in effect 'this is how you have depicted the 

potential structure of my thinking, but in my experience it happened like this… 

(p. 306) 

 

In evaluating Learning Together, we used such techniques to ask participants to 

consider our a priori CMO configurations and articulate their own theories. For 

example, one student responded to such enquiries by describing how he theorised 

restorative practice could resolve conflicts: 

 

I just thought [restorative practice] was a brilliant idea because it's showing the 

younger kids how to be mature about difficult situations and teaching them how 

to deal with it. And rather than just getting angry, sitting down and talking 

through things is a better solution. And it's just showing them that. (Focus group 

with year 9 students, Meadowood School) 

 

We did not conclude that such participants’ theories were straightforwardly true 

representations of mechanisms. Instead, we iteratively compared and contrasted such 

accounts with other qualitative data to help refine our CMO configurations.  

 

In engaging in such comparisons, we often drew on qualitative data in a second, less 

direct way. We examined participants’ accounts of their experiences of enacting 

intervention-related activities, the conditions within which this occurred, and what 

actions or other consequences flowed from these. We used this to refine our theories as 

to how mechanisms were triggered and how these interacted with context to generate 

outcomes. Any single participant might only be able to discuss the actions involve in one 

sub-section of a causal mechanism (Pawson, 1996; Giddens, 1984). However, as 
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researchers, we could draw on multiple accounts, as well as our own observations, to 

develop a more authoritative and comprehensive understanding of mechanisms. This 

drawing from multiple sources to iteratively develop, augment or refine theorised 

mechanisms has been described in previous empirical studies (Unrau, 2001).  

 

There may be a quasi-quantitative aspect to such work, looking for regularities in what 

conditions seem to be associated with accounts of certain actions or what reported 

consequences seem to be associated with particular actions. But the exploration should 

go beyond this ‘black box’ assessment of such regularities. Sayer, for example, has 

described how qualitative research should explore exactly what it is about certain 

conditions that appear to enable particular actions to occur or what is it about certain 

actions that allow certain consequences to follow (Sayer, 2000).  

 

In the case of Learning Together, multiple participant accounts were drawn on to 

theorise how the conditions present within action groups in some school contexts 

enabled staff and students to develop mutual understanding and hence better 

relationships. For example, one student participant described coming to understand 

teachers’ perspectives on the group:  

 

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.” (Focus group with year 9 students, Meadowood School) 

 

Interviews with other students highlighted how such insights encouraged students to 

develop stronger and more affective relationships with teachers. As one student 

commented: 

 

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 [in action 

group meetings]. And the way you can respect her back is by working hard. 
(Focus group with year 8 students, St. Anselm’s School) 
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But it was also apparent that such processes only occurred, and indeed could only 

occur, in schools in which action groups were led by senior staff. This was because only 

senior staff possessed the authority to ensure that action groups were well attended 

and well facilitated enough that empathy might develop among staff and students 

through their interactions on such groups. This allowed us to begin to theorise that 

action groups could trigger mechanisms by which staff and students developed better 

relationships and mutual empathy, which in turn might engender increased student 

commitment to school. Reference to other accounts helped us to theorise that such 

mechanisms were contingent on schools’ ability to ensure senior staff committed to 

attend action groups and that these were well facilitated so that participative and 

productive conversations ensued. It is important to note that no single participant 

proposed such an entire theory but this theory was developed indirectly from iterative 

in-depth exploration of multiple accounts of intervention-related actions. 

 

In another example, interviews explored students’ experiences of restorative practice 

sessions. One interview was with a boy who had been involved in taking a photo of 

another boy on the toilet. This boy described his emerging sense of responsibility in the 

restorative session and how the conditions present in the session enabled him to take 

responsibility for his actions:  

 

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 made me 

realise... I mean it’s... just when I saw him sitting there in that state [crying during 

the meeting]. (Interview with year 8 student, Harper’s School) 

 

Along with other qualitative data, such data informed refinements to our a priori CMO 

configurations. We theorised that restorative practice actions could trigger mechanisms 

involving the development of a sense of accountability among participants. Other 

qualitative data suggested that this might only generate reductions in bullying when a 

critical mass of staff were committed to delivering restorative practice and a critical 

mass of incidents of bullying ensured that such practices were widely deployed. Thus, 

qualitative data could help us refine how we theorised mechanisms in terms of 
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individual meaning and how this interacted with intervention processes (May, 2013; 

Sayer, 2000). 

 

Both approaches might be used in the same study, or even in the same interview, to 

explore mechanisms from different perspectives. Manzano has suggested that, in realist 

evaluations, initial exploratory interviews help the evaluator to articulate tentative 

theories of how intervention activities might trigger generative mechanisms and the 

contextual contingencies that might affect this. Later interviews might then aim to 

consider and refine these tentative theories by exploring with participants the 

particularities of their experiences and what light these might shed on the researcher’s 

emerging understandings of how local conditions are implicated in mechanisms as well 

as the way in which implementation of interventions modified practitioner’s actions 

and interactions (Manzano, 2016). Our own experience is that, while useful, qualitative 

research need not always follow such phases in order. It can also be useful for 

qualitative research to begin from participants’ account of their actions and how these 

might have been modified by intervention activities before moving on to explore 

participants’ own theories of how interventions work and how context affects this. 

 

Sampling  

 

As described above, qualitative research aims to examine the mechanisms triggered by 

enactments of interventions, the contextual contingencies involved and their 

consequences. This is best fulfilled by in-depth research in a manageable number of 

varying case studies. There should be diversity in terms of sampling different contexts 

and different participants involved in different intervention activities. If possible to 

ascertain at the sampling stage, it is also good to sample settings or individuals who 

report different consequences of their involvement in intervention activities. In the case 

of Learning Together, for example, schools were selected as case studies based on rates 

of eligibility for free school meals (as a measure of different school cultures and student 

bodies) as well as facilitator reports of the success of implementation (as a rough 

measure of the apparent consequences of intervention activities). It is also useful for the 
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research to have some flexibility in its design so that, if initial analyses of qualitative 

data suggest different mechanisms or different interactions with context than initially 

theorised, there is scope to explore these by including new cases. 

 

Within case studies, there should similarly be purposive sampling of individual 

participants involved in different aspects of intervention delivery and receipt. In the 

case of Learning Together, for example, interviews were undertaken with school 

leaders as well as classroom teachers, with intervention developers as well as 

facilitators, and with teachers and students involved in action groups, restorative 

practice and the curriculum.  

 

A key issue for sampling as well as analysis is which accounts are most useful to 

examine which aspects of mechanisms. Manzano has suggested that: provider managers 

will have the broadest overview of patterns of local successes and failures and so 

provide particularly authoritative information on how mechanisms are continent on 

context; local practitioners will be able to add information about the specific conditions 

which might affect mechanisms; and clients will offer detailed accounts of their 

personal experiences of impacts but may have less to say about mechanisms or how 

these interact with context (Manzano, 2016).  

 

However, in our own study, school leaders and external facilitators often merely offered 

accounts focused on implementation of intervention activities rather than the 

consequences of these, so their accounts were less useful in exploring mechanisms. 

These groups also sometimes presented the ‘official’ theory of change and offered fewer 

insights into lived experience of the enactment of the curriculum or restorative practice 

or the actual consequences of these for preventing bullying. We found that student 

accounts were often more useful in exploring the mechanisms triggered through 

intervention-related actions and how these interacted with context to generate 

reductions in bullying. For example, student accounts were much more useful in 

exploring the consequences of participation in restorative practice. 
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Data collection 

 

Observations can allow researchers to witness the actions and interactions that 

constitute or spin off from the enactment of interventions, which may offer insights into 

how outcomes might be generated. However, it is likely that observations will only shed 

light on the sections of mechanisms most proximal to the intervention actions triggering 

them rather than to the generation of outcomes. In the case of Learning Together, for 

example, observations provided insights into the nature of interactions within 

restorative practice sessions but offered fewer insights into the consequences of these. 

Interviews and focus groups were therefore also essential. As suggested earlier, 

interviews and focus groups can take a direct approach, exploring participants’ views 

on theories of change. The direct approach will involve the researcher tightly 

controlling the interview process and asking questions about mechanisms. Manzano 

gives the following examples (Manzano, 2016): 

 

For example: ‘How was your work different before the programme was 

implemented?’, ‘Is this new programme going to work for everyone?’, ‘Could you 

explain to me the types of people and places where you think it may be more 

effective?’ Stronger questions about context should encourage people to 

compare subgroups, location, times, before and after. The objective is to draw 
the interviewee into comparison to explore contextual effectiveness. (p.354-5) 

 

As discussed, interviews and focus groups can also take a less direct approach, 

exploring participants’ accounts of actions, the meanings and goals ascribed to these 

actions, their conditions and consequences This approach will involve a more 

participant-centred interview, exploring participants’ accounts of their experiences. 

Prompts might explore how participants’ actions were influenced by: intervention 

resources and other intervention-related activities; local policies or norms; or the 

distribution of economic, informational or other resources within a setting (May, 2013). 

In the case of Learning Together, for example, interviews with those participating on 

action groups explored how the group’s activities were enabled or constrained by the 

intervention manual and presence of the external facilitator, the training which staff 
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underwent, as well as the broader culture, management structure, priorities and 

resourcing of the school. Interviews also explored the consequences that enactment of 

action groups had for how school processes operated and how staff and students acted 

and interacted, and how this was affected by the broader context of the school. 

 

Analysing qualitative data on mechanisms 

 

Existing literature offers some guidance on analysis. Realists have suggested, for 

example, that qualitative data be coded in terms of “‘description of the actual 

intervention’, ‘observed outcomes’, ‘context conditions’ and ‘underlying mechanisms’” 

(p. 195) to inform refinement of theory (Marchal et al., 2012). But existing literature has 

not aimed to offer comprehensive guidance on analysis. 

 

Participant accounts are themselves an interpretation of their experiences of reality so 

that analysis of such accounts is a ‘double hermeneutic’ exercise (Thirsk and Clark, 

2017; Giddens, 1984). As Thirsk and Clark argue, this does not mean that qualitative 

research cannot examine phenomena external to the participants (Thirsk and Clark, 

2017), but it does mean that this is unavoidably mediated by participants’ own 

interpretations of these phenomena. This is not a weakness of qualitative research but a 

strength because how participants understand an intervention will often be central to 

its mechanism (Thirsk and Clark, 2017). With Learning Together, for example, 

interviews explored how staff and students talked about the intervention. The quote 

below illustrates one recurring theme, that staff and students tended to emphasise its 

participative nature, which appeared to be associated in multiple accounts with its 

ability to transform relationships within a school: 

 

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 School, staff 
interview) 
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Qualitative analysis can be used to develop completely new intervention theory, where 

little or none previously existed for an intervention, or inform refinement or 

augmentation of existing theorisation. Although our intervention was informed by a 

priori theory of change and initial CMO configurations, we put these aside when 

analysing our qualitative data to inductively generate analyses of how mechanisms 

worked. We chose not to focus analysis of qualitative data on validating and refining our 

existing theory so that we could make full use of all our qualitative data and so that our 

qualitative analysis was not overly influenced by our starting theories.  

 

If qualitative research is to inform theorisation of mechanisms, analysis needs to do 

more than identify recurring themes. Depending on the intervention in question and the 

frameworks informing evaluation, analysis may need to consider interactions between 

microsocial and macrosocial levels (Hedstrom and Swedberg, 1998) or the multiple 

levels of individual, group, institution and/or society (Marchal et al., 2012). Within 

realist evaluation, analysis will also need to engage with how mechanisms interact with 

context or, alternatively, how mechanisms arise from the interaction of intervention 

activities and context (Lemire et al., 2020) or how agency, context and mechanisms 

interact to generate outcomes (Porter, 2015).  

 

In our own evaluation, we found that analytical approaches based on grounded theory 

were useful since these methods explicitly aim to develop theory focused on the 

identification of social processes (Charmaz, 2014). We used a variant of grounded 

theory called dimensional analysis because this offers a framework for thinking about 

how social mechanisms operate with regard to their broad context (the boundaries of a 

phenomenon), conditions (the specific factors facilitating, blocking or otherwise 

shaping social action associated with a phenomenon), process (the actions or 

interactions involved in a phenomenon), consequences (what occurs as a result of the 

actions involved in a phenomenon) and outcomes (changes in people or groups of 

people as a result of the phenomenon) (Schatzman, 1991). Although this terminology 

differs from that used in realist evaluation, we felt that use of this approach aligned well 
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with realist evaluation. While grounded theory methods and dimensional analysis were 

developed within the symbolic interactionist approach to sociology, they may be, and 

indeed are widely, used within other approaches (Oliver, 2011; Charmaz, 2014; Hoddy, 

2018). The analytical techniques they involve, such as constant comparison, theoretical 

sampling and abductive reasoning, can be undertaken within other approaches, such as 

realist evaluation. We used dimensional analysis to analyse staff and student accounts 

describing or implying process (for example, increasing commitment to school), linked 

within and across interviews to accounts of conditions (for example, having positive 

experiences of participating in the action group), consequences (for example, 

decreasing involvement in anti-school peer groups) and outcomes (for example, 

reduced involvement in behaviours such as aggression). 

 

In terms of practical procedures, analysis will need to draw on different accounts in 

order to develop a hermeneutic, pluralistic theorisation of mechanisms from the point 

at which they are triggered by intervention enactment to how they generate outcomes. 

For example, through qualitative analysis we developed theory as to how enactment of 

action groups might trigger mechanisms generating student commitment and, through 

this, reducing student involvement in aggression. This was pieced together from 

insights gathered from many different interviews, focus groups and observations. 

Analyses will need to compare and contrast different accounts, deciding which accounts 

provide more or less authoritative insights into particular sections or aspects of the 

mechanism. This requires axial coding which draws on an initial wave of in-vivo coding 

to generate cross-cutting and higher-order concepts.  

 

As argued above, as well as theorising or refining theorisation about mechanisms by 

analysing participants’ own theories, qualitative analyses can also explore the 

conditions necessary for mechanisms to ‘trigger’. This can take into account quasi-

quantitative analysis of patterns of contingencies but it also requires an analysis of 

exactly what it is about certain conditions that enable certain actions, or what is it about 

the characteristics of certain actions that enable certain consequences. Such analysis 

will usefully employ techniques associated with grounded theory, such as deviant case 
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analysis. For example, some of the insights into what conditions were necessary to 

ensure action group actions could trigger mechanisms generating increased student 

commitment came from observations and interviews in a school in which the action 

group did not attract broad staff participation and hence failed to encourage staff and 

students to better understand each other’s perspectives. 

 

Informing quantitative hypotheses  

 

Through these different approaches, qualitative research can develop, augment or 

refine theory of how mechanisms appear to interact with context to generate outcomes. 

As discussed above, we oriented our analysis of qualitative data to theorising 

mechanisms without limiting this to the validation or refinement of our initial theories. 

However, once our analyses were complete, we used the completed qualitative analysis 

to refine and augment our CMO configurations. 

 

Depending on the precise form of theorisation (or in the case of realist evaluation, the 

components that configurations include (Porter, 2015; Lemire et al., 2020)), qualitative 

research might inform refinement of theories about how mechanisms interact with pre-

existing context to generate outcomes (as we and most other realist evaluators conceive 

it) or about how mechanisms triggered by intervention activities in interaction with 

context generate outcomes.  

 

However, we have to accept that any such theories, even if refined through qualitative 

research, might be wrong for several reasons. Firstly, analysis of participants’ accounts 

will be limited by the extent to which these accounts are themselves fallible (Sayer, 

2000). Drawing on the accounts of multiple others to develop a hermeneutic, pluralistic 

account will to some extent compensate for this. However, even a research account 

based on multiple accounts will sometimes be wrong.  
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Secondly, qualitative analyses drawing on patterns of regularities to consider what 

contingent factors appear to be important for actions or consequences to occur will 

inevitably be based on a relatively small number of observations and accounts of events 

and may therefore be subject to chance coincidences. This is particularly likely to be a 

problem where intervention impacts are not large (which is commonly the case in most 

public health interventions for example) so that it is hard for case studies to determine 

what factors are influential.  

 

Thirdly, analyses of what it is about certain conditions or actions that enable certain 

other actions and consequences will be limited by the available data, the theories used 

to inform analysis and the broader conceptual hinterland of the researcher. For 

example, in the Learning Together evaluation, broad staff participation was identified as 

a key enabler of action groups being able to trigger sharing of perspectives between 

staff and students. This was informed by powerful evidence from a small number of 

cases. Other factors might have also been apparent had processes in other schools been 

explored. 

 

We are arguing therefore that there is a role for correlational quantitative research in 

checking whether broader patterns of regularities appear to align with the theories 

developed or refined through qualitative research. This is a controversial area. Some 

realist evaluators are open to the use of quantitative alongside qualitative data to 

examine mechanisms (Marchal et al., 2012). Others, including some from a critical 

realist perspective, are critical of quantitative research examining regularities, arguing 

that explanation of social mechanisms cannot be reduced to a search for regularities. 

Andrew Sayer, for example, argues that this approach fails to appreciate that, in ‘open 

systems’, simple regularities rarely occur (Sayer, 2000): 

 

… events arise from the workings of mechanisms which derived from the 

structures of objects, and they take place within geo-historical contexts. This 

contrasts with approaches which treat the world as if it were no more than 

patterns of events, to be registered by recording punctiform data regarding 

‘variables’ and looking for regularities among them... Given the variety and 
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changeability of the contexts of social life, this absence of regular associations 

between ‘causes’ and ‘effects’ should be expected. (Sayer 2000: 15-16) 

 

While we recognise this very real risk, we do not think it is always wrong to explore 

regularities quantitatively. Examples of regularities identified through statistics that are 

informative include that: people in nations with high levels of income inequality 

generally experience worse health outcomes across all social classes once other 

confounding differences, such as gross domestic product, are accounted for (Wilkinson 

and Pickett, 2009); within countries, those of lower socioeconomic status experience 

worse health (Marmot, 2004); and schools which engage all students in learning 

generally have lower rates of student violence and substance use (Bonell et al., 2013). 

 

We also note that more advanced forms of statistical analysis can be used to examine 

more complex forms of regularities. Examining effect modification enables an 

assessment of how the association of two factors is contingent on the presence of one or 

more other factors, allowing for an assessment of what works for whom and where. 

Examining mediation enables an assessment of whether the causal association between 

two factors can be explained by a pathway through a third intervening factor, allowing 

for an insight of how an intervention might work. To the extent that variables are 

ontologically different from mechanisms (Falleti and Lynch, 2009), mediation analyses 

themselves do not ‘test’ mechanisms. However, they provide analytic traction in 

developing and refining models of intervention functioning.  

 

Statistical research can even examine moderated mediation, which assesses whether 

the mediation of the causal effect of one factor on another is contingent on the presence 

of another factor. For example, we used moderated-mediation analyses to examine 

whether our refined CMO configurations aligned with broader regularities. These 

statistical analyses suggested that intervention beneficial effects on bullying and mental 

health outcomes were mediated by a quantitative measure of student sense of 

belonging in school - but that such mediation only occurred in a subset of schools with 

good baseline measures of management capacity, student belonging and low levels of 
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bullying. In other schools, the intervention was similarly effective in reducing measures 

of bullying and mental distress but these effects were not mediated by increased 

student belonging (Melendez-Torres et al., 2021). 

 

Hence, we believe that there is a role for quantitative research in assessing whether 

CMO configurations or other hypotheses that emerge from, or are refined via, 

qualitative research appear to explain broader regularities. The use of qualitative 

research to inform these hypotheses is important in ensuring that quantitative research 

is limited to assessing plausible hypotheses and does not merely dredge statistical data 

looking for spurious associations. 

 

The hypotheses that qualitative research offers up for testing should be orientated 

towards a view of causation which recognises the contingency of correlations in open 

social systems. As already reported, we used CMO configurations as developed by 

realist evaluators (Pawson and Tilley, 1997). Qualitative analyses usually generate 

‘thick’ descriptions and theories but these can inform the specification of more 

abstracted CMO configurations. These can then be tested using the various statistical 

analysis methods described above. Where these hypotheses are not supported by 

quantitative evidence, this should encourage reflection. It may be that the quantitative 

measures fail to capture the phenomena identified in qualitative research or that 

quantitative samples are insufficiently powered to identify real patterns of regularities. 

But it may also indicate that qualitative research has provided misleading evidence as to 

the mechanisms triggered in a setting or how these interact with context to generate 

outcomes. 

 

As suggested earlier, some mechanisms may be too complex to subject to quantitative 

analysis using data collected using measurement strategies standard in evaluations. In 

such cases, quantitative research may be able to focus on testing some but not all 

aspects of mechanisms and, for other aspects, qualitative research may be as far as the 

analysis can be taken. Some mechanisms might in principle be open to quantitative 

examination but be developed at a point in an evaluation when it is too late to identify 
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suitable quantitative measures. In such cases, these hypotheses might form the focus of 

future studies. 

 

Conclusion 

 

Qualitative research can be useful in developing, augmenting or refining theories about 

the generative mechanisms which interventions trigger. This might occur directly, 

whereby interviews and focus groups explore participants’ theories of how 

interventions work (Manzano, 2016; Pawson, 1996). Or it might be indirect, exploring 

intervention activities, the conditions which enable these and the consequences of these 

(Sayer, 2000) to build up a picture of a mechanisms. The direct approach requires 

interviews or focus groups to be tightly controlled by the researcher, who asks direct 

questions about participants’ ideas about mechanisms (Manzano, 2016; Pawson, 1996). 

The indirect approach requires a more participant-centred agenda exploring 

experiences of intervention activities, and the conditions and consequences of these.  

 

Analysis of qualitative data needs to focus on building or refining theory rather than 

merely identifying themes. We found that dimensional analysis (Schatzman, 1991) 

provided a useful framework for theorisation. Qualitative research might then inform 

more abstracted CMO configurations or other hypotheses about how mechanisms 

generate outcomes. Qualitative and quantitative research can together build stronger 

though still indirect and fallible evidence of how mechanisms might generate different 

outcomes in different contexts. This mixed-method approach to analysing mechanisms 

should help ensure that evaluation contributes to assessments of potential 

transferability (Burchett et al., 2020), intervention refinement (Bonell et al., 2021) and 

broader scientific understanding and future interventions (Davey et al., 2019).  
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Appendix 3: Are randomised controlled trials positivist? Reviewing the social 

science and philosophy literature to assess positivist tendencies of trials of social 

interventions in public health and health services 
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Executive summary  

 

Learning Together (LT) is a three year cluster randomised control trial (RCT) of a whole-school 

restorative approach to behaviour change, which aims to reduce bullying and aggression via: 

providing schools with facilitation for whole school organisational change directed by an action 

team of staff and students, as well as training for staff in restorative practice and the delivery of 

a social and emotional skills curriculum for students (at the end of year 7; age 11-12 years at 

baseline) in the trial cohort. The intervention combines pre-specified inputs, processes and 

outputs with the capacity for tailoring some elements to institutional needs and local ownership 

via decision making by staff and students on the action group.  

 

The RCT will identify whether the actions of our intervention were effective in the time and 

place it was delivered, while the concurrent process evaluation, which this document reports, 

will allow us to interpret findings and understand how they might be applied elsewhere. By 

combining process evaluation with an RCT design we enable evaluators to limit biases in 

estimating effects, while developing the detailed understandings of causality that can support a 

policymaker, practitioner or systematic reviewer in interpreting effectiveness data (Craig et al. 

2008; Moore et al, 2014). Thus, we recognise that effect sizes are important but alone are 

insufficient, and that process evaluation is necessary to understand implementation, causal 

mechanisms and contextual factors which shape outcomes (Craig et al. 2008, Moore et al. 2014).  

 

Informed by MRC guidance (Moore et al, 2014; Craig et al 2008) and the wider implementation 

science literature (e.g. May and Finch 2009; Bumbarger and Perkins, 2009; Hawe, et al. 2009) 

this process evaluation investigates the following domains:  

 

• implementation  
• mechanisms of impact and context  
• normalisation  

 

Section 1 and 2 of the report describe the development of the intervention logic and 

assumptions. In Section 1 we describe the theory of change. This includes inputs that the 
intervention involves the processes that these initiate and the mechanisms via which these are 

intended to realise positive outcomes. The theory of change sits at the heart of the evaluation, 

informing collection of data on likely causal pathways, and how these vary according to 

individual and contextual factors, which in turn feed back into refining our theory of change 

post evaluation. Section 2 describes previous programmes that have informed the LT 

intervention, including the pilot trial. Section 3 sets out the process evaluation framework and 

hypothesis. This is divided into three sections pertaining to the three domains of evaluation: 

implementation (fidelity of form and fidelity of function; and reach and acceptability); 

mechanisms of impact and context; and normalisation. Within each domain we describe our 

approach to evaluation, the hypotheses to be examined and the relevant data sources used for 

analysis. At the end of this section we collate a list of research questions pertaining to each 

domain of investigation. Section 4 summarises the sampling and data collection we will conduct 

as part of the evaluation. We provide an overview of all data sources and how these map across 
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research questions in Appendix 1 before describing the methods of analysis in Appendices 3-

5.  
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1. The Learning Together programme and its theory of change 

 

Learning Together (LT) is a three year whole-school restorative approach to behaviour change, 

which aims to reduce bullying and aggression via: the formation of a school action group 

involving students alongside staff (supported by an external facilitator) to review needs-

assessment data, determine priorities, and develop and implement an action plan for changing 

the school environment to improve relationships at school and reduce aggression; whole-school 

staff training in restorative practices; and a new social and emotional skills curriculum for 

students in the trial cohort (at the end of year 7; age 11-12 years at baseline). The intervention 

combines pre-specified inputs, processes and outputs with the capacity for tailoring some 

elements to institutional needs and local ownership via decision making by staff and students 

on the action group. 

 

All interventions can be described as ‘theories incarnate’ (Pawson and Tilley, 1997) in that they 

reflect assumptions regarding the causes of a problem and how actions will produce change. 

Complex interventions such as LT reflect many causal assumptions. We make our intervention 

assumptions clear via a theory of change presented in a (diagrammatic) logic model of inputs 

that the intervention involves, the processes that these initiate and the mechanisms via which 

these are intended to realise positive outcomes (see Figure 1). Our theory of change sits at the 

heart of the evaluation, informing collection of data on likely causal pathways, and how these 

vary according to individual and contextual factors, which in turn feed back into refining our 

theory of change post evaluation. First, we describe the theory that informs our intervention 

and how we have applied it to develop an intervention logic model.  

 

Intervention theory 

 

Our theory of change draws predominantly upon sociological theory, focusing on system level 

change. It starts from the theoretical position that schools have a wide-ranging influence on 

student behaviours. Informed by Markham and Aveyard’s (2003) theory of human functioning, 

school organisation and health promoting schools, our intervention theory suggests a person’s 

autonomy to make and enact good decisions is a necessary precondition for healthy behaviour 

so in order to promote health, schools must enable students to develop autonomy. To achieve 

autonomy, people have various needs which must be met and capacities which must be enabled. 

Enabling people to develop capacities for ‘practical reasoning’ and for ‘affiliation’ are most 

crucial since the fulfilment of all other needs and capacity will require a person to be able to 

think and form relationships.  

 

These capacities, according to the theory, are facilitated by greater commitment to what 

Bernstein (1975) termed schools’ instructional and regulatory orders. The instructional order 

focuses on the relaying of knowledge and skills, and is concerned with students’ ability to 

contribute to future production through work. The regulatory order focuses on the relaying of 

values and is concerned with the conduct, character, and manner of students while they are at 

school and after they have left. If students accept and meet the demands of both the 

instructional and regulatory orders, they are termed ‘committed’. Committed students have the 
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greatest opportunity to use school to promote good human functioning and health. If students 

reject or cannot meet the demands of both the instructional and regulatory orders they are 

termed ‘alienated’. Alienated students experience restricted opportunities to develop good 

human functioning and hence health. 

 

However, Markham and Aveyard’s theory (2003) has been critiqued for not sufficiently 

acknowledging that students may engage in risk behaviours not only because of deficits in 

practical reasoning and affiliation but also by students developing practical reasoning and 

affiliation developed via anti-school peer groups and directed towards anti-school actions which 

might include risk behaviours, such as verbal bullying and violence (Jamal et al. 2013). Thus, 

informed by qualitative studies (Fletcher 2009; Paulle 2013; Cousins 1997; Waldron 2009; 

Bourgois 1995; Dance 2002), our theory of change hypothesised that some students who are 

not committed to schools’ instructional and regulatory orders may engage in risk behaviours 

either because they have deficits in pro-school practical reasoning and affiliation, or because 

they are committed to anti-school peer groups, and these commitments encourage and enable 

students to engage in risk behaviours in various ways. The risk behaviours thus ultimately 

reflect deficits in commitment to school, but this association may be mediated by agency within 

a context of structural constraint and not merely by a lack of informed agency.  

 

In addition to students’ own agency, the social background of the student and the culture of the 

school (e.g. the methods used to convey instructional and regulatory orders) also influence 

young people’s responses to the instructional and regulatory orders. Students from middle class 

backgrounds are more likely to be committed, while those from working class backgrounds are 

more likely to be alienated. However, schools can influence the proportions of committed and 

alienated students. It is theorised that if schools reduce barriers between the school and the 

communities it serves, between students and teachers, between student groups, and between 

subjects (together termed ‘boundaries’), and if they increase students’ input and control over 

learning (termed ‘framing’), proportionately more students can become committed rather than 

alienated, even when accounting for students’ social class background (Markham and Aveyard 

2003). 

 

The theory suggests that commitment might be achieved by schools implementing 

organisational approaches, policies and practices which erode various ‘boundaries’ within the 

school between:  

 

• staff so authority is distributed rather than concentrated among senior staff;  
• staff and students so relationships are collaborative rather than authoritarian; 
• between students so positive relationships are encouraged and students are treated 

equitably;  
• different areas of students’ life, so teachers focus on students’ overall wellbeing and 

development rather than merely academic progress, and support is provided across the 
whole school rather than merely in the classroom; and  

• the school and its local community.  
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For example, boundaries between teachers and students might prevent students from being 

involved in decision making (Markham and Aveyard 2003). Involvement of students in school 

decision making (e.g. via school council) might weaken these boundaries and promote greater 

insights into the realities of staff and young people’s lives. This would facilitate the realisation of 

the capacity for practical reasoning. There may also be strong boundaries between students, 

fuelled by social hierarchies for example, which facilitate division and subordination (Bernstein 

1975). These boundaries between students can be weakened through greater communication, 

shared tasks and greater co-operation, which facilitates the development of insights into 

multiple realities and hence, realisation of the capacity for practical reasoning (Markham and 

Aveyard 2003).  

 

The LT intervention aims to help schools build student commitment to their instructional and 

regulatory orders by modifying schools’ systems of ‘boundaries’ and ‘framing’. However, 

previous evaluations of whole-school interventions (Bonell et al. 2010) suggests this 

intervention is unlikely to transform the ethos of the whole school since this is often strongly 

determined by the values and priorities of the senior leadership team (SLT). Therefore, we 

hypothesis that the intervention will enable the SLT to develop those aspects of the school ethos 

which they are already committed to developing, but haven’t yet had the capacity to do so, and 

which are consistent with the ethos of the intervention. 

 

Intervention design and logic model 

 

Standardised activities leading to organisational change in schools include training in 

restorative practice, delivery of the social and emotional curriculum and implementation of 

action group meetings. However, the precise methods of delivery and resultant changes are 

intended to vary between schools (with the exception of restorative training which is intended 

to be standardised for all intervention schools). The extent to which implementation of the 

structures and processes triggers changes in schools’ practices and ethos are presented as key 

pathways linking intervention inputs to student health outcomes.  

 

We will facilitate school staff and students to participate collaboratively in a number of ‘whole-

school’ activities. An action team, comprising staff and students will work to revise school 

policies and oversee all intervention activities. Staff and students will collaborate to re-write 

school policies and rules. These activities are intended to erode boundaries between students 

and staff by enabling them to work together to make decisions about their school. All staff will 

be involved in training to introduce them to concepts of restorative practices, and 8-10 staff per 

school will also be involved in in-depth restorative training focusing on methods and 

procedures for applying restorative practice with students in schools. Such activities will aim to 

transcend the boundaries between staff and students, and among students, and therefore build 

student commitment to the school’s regulatory order. They will also aim to re-frame 

communication and decision-making regarding how schools are administered from being 

purely staff-led to involving students as well. This should in turn enable students (and staff) 

who participate to develop their practical reasoning (for example, understanding other people’s 

perspectives and appreciating where they share values, and thinking through how to resolve 
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differences amicably where they differ) and sense of affiliation and, ultimately, the development 

of socially valued forms of pro-school identity.  

 

We also anticipate that the products of these processes will also bring benefits. For example we 

hope that students in general will be more prepared to accept and abide by rules which students 

have been involved in developing and that this will increase commitment to the school’s 

regulatory order. Similarly we anticipate that the use of restorative approaches will be more 

effective in preventing damage to student relationships, again enhancing the school’s regulatory 

order and increasing student commitment to school. 

 

We will train school staff to use restorative practices to re-frame how they manage their 

classrooms. This will again aim to reduce boundaries between staff and students and 

boundaries between students, promoting student commitment to the school’s instructional and 

regulatory orders and development of capacities for practical reasoning and affiliation. We will 

also train teachers to enable them to use restorative practices to repair relationships between 

students and between staff and students where these are harmed. This should, as above, enable 

students to develop practical reasoning (for example, think more clearly about their own and 

other’s perspectives, empathise with others and learn how to manage their own emotions and 

resolve differences amicably) and develop a stronger sense of affiliation with other members 

within the school community, eroding boundaries between staff and students and among staff. 

 

We will also train some school staff to deliver a social/emotional skills curriculum which aims 

to enhance the school’s instructional order and enable students to develop a better 

understanding of their own and others’ emotions, think about others’ feelings and better 

manage social relationships. We anticipate that as well as enabling students to develop their 

capacities for practical reasoning regarding social and emotional skills and affiliation, this 

training may also more generally facilitate learning and school engagement more broadly. This 

is especially the case in those schools that decide to provide our curriculum by integrating it 

across a number of subject areas such as English literature and personal, social and health 

education. This may therefore reduce boundaries between academic subjects, further 

encouraging student commitment to the school’s instructional order and their capacity for 

practical reasoning. 

 

These components aim to operate synergistically. For example, the social/emotional skills 

component in enabling the development of practical reasoning in the realms of social and 

emotional skills will also empower students to participate more effectively in whole-school 

actions, while the improvements in classroom management will promote commitment to 

learning which will encourage students to be receptive to the curriculum and restorative 

interventions. Actions taken to align schools policies and practices with the principles of 

restorative practice should also support teacher application of these principles on a day-to-day 

basis. 

 

In turn, by enabling students to develop their capacities for practical reasoning and affiliation, 

our intervention should increase students’ abilities to avoid or manage conflicts with others 
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without recourse to aggression, manage their own emotional and mental health, develop more 

mutually supportive relations with other staff and students and avoid engaging in self-harming 

behaviours. It should then reduce the numbers of students who feel alienated or detached from 

school and instead invest in anti-school peer groups and anti-social behaviours such as 

aggression and substance use. It may also reduce the number of students who feel estranged 

from learning and have low self-esteem as a result of their failure to meet the challenges of the 

school’s instructional order. It should increase the number of students feeling committed to 

school and safe and supported within it. These students are more likely to internalise pro-

school values and norms, and develop high aspirations. Through their participation in our 

whole-school actions and more generally in school communal life they will develop socially 

valued identities, high self esteem and reduced levels of emotional distress, directly and also as 

a result of reduced experience of aggression and substance use. 

 

These processes are set out diagrammatically in the logic model (Figure 1) for the LT 

intervention. It provides a general overview of the pathways involved, delineating key concepts. 

It attempts to put Markham and Aveyard’s (2003) theory in language that is accessible to the 

staff and students of schools. The logic model shown in Figure 1 presents our theory of change 

in a way that funders, providers and schools would understand. Therefore rather than 

discussing staff-student and student-student boundaries, it discusses improved communication 

among students and between students and staff. It doesn’t describe at all the intervention’s aim 

to erode boundaries between academic learning and broader development but does describe 

how the intervention aims to render learning and teaching, discipline, social support as well as 

management and organisation at schools in a more student-centred manner. Rather than 

discussing commitment to the instructional and regulatory orders it describes the intervention 

as aiming to engage more students with learning and to connect more students to the school 

community. Rather than engaging with the terms practical reasoning and affiliation it describes 

how the intervention aims not only to promote students’ life skills and warm, trusting and 

empathetic relationships. It does not aim to provide an exhaustive set of all pathways, which 

will be multiple, potentially additive and involve complex feedback loops. The evaluation will 

refine this model and delineate the most important specific pathways and loops.
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Figure 1: Learning Together logic model 
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2. Existing process evaluations of similar interventions  

 

Whole school interventions 

 

The LT intervention has been particularly informed by two previous programmes. First, the 

Aban Aya Youth Project (AAYP) is a multi-component intervention, enabling schools to modify 

their social environment as well as delivering a social skills curriculum. This approach was 

designed to increase social inclusion by ‘rebuilding the village’ within schools serving 

disadvantaged, African-American communities. To promote whole-school institutional change 

at each school, teacher training was provided and an action group was established (comprising 

both staff and students) to review policies and prioritise actions needed to foster a more 

inclusive school climate. For boys, the intervention was associated with significant reductions in 

the growth in violence and aggressive behaviour (Flay et al 2004). The intervention also 

brought benefits in terms of reduced sexual risk behaviours and drug use, as well as provoking 
behaviour and school delinquency. A three-arm trial design established that the full 

intervention including environmental and curriculum components was more effective than 

intervention with the curriculum alone (Flay et al 2004). No process evaluation was conducted. 

 

Second, the Gatehouse Project in Australia also aimed to reduce health problems via changing 

the school climate and promoting security, positive regard and communication among students 

and school staff. As with the AAYP, an action group was convened in each school, facilitated by 

an external ‘critical friend’ and informed by data from a student survey, alongside a social and 

emotional skills curriculum. A cluster randomised controlled trial (RCT) found consistent 

reductions in a composite measure of health risk behaviours, which included violence and anti-

social behaviour (Bond et al 2004; Patton et al 2006). Process evaluation of the Gatehouse 

project found the various components (needs-survey, action-team, critical friend) functioned 

synergistically, and although specific actions varied between schools, these were well 

completed. Implementation was facilitated by supportive management and broad participation 

(Bond et al., 2001; Glover and Butler, 2004). However, this evaluation did not attempt to assess 

systematically how completeness of implementation might have been influenced by schools’ 

baseline social climate or “ethos”, i.e. the contextual characteristics specific to the school that 

distinguish it from other schools (Rutter et al., 1979; Gittelsohn et al., 2003). 

 

The Healthy School Ethos intervention was piloted in English schools. Using a structured 

process modelled closely on the Gatehouse project, it aimed to enable each school to carry out 

locally determined actions to increase students’ security, positive self-regard and 

communication with staff and students. The intervention provided an external facilitator, data 

on student needs survey and training; and enabled schools to convene action-teams to 

determine priorities and ensure delivery. Students and staff coproduced rules for appropriate 

conduct and revised policies on bullying and student feedback. Staff were trained to improve 

classroom management. There was no curriculum component. Process evaluation (Bonell et al 

2010b) reported that the intervention was delivered with good fidelity. Locally determined 

actions (e.g. peer-mediators) were generally more popular than mandatory actions. 

Implementation was more feasible where it built on aspects of schools’ baseline ethos and 

where senior staff led actions. Student awareness of the intervention was high. Student accounts 
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suggested benefits might arise as much from participation in intervention processes such as 

rewriting rules as from the effects of subsequent actions. Some processes could be made to 

reach significant number of students (Bonell et al 2010b). 

 

Before this phase III trial, the LT intervention was piloted in four schools (Fletcher et al in 

press). Overall, school staff members were consistently supportive. Although some schools were 

already deploying some restorative approaches, it was nonetheless attractive because it enabled 

restorative practices to be delivered more coherently and consistently across the school. The 

adaptability of the intervention, in contrast to overly prescriptive, ‘one-size-fits-all’ 

interventions, was also a strong motivating force and source of acceptability to school 

managers. Staff valued the ‘external push’ which was provided by the external facilitator. The 

intervention was highly acceptable to school staff because of its fit with national policies and 

school metrics focused on attendance and exclusions. Some staff reported that it took time for 

them to understand how the various intervention components joined up and this could have 

been better explained from the outset. Staff were positive about sustainability, some reporting 

that activities would continue even after the pilot ceased. 

 
Regarding particular components, staff reported that the needs-assessment survey allowed 
them to see the ‘big picture’ and identify priorities, but some suggested that the needs 
assessment could also feel too ‘negative’ at times, especially among established staff who could 
view this as a reflection on their work at the school. Negative aspects of the needs reports could 
also present problems for schools because if inspected by Ofsted they would be expected to 
share results with inspectors. As with the HSE evaluation (Bonell et al., 2010b), action groups 
were positively viewed, and it was suggested that student participation may be an active 
ingredient in improving relationships and engagement across the school, particularly when 
these involved students who might be less committed to school and involved in anti-school peer 
groups. Again, the presence of SLT on the group was seen as critical to driving actions. The 
training was more critically received, with many staff suggesting this was too didactic and 
contained too few examples from secondary schools. All schools successfully implemented the 
curriculum, welcoming its flexibility whereby modules could be implemented using the newly 
provided or existing materials. 
 
The pilot did not examine causal mechanisms in terms of whether the intervention reduced 
school boundaries and increased student commitment, practical reasoning and affiliation. The 
pilot also lacked a large enough sample to examine how implementation and processes might 
vary across a range of different school contexts. The pilot also focused only on the first year of 
implementation and so could not examine the processes by which the intervention might 
become normalised within schools’ institutional policies and practices and sustained once 
external facilitation is withdrawn. 
 

Restorative practice in schools 

 

Restorative practice is a key component of the intervention. The central tenet of restorative 

approaches is to repair the harms caused to relationships and communities rather than merely 

assign blame and enact punishment (Morrison 2005). Such approaches have now been adapted 

for use in schools and can operate at a whole-school level, informing changes to disciplinary 

policies, behaviour management practices, and how staff communicate with students in order to 

improve relationships, reduce conflict and repair harm. Restorative practice calls for a paradigm 
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shift away from punitive approaches to addressing poor behaviours (such as bullying, violence, 

and aggression) to an approach that restores relationships between victim, offender and the 

(school) community (Bazemore, 2001). Repairing harm involves active involvement of those 

most affected by the harmful action to come together and respond by developing a reparative 

plan. The restorative framework also includes consequences, sanctions, service and apologies, 

which are grounded in a commitment to change relationships and roles (Bazemore, 2001).  

 

Restorative practices in schools encompass a continuum from using a restorative mindset, 

practicing affective language, conducting circle time to facilitated meetings and restorative 

conferencing. Affective language refers to the respectful use of language to challenge or support 

behaviour in a manner than preserves or enhances the relationship. Circle time involves classes 

coming together to check in, discussing their feelings and airing any problems so that these may 

be addressed before they escalate. Restorative conferences involve the parties to a conflict, 

dispute or crime being invited to a facilitated face-to-face meeting to discuss the facts that led 

up to the incident, for the harmed/aggrieved person or persons to explain what has happened 

to them as a result of the incident, and for the perpetrator(s) to take responsibility for their 

actions. 

 

Most proponents of restorative practices in schools argue that restorative approaches work best 

when a positive ethos has been established, and when one-to-one problem-solving skills (such 

as listening and responsibility) have been introduced into the curriculum (YJB 2004). 

Evaluations suggest that this works best when the head teacher is fully supportive (Bitel 2001). 

 

The theoretical basis for restorative approaches shares much in common with the theory of 

human functioning and school organisation. It is theorised that the process of students coming 

together, discussing the harm and working towards a reparative plan develops perpetrators’ 

competency via accepting responsibility for the actions and contributing to a reparative 

solution, and develops offender understanding of the realities of others. Victims are also 

empowered in this process as they become an active participant in the decision-making process 

and the acknowledgment of the offenders’ ability to offer some healing to the victim (e.g. via an 

apology or carrying out a sanction) gives dignity to both parties (Bazemore 2001; Pepi 1998). 

This resonates with the ideas of reducing boundaries, as well as promoting practical reasoning 

and sense of affiliation. By eliciting accountability for the harm caused to the victim and the 

school community and negotiating a plan for restitution or making right the wrong, the young 

person is encouraged in reclaiming an identity as a participant of the school community, not a 

peripheral outsider (Bazemore 2001). Through this process, the young people involved develop 

relational competency, reduce ‘boundaries’ between students and staff and students, as well as 

reduce ‘framing’. Restorative approaches might indeed be particularly suitable for ‘alienated’ 

student offenders as they are given the opportunity to develop the necessary competencies to 

participate as a responsible member of the school community (towards restitution), which the 

student may have felt previously excluded (Pepi 1998). It may also be particularly helpful for 

female young people as gender theory suggests that female adolescent identity is often based 

within a framework of relationship and connection. Thus application of the principles of 

restorative approaches becomes a natural adjunct to the therapeutic process of self-identity and 

growth (Pepi 1998).  
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No RCTs of restorative practice in schools have been conducted but non-random studies suggest 

plausible benefits. A non-randomised national evaluation in England found no significant 

differences in student reported outcomes between intervention and comparison schools. 

However, teachers in programme schools reported better behaviour in intervention than 

control schools (YJB 2004). A non-randomised evaluation of restorative practices in Scottish 

schools (Kean et al 2007) concluded that implementation was better in schools: where the head 

teacher supported the work; where there was an agreed plan with clear objectives; where a 

broadly child-centred culture already existing; where restorative approaches joined up with 

other initiatives and policies; and where staff morale and interest in restorative approaches to 

discipline was already high. A non-randomised study in Bristol found that restorative practices 

were associated with improved attendance and reduced fixed-term exclusions, with staff 

reporting such changes would improve attainment through reduced disruption (Skinns et al 

2009). A quasi-experimental evaluation of restorative approaches in two Durham secondary 

schools reported that staff and students preferred restorative practices to traditional forms of 

discipline (Kokotsaki et al 2013).  

 

3. Process evaluation frameworks and hypotheses 

 

RCTs identify whether interventions are effective in the time and place when they are delivered. 

Process evaluation linked to RCTs allows fuller interpretation of these findings and 

understanding of how they might be applied elsewhere. Combining process evaluations with an 

RCT design enables evaluators to limit biases in estimating effects, while developing the detailed 

understandings of context, implementation and mechanism that can support a policymaker, 

practitioner or systematic reviewer in interpreting effectiveness data (Craig et al. 2008; Moore 

et al. 2014). Thus, estimating effect sizes are important but alone are insufficient to inform 

future policy and practice. Process evaluation is necessary to understand the factors which 

shape outcomes (Craig et al. 2008, Moore et al. 2014).  

 

Informed by the MRC guidance on process evaluation (Moore et al, 2014) and developing and 

evaluating complex interventions (Craig et al, 2008), as well as the wider implementation 

science literature (e.g. May and Finch 2009; Bumbarger and Perkins, 2009; Hawe, et al. 2009), 

our process evaluation investigates the following domains:  

 

• implementation  
• mechanisms of impact and context  
• normalisation  

 

Implementation 

 

There are two broad areas of interest in terms of implementation: 1) fidelity; and 2) reach and 

acceptability.  

Fidelity 
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An understanding of what is implemented and how is integral to explaining how an intervention 

works. The principal concern of early process evaluation frameworks was capturing what was 

delivered in practice in order to avoid type III error: dismissal of sound intervention theories 

due to a failure to implement them effectively (Steckler and Linnan 2002). Most frameworks 

focus on the precise ‘form’ of delivery in terms of whether this represents fidelity to what was 

intended to be delivered, as well as measuring the dose and reach of delivery. There is debate 

amongst prevention scientists and practitioners about whether adaptations in programme 

delivery, decided locally, enhance intervention effectiveness or lead to poorer outcomes (see for 

example, Bernal and Saez-Santiago 2006; Castro et al. 2004; Elliott and Mihalic 2004).  

 

Advocates of strict fidelity (Mihalic 2004) argue that this is essential if effective interventions 

are to be replicated, especially when an intervention’s ‘active ingredient’ may not be known. 

They present evidence which suggests that high fidelity is associated with greater impact for 

some interventions (Mihalic 2004). Advocates of local adaptation (Dane and Schneider 1998) 

argue that interventions need to be tailored to local circumstances. Durlak and DuPre (2008) 

propose a compromise whereby an intervention’s ‘core components’ should be delivered in 

standard form but less central intervention components or features can be modified to fit local 

needs. They present research which suggests that a balance between fidelity and adaptation is 

likely to be most effective, with the precise balance dependant on the specific intervention. 

Hawe and colleagues (2004) go further to argue that with complex interventions characterised 

by synergistic interactions between multiple components, too much attention has been paid to 

standardizing the form of intervention components (what precise actions are delivered) and 

more attention should be given to standardizing the function of intervention components (what 

the aim of each component is and how it contributes to the overall theory of change of the 

intervention).  

 

The LT intervention includes standardised inputs and processes alongside some degree of local 

tailoring. Where activities and outputs are locally tailored these are nonetheless intended to 

serve similar ‘functions’, i.e. to initiate a set of casual mechanisms that are pre-hypothesised 

within our theory of change. Therefore, our approach to evaluating implementation considers 

both: fidelity of form and fidelity of function.  

 

Fidelity of form refers to the standardised features of our intervention. Standard structures and 

processes of the LT intervention include the development of an action group of school staff and 

students; delivery of a new social and emotional curriculum; and staff training in restorative 

practice. We hypothesise that, for the intervention to be optimally effective, the essential 

elements of each component should be delivered in all intervention schools. We will examine 

the extent to which the following standardised intervention components of LT were 

implemented with fidelity of form: 

• needs assessment surveys; 

• training;  

• action group meetings; 

• review of needs data;  

• development of an action plan based on needs data; 
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• review of policies relevant to aggression and bullying; 

• rewriting of school rules; and  

• social and emotional skills curriculum. 

We will draw on the intervention manual to define what fidelity of form involves. Where we 

note that deviations from fidelity of form occurred we will, where possible, assess whether 

these were: 

 

• intentional adaptations (and if so what motivated it), unintentional drift or simple 

omission;  

• whether the adaptation runs with or against the logic of our theory of change. 

It is unlikely that we will be able to examine every deviation from fidelity of form but where 

possible we will assess these in interviews with facilitators and school staff, particularly in the 

six intervention schools that have been selected for in-depth ‘case studies’ (see Section 4, Table 

1 for details). 

 

Fidelity of function refers to the extent to which locally decided actions are consistent with a 

theory of change. Many of the activities which are decided and implemented by the action group 

will differ across intervention schools but should contribute towards our theory of change. For 

example, action group meetings in each school will locally decide what actions and priorities to 

implement for school organisational change suited to the particularly needs, desires and context 

of each school; schools will also be able to chose which curriculum units to deliver (with the 

exception of unit 1 which is mandatory) based on local student needs and the methods of 

delivering these (e.g. subject area, materials used etc).  

 

While the form of these activities varies across schools, they are meant to serve similar 

functions. Bumbarger and Perkins (2008) argue that evaluators need to distinguish between 

intended tailoring and unintended drift. In assessing the fidelity of function of intervention 

activities that are intended to be locally tailored, we will assess whether these retain fidelity of 

function or whether they depart from our theory of change so that they are best considered as 

‘drift’. Furthermore, we will apply this distinction to cases where elements of our intervention 

that we stipulate to be standardised are nonetheless locally adapted. In such cases we will 

assess whether in departing from fidelity of form these nonetheless retain fidelity of function or 

whether they drift from the theory of change so that they represent fidelity neither of form nor 

function. 

 

We will examine the extent to which the following locally tailored intervention components of 

LT were implemented with fidelity of function: 

 

• local actions included in action plan; and 
• locally decided means of implementing restorative approaches. 
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We will monitor the extent to which these locally decided actions are implemented. We will 

scrutinise their logic to determine whether they run with or against the logic of our theory of 

change to determine fidelity of function. Where possible we will also assess the underlying logic 

of these local decisions in interviews with facilitators and school staff, particularly in case 

studies. 

 

We will examine how fidelity varied across schools and what contextual factors appeared to 

affect this. In the section below on mechanism of action and context we develop a priori 

hypotheses to guide this. 

 

Reach and acceptability 

 

Reach is the extent to which the target audience come into contact with the intervention (Moore 

et al 2014). Some process evaluation frameworks incorporate ‘reach’ or ‘coverage’ as an integral 

part of implementation (Baranowski and Stables 2000; Carroll et al 2007; Steckler and Linnan 

2002), while others see it as a separate dimension (Glasgow et al. 1999). Moore et al (2014) 

recommend that process evaluations should include quantitative assessments of reach, in terms 

of, for example, proportions of the target audience who came into contact with the intervention. 

 

Acceptability refers to how intervention participants, providers or other stakeholders received 

or engaged with the intervention (Bonell et al 2006). Within Steckler and Linnan’s (2002) 

framework, participant responses to an intervention are largely discussed in terms of ‘dose 

received’. However, this incorrectly suggests that participants passively receive interventions, 

when in most cases they exercise agency in interacting with them. The term ‘dose' also implies a 

privileging of quantitative measurements whereas acceptability can be examined quantitatively 

and qualitatively. Acceptability also needs to be considered as a dynamic characteristic. 

Interventions may initially raise resistance which in some cases dissipates with skilful delivery 

(Moore et al 2014; Grant et al 2013a). 

 

We will examine reach and acceptability of the following aspects of LT: 

 

• needs survey; 

• Action Groups; 

• rewriting school rules; 

• social and emotional skills curriculum; 

• training in restorative approaches; 

• implementation of restorative approaches; and 

• locally decided actions. 

We will examine how reach and acceptability varied across schools and what contextual factors 

appeared to affect this. In the section below on mechanism of action and context we develop a 

priori hypotheses to guide this. 
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Mechanisms of action and contextual variations 

 

We draw on realist evaluation principles posited by Pawson and Tilley (1997) to investigate 

how the LT intervention works. Realist evaluation views interventions as ‘working’ by 

introducing mechanisms that are sufficiently suited to their context to produce outcomes 

(Pawson and Tilley 1997). Realists assume that interventions ‘work’ by enabling participants to 

make different choices. This might involve changes to participants’ cognitions or the 

opportunities and constraints that are present in their environment. A key aspect of realist 

evaluation is to anticipate the diversity of potential intervention mechanisms, to present this in 

a theory of change and to assess empirically whether and how these mechanisms are ‘enabled’ 

or ‘disabled’ in the varying contexts in which the intervention is delivered. Context refers to the 

pre-existing set of social situations, norms, values and inter-relationships (e.g. organisational 

structure, geographic location, demographics of participants) within which an intervention is 

implemented. Thus, the evaluator needs to hypothesise both the intervention theory of change 

and how this interacts with context to enable (or disable) implementation and outcomes. 

Pawson and Tilley (1997) suggest such hypothesis building proceeds via defining ‘context-

mechanism-outcome’ (CMO) configurations.  

 

Building on realist methods, Bonell et al (2014) have argued for the need for intervention 

theory to pre-hypothesise potential harms alongside potential benefits. Mechanisms of harm are 

not obvious and are not necessarily merely the converse of intended intervention mechanisms 

of action. There is a need for a priori theorisation of potential harms and their underlying 

mechanisms (Bonell et al. 2014). Our definition of harms includes what pharmacologists term 

“paradoxical effects”, i.e. intervention increasing the adverse outcomes they seek to prevent 

(Smith 2012) as well as “harmful externalities” where interventions produce harms in outcomes 

they are not aiming to prevent.  

 

It is useful to think of the evaluation of mechanisms of action (underlying benefits and harms) 

as a series of steps. First, we will build hypotheses about how intervention mechanisms play out 

differently in different contexts. This will be informed by our intervention theory of change, the 

intervention pilot study (Fletcher et al. in press) and existing research (Moore et al, 2014; Craig 

et al 2008; May and Finch 2009; Bumbarger and Perkins, 2009; Hawe, et al. 2009). Currently 

this is an entirely linear model with no consideration of how the theorised pathways will vary 

by context or how they might produce harms. We will develop hypotheses about the influence 

of context as well as potential harms informed by the theory of human functioning and school 

organisation, existing process evaluations reviewed earlier, as well as from the wider 

sociological literature on schools. Second, we will use emerging data on the implementation and 

receipt of LT (primarily but not exclusively qualitative) to add to or amend the hypotheses 

developed in step 1. Qualitative research captures a sense of research participants’ own 

meanings, their sense of agency and how this inter-relates with the social structure of 

intervention context, and thus is useful for identifying pathways that were not originally 

anticipated in our theory of change. Third, we will test the hypotheses developed in steps 1 and 

2 via quantitative analysis drawing on process and outcome data, for example of effect 

moderation and mediation. Fourth, informed by these analyses, we will draw conclusions about 

the contexts (person and place) under which the various intervention mechanisms appear to 
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produce benefits or harms. Finally, we will refine our theory of change in the light of these 

conclusions. Our aim thus is not merely to assess whether LT is an effective intervention or not, 

but to develop empirically informed mid-range theory (Merton 1949; Bonell et al. 2012) about 

school processes and how these may be modified by intervention, and the extent to which LT 

may be transferable to a range of contexts (Bonell 2006). 
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Figure 2: Evaluation Process 

 

 

 

 

 

 

 

 

 

 

 

By putting theory of change at the heart of our evaluation, we aim to maximize the usefulness 

and generalisability of our evaluation findings. As well developing new hypotheses during the 

evaluation via the process described above, we have listed below our a priori hypotheses about 

the factors we think will mediate intervention effects on our primary and secondary outcome 

measures, how contextual factors may affect implementation and intervention effects, and how 

these contextual variations may directly modify the strength or direction of effects. Finally, we 

also pre-specify the mechanisms via which the intervention may produce harmful effects in 

order to also examine these a priori. 

 

Pre-hypothesised intervention mediators 

 

The main trial analyses of intervention effects on primary and secondary outcomes provide 

strong evidence of causality of effects but do not on their own tell us how such an effect arises. 

This is an important limitation because the identification of causal mechanisms is required to 

test competing theoretical explanations of the same causal effects, as well as to inform 

assessment of the potential generalisability of the evidence. Causal mediation analysis plays an 

essential role in potentially overcoming this limitation by helping to identify intermediate 

variables (or mediators) that lie in the causal pathways between the treatment and the 

outcome. 

  

Our current logic model is linear and does not engage with how mechanisms vary with school 

context. This is a limitation which we will aim to address in the course of the evaluation, and we 

start this process in the next section by developing some hypotheses about how context will 

moderate intervention mechanisms and outcomes. Nonetheless, the linear logic model is useful 

in setting out the main mechanisms which we hope will occur in most schools which will enable 

intervention benefits to be realised. To examine empirically whether this is the case we will 

explore the validity of mediation hypotheses suggested by the linear logic model: 
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Hypothesis 1: LT schools will report reduced student-student, student-staff and academic-

broader learning boundaries and increase student-centred framing at follow up 1 and 2. 

 

Hypothesis 2: LT schools will report higher rates of student commitment to the schools’ 

instructional and regulatory orders by follow up 1 and 2. 

 

Hypothesis 3: LT schools will report higher rates of student life skills and warm, trusting and 

empathetic relationships and lower rates of student involvement in anti-school peer groups by 

follow up 1 and 2. 

 

Hypothesis 4: Intervention beneficial effects on primary and secondary trial outcomes will be 

mediated by these reductions in boundaries, increases in student-centred framing, student 

commitment, skills and relationships, and decrease in involvement in anti-school peer groups. 

 

Contextual factors that may affect implementation 

 

We develop some hypothesis regarding likely moderators of implementation and effectiveness 

organised in CMO configurations. These will be refined in the light of emerging data on 

intervention implementation and receipt as discussed above. In line with MRC guidance, we did 

not attempt to consider every possible external factor with which the intervention might 

interact (Craig et al. 2014).  

 

Hypothesis 1: The intervention will be more acceptable and be implemented with better fidelity 

when it is line with existing school institutional approaches and teacher practices which aim to 

erode the boundaries which the intervention is addressing (Bonell et al 2010a,b).  

 

Hypothesis 2: The intervention will be implemented with better fidelity when the school has the 

capacity to implement it properly, in terms of: the action team being chaired or otherwise led by 

a person with real authority in the school; the action team involving other individuals which 

means it is taken seriously both by staff and students; the action team being formally linked in 

to the school decision making structures (e.g. SLT); teachers with varying levels of experience 

(early career teachers and experienced teachers) involved in implementation; and the school 

being a generally functional institution e.g. stable staffing, not in crisis with respect to targets 

and inspections (Bonell et al 2010a,b; 2015).  

 

Hypothesis 3: The intervention will be implemented with better fidelity in schools that include 

students with varying degrees of educational engagement in its activities (e.g. action groups), 

including students who have a history of, or considered likely to be involved in bullying 

behaviours (Bonell et al 2015).  
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Hypothesis 4: We hypothesise that schools will implemented restorative approaches with less 

fidelity of function in schools with higher numbers of African Caribbean or minority ethnic 

students (as reported in cross sectional research in US schools) because staff stereotype these 

students as too challenging, unruly or aggressive to benefit from restorative practice (Payne and 

Welch 2013).  

 

Contextual factors that may modify intervention effects 

 

Hypothesis 5: The intervention will be more effective in schools with more students of low SES 

backgrounds since eroding boundaries is hypothesised as more important for these students 

(Markham and Aveyard 2003). 

 

Regarding gender, Flay et al (2004) reported a range of benefits for boys but not girls. However, 

in the absence of process evaluation, the reasons for these differential effects are unclear. 

Therefore before developing hypotheses, we will examine emerging data from our process 

evaluation on whether and how the intervention may be implemented for and received by girls 

and boys.  

 

 

Hypotheses of how the intervention might produce harms 

 

Below we outline hypothesised harms and uncertainties of our intervention and describe the 

potential mechanisms underlying these, and the data sources to assess these.  

 

Perverse effects of public sector targets/ measures: Intervention providers may respond 

creatively to structural conditions (intervention implementation) in ways that enable them to 

meet their (government) monitoring targets (van Thiel and Leeuew 2002). Some schools may 

focus too narrowly on developing school actions that they perceive will most positively impact 

on the attainment of a subgroup of students on the threshold of achieving 5 good GCSEs (as this 

remains the key metric which schools are judged on) or on the attainment of all student but 

using techniques such as teaching to the test. Such actions might amplify any existing trend 

towards increasing boundaries between attainment and broader development rather than 

eroding them. These actions might make health worse by: further displacing actions addressing 

broader health and well-being; by alienating students not in the ‘threshold’ group or increasing 

academic related anxiety among students (Bonell et al 2013).  

 

Perverse effects of reducing boundaries: it is possible that the intervention does succeed in 

eroding boundaries, but that this has harmful consequences. It may be that Markham and 

Aveyard’s (2003) theory of human functioning and school organisation, on which our 
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intervention is based, is wrong and in fact a school ethos characterised by staff authority and a 

firm priority on academic achievement may in fact be responsible for better attainment and 

reduced risk behaviours of students rather than via eroding boundaries. This view receives 

partial support from educational research (Mortimore et al. 1988; Sammons 2007; Sammons 

2012; Sammons et al. 2011) that suggests that an orderly environment and priority for 

academic engagement are key for attainment (though the studies do not suggest that schools 

achieve these in ways that run counter to the logic of our intervention). According to this 

theorisation, reducing boundaries may produce increased student risk behaviours, truancy and 

worse attainment than control schools at follow-up.  

 

Perverse effects of actions developed from Action Group meetings: it is possible that the actions 

developed and implemented for school organisational change resulting from the Action Group 

result in harmful consequences. Students (and potentially staff) may creatively suggest 

activities that run against the logic of the intervention and which potentially cause harm. This is 

avoided by having an external facilitator present at all Action Group meetings (as evidence in 

the pilot), but may still be plausible.  

 

Perverse effects of focusing on health and well-being: Related to the point above, a primary focus 

on student health and well-being (as opposed to attainment) may lead to changes in school 

composition that exacerbate negative outcomes. There is some suggestion that some health and 

wellbeing interventions might sometimes cause schools to lose more academically able students 

and attract more challenging students. Interventions which either are so stressful as to lead to 

staff burnout or which equip staff with marketable news skills may both lead to greater staff 

turnover (Aber, personal communication). These mechanisms are plausible in our intervention 

and we hypothesise this may lead to increased aggregation of anti-school young people and thus 

worse behaviours; as well as decrease in staff well-being and retention.  

 

Perverse effects of restorative practices: restorative practices may simply be less effective than 

traditional discipline when applied in a school context. There is no previous RCT in schools 

examining the effects of restorative practices, so we are uncertain. It is plausible that exclusions 

and punitive discipline are more effective in promoting the wellbeing of students who remain in 

the school. It is also plausible that offenders (or potential offenders) may view restorative 

approaches and informal communication processes as ‘easy’, reinforcing their belief that the 

aggression is acceptable, trivial or justified. On the other hand, our intervention may lead to a 

more pervasive system of discipline in schools. Restorative practices are considered more 

benevolent than traditional discipline, so may result in more teachers disciplining more 

students. In schools with the lowest rates of exclusion, we may see higher rates of bullying 

and/or violence as a result of using an overly restorative approach, as the few persistent 

offenders are not removed from school or are too slowly excluded, which may then affect other 

students. This might then lead to more students labelled as problematic leading to increased 

risk behaviours.  

 

We believe that the likelihood of these hypotheses being confirmed is low but will examine 

these empirically. We will also use qualitative data examine the possibility of other 

unanticipated harms arising, where possible also then examining these quantitatively. 
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Normalisation 

 

A key question for process evaluators is considering whether and how interventions become 

part of the policies and systems of the institutions in which they are delivered. This is important 

if complex interventions that are trialled are to become scaled up as part of routine practice. 

Understanding this process by which interventions become part of routine practice, often 

described in terms of ‘normalisation’ or ‘sustainability’, is another component of this process 

evaluation.  

 

There are a variety of frameworks which help evaluators assess intervention normalisation 

such as the RE-AIM framework (Glasgow et al., 2001; Glasgow et al., 1999) and normalisation 

process theory (NPT; May and Finch 2009). The RE-AIM framework argues that in order to 

sustainably benefit a population, an intervention needs to be not merely effective but also reach 

the targeted population of beneficiaries, be adopted by those organisations that are to deliver it, 

be implemented with fidelity, and have all of these factors be maintained over time. While this 

usefully provides a set of critical factors to be achieved when scaling up an intervention, it does 

not aim to provide insights into the processes through which this occurs in order to ensure 

these factors are in place.  

 

NPT is concerned with how implementers can enable the embedding of interventions within 

institutions and social contexts so that they become an integrated part of these (May and Finch 

2009). The theory suggests that whether this happens depends on the following four 

“generative mechanisms” that those working on implementation engage in individually and 

collectively:  

• coherence (how people make sense of a new practice); 

• cognitive participation (the willingness of people to sign-up and commit to the new 

practice);  

• collective action (their ability to take on the work required of the practice); and 

• reflexive monitoring (activity undertaken to monitor and review the practice).  

Summary of research questions 

 

As previously outlined, our process evaluation, informed by MRC guidance (Moore et al, 2014; 

Craig et al 2008) and the wider implementation science literature (e.g. May and Finch 2009; 

Bumbarger and Perkins, 2009; Hawe, et al. 2009) investigates the following domains:  

 

• implementation  
• mechanisms of impact and context  
• normalisation  
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Below we outline the research questions we investigate within each of these domains. Refer to 

tables 3-5 for a list of data sources which will be used to analyse each question.  

 

Implementation  

 

1. Are standardised intervention components implemented with fidelity of form? 

2. Where there are deviations from fidelity of form, do these reflect intentional adaptation 

(and if so with what motivation), unintentional drift or simple omission, and do 

adaptations run with or against the logic of our theory of change? 

3. Are locally tailored intervention components implemented with fidelity of function? 

4. How does fidelity of form and function vary across schools and what contextual factors 

appear to affect this? 

5. What is the reach and acceptability of each intervention component? 

6. How do reach and acceptability vary across schools and what contextual factors appear 

to affect this? 

Mechanisms of action 

 

1. Does the intervention reduce student-student, student-staff and academic-broader 

learning boundaries and increase student-centred framing? 

2. Does the intervention increase student commitment to schools’ instructional and 

regulatory orders? 

3. Does the intervention increase student life skills and warm, trusting and empathetic 

relationship, and reduce involvement in anti-school peer groups? 

4. Are intervention beneficial effects on primary and secondary trial outcomes mediated 

by reductions in boundaries, increases in student-centred framing, student commitment, 

skills and relationships, and decreases in involvement in anti-school peer groups? 

5. What refinements to our theory of change are suggested by qualitative data? 

6. Is the intervention more acceptable and implemented with better fidelity when it is line 

with existing school institutional approaches and teacher practices which aim to erode 

school boundaries?  

7. Is the intervention implemented with better fidelity when the school has the capacity to 

implement it properly?  

8. Is the intervention implemented with better fidelity in schools that include students 

with varying degrees of educational engagement in its activities? 

9. Do schools with higher numbers of African Caribbean students implement restorative 

approaches with less fidelity?  

10. Is the intervention more effective in schools with more students of low SES 

backgrounds? 

11. Are there gender differences in intervention effects?  

12. Do intervention harms arise because: some schools focus on increasing attainment of 

some students rather than increasing the wellbeing of all students; eroding boundaries 

is associated with increased risk; the intervention leads to increased staff and student 
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mobility; restorative approaches are less effective than traditional discipline; the 

intervention promotes peer deviancy training? 

13. Are other harms suggested by qualitative data? 

Normalisation 

 

1. Is the intervention more sustained in year 3 in those schools in which staff and students:  

a. view the intervention as coherent;  

b. commit to participation;  

c. collectively take on the work arising from the intervention; and  

d. review progress implementing it? 
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4. Data collection methods for process evaluation 

 

Below we describe our methods of sampling and data collection. Where these are already 

outlined in sufficient detail in the main trial protocol (Bonell et al, 2014) we present a summary, 

reserving more space for discussing areas where we need to expand or deviate from what is 

currently in the main trial protocol. Areas where we have deviated from the main trial protocol 

are marked with an asterisk (*). Appendix 1, Table 2 provides further details on deviations, 

including rationales for changes made. Most of the data collection tools outlined below were 

informed by tools developed and piloted in the pilot trial (Fletcher et al, in press; Bonell et al, in 

press) and found to be feasible and appropriate. All individuals (including students) will give 

their informed written consent to participate. In the case of students, parents will also be sent 

information about the research and have the right to withdraw their children from the research. 

 

The way in which specific measures and data will be used to assess our hypotheses will be 

considered in a later section on analysis. 

 

Baseline and follow-up staff and student surveys 

 

These survey all teaching staff and students in intervention and control schools at baseline (end 

of students’ year 7), 24 months (end of student year 9) and 36 months (end of student year 10), 

sampling all staff and students who are part of the school at that point in time. As well as 

providing data for the evaluation, the baseline and 24 month surveys, as well as a 12 month 
survey in intervention schools, provide needs assessment data to schools and would remain a 

part of the intervention were it to be scaled up. 

 

Facilitator diary forms 

 

Facilitators are required to complete a diary form for each action group meeting they conduct in 

the schools in which they work. Diary forms report: general meeting information such as 

duration, date, number of attendees, chair and minute taker names; members’ (staff and 

student) role, year group and gender; how and what data are used to inform setting up school 

actions (e.g. needs assessment reports, other school data); priorities set by the school and 

actions for whole-school change stemming from these; actions concerning the revision of school 

rules and school policies; identification of which parts of the LT curriculum are to be 

implemented and how this was decided; and comments on responsiveness of action group 

members. The diary form is informed by the same tool used in the pilot study.  

 

Facilitators will be asked to report any alterations made. When alterations are made, they will 

be asked whether these related to: procedure (e.g. timing, location); participants (e.g. 

attendees); and/or content. Intervention deliverers will also select reasons for alterations which 

could include: logistical (e.g. related to capacity, resource, time); locally appropriate (e.g. made 
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sense based on culture, environment and/or participants); other (free text provided); and/or 

‘don’t know’. Free text boxes are also provided for deliverers to describe the alteration itself.  
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Action Group meeting minutes  

 

Facilitators are required to return meeting minutes from each action group meeting held. The 

minutes from a random sample of 10 schools will be used to triangulate the validity of facilitator 

diary forms.  

 

Trainer diary forms and attendance sheet 

 

LT restorative practice trainers complete a diary form for each session of all-staff awareness 

training they deliver. Trainers rate the extent to which they covered topics/materials as they 

had intended in the training session; and the materials and activities (e.g. power point slides, 

small group or paired activities) used. Free text is provided to comment on participant 

responsiveness to the training. Trainers will be asked to report any alterations made. When 

alterations are made, they will be asked whether these related to: procedure (e.g. timing, 

location); participants (e.g. attendees); and/or content. Intervention deliverers will also select 

reasons for alterations which could include: logistical (e.g. related to capacity, resource, time); 

locally appropriate (e.g. made sense based on culture, environment and/or participants); other 

(free text provided); and/or ‘don’t know’. Free text boxes are also provided for deliverers to 

describe the alteration itself. The diary form is informed by the same tool used in the pilot study. 

An attendance sheets for each all-staff awareness training session is completed by an attending 

staff member at the school. Attendance sheets are also circulated to staff attending the in-depth 

three day restorative practice course.  

 

Participant satisfaction survey for in-depth training  

 

A satisfaction survey is to be completed by all staff members attending the in-depth three day 

training on restorative practice (8-10 staff members per school). Questions assess whether 

participants felt the training was useful, if they feel confident about putting into practice the 

skills learnt; if they would recommend the training; and overall how they would rate the 

training provided. The survey is informed by the same tool used in the pilot study. 

 

Curriculum implementation log*  

 

The implementation log is completed by the teacher acting as LT curriculum co-ordinator in 
each intervention school (or in some cases all teaching staff delivering the curriculum in the 

school will complete a form individually, as each school prefers). Curriculum coordinators will 

be sent a curriculum log by a member of the evaluation team via email during each term in years 

1-2 and in Term 3 in year 3 and asked to complete this and return it to the evaluation team via 

email. It reports what units and lessons were delivered, when, in which subjects, for how many 

hours and what LT materials (e.g. power points, lesson plans), if any, were used to deliver the 

content. Curriculum coordinators will be asked to report if any amendments were made to the 
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lesson plans and materials. Where amendments were made, they will be asked whether these 

were major or minor amendments. The log is informed by the tool used in the pilot study. 

 

Staff telephone interviews*  

 

Telephone interviews will be conducted with one senior leadership team (SLT) member and 

two teaching staff across all intervention and control schools (n=40) at the beginning of year 1. 

The key contact liaising with the trial team at each of the 40 schools will be contacted via email 

and/or telephone and asked to identify three staff members to participate. Staff members will 

thus be chosen based on convenience sample either identified by the key contact or 

volunteering in response to a request from the contact. A member of the research team will then 

contact selected staff via email to schedule a telephone interview and obtain informed written 

consent to participate. No interviews will be conducted in Year 2. In year 3 interviews will be 

conducted with one SLT member across all intervention and control schools. Control schools 

will be interviewed in Term 1 and intervention schools will be interviewed in the Term 3.  

 

The first part of all interviews (year 1 and 3) will be structured, collecting quantitative data on 

staff perceptions of their schools’ organisational approaches and practices. The survey asks a 

series of questions which respondent’s rate on a lickert scale of 1 to 4. The questions are aimed 

at identifying whether schools use approaches which erode ‘boundaries’: (a) between staff so 

that authority is distributed across staff versus concentrating authority among senior staff; (b) 

between students so that positive relationships are encouraged and students treated equitably 

versus students being divided into groups which may not be treated equitably; (c) between 

different areas of school life, so teachers focus on students’ overall wellbeing and development 

not merely academic progress; and (d) between the school and its community so that the school 

is integrated as opposed to separated from its local community. Responses will be recorded in 

writing by the interviewee.  

 

The second part will be semi-structured, collecting qualitative data on staff views about being 

involved in the trial; the contexts of schools including, current management priorities, policies 

and practices towards bullying and aggressive behaviours; how PSHE and social and emotional 

curriculum are delivered; student participation in decision-making; what other relevant 

services and practices; staff training; and existing programmes related to health in the school. 

These will be audio-recorded. 

 

Telephone interviews with curriculum deliverers (LT curriculum teaching staff)  

 

Telephone interviews will be held in years 1-3 in all intervention schools with one teaching staff 

member who is responsible for delivery of the social and emotional curriculum. The curriculum 

coordinator at each school will be contacted via email and/or telephone and asked to identify a 

member of staff delivering the curriculum to participate. Staff members will thus be chosen 

based on convenience sample either identified by the curriculum coordinator or volunteering in 

response to a request from the coordinator. The interviews will gather views on the fidelity, 
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reach and acceptability of the curriculum, which materials are used, delivery methods, student 

responsiveness and contextual barriers or facilitators of delivery. Interviews will also explore 

alterations/deviations that may have been made and the reasons for these. These will be audio-

recorded. 

 

Interviews with intervention deliverers  

 

One to one interviews with LT facilitators (n=6) and trainers (n=2) will be conducted in years 1 

and 2. Interviews aim to gather views on school responsiveness to intervention activities; 

adaptations and deviations made to intended delivery and reasons for this; and barriers and 

facilitators to delivery.  

 

Interviews with Action Group members  

 

We will interview two action group members per school annually. A member of the evaluation 

team will contact intervention school Learning Together lead co-ordinators and ask them to 

identify 2 action group members (staff and/or student) to interview. Identified participants will 

be contacted via email and/or phone to schedule a telephone interview (or if possible for 

researcher, in person). These will be semi-structured to elicit views on the acceptability of 

facilitators, what they like/dislike or barriers/facilitators of action group meetings, how they 

might be improved, extent to which actions arising from meetings are cascaded in the school 

and general usefulness of meetings in reducing boundaries between staff-students. Interviews 

will also explore alterations/deviations that may have been made and the reasons for these. 

These will be audio-recorded. 

 

Action group members’ survey  

 

A survey will be circulated to all action group members (year 1-3) in intervention schools to 

gather quantitative data on the acceptability, functioning and composition of the action groups. 

It asks questions, for example, related to the diversity of staff and students on the action group, 

the usefulness of the needs-assessment report; and an empowerment scale. This was informed 

by the tool used in the pilot study.  

 

Researcher observations*  

 

We will conduct structured observations of: a number of training sessions so that all schools 

(n=20) have been observed at least once in year 1; and one action group meeting at 10 

randomly selected intervention schools in years 1-3. Observation records are informed by the 

same tools used in the pilot study. Researchers will also keep unstructured diary notes of 

observations and discussions when visiting intervention schools.  
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Restorative monitoring survey  

 

The purpose of the survey is to examine the extent to which restorative practices are 

implemented within the school. The survey is to be completed once per year in term 3 by all 

staff who attended in-depth training at each of the intervention schools (8-10 staff per school). 

Staff who attended in-depth training will be sent an invitation to complete the survey. We will 

collect data on whether those trained in depth in restorative approaches have used restorative 

practice to inform their practice in the classroom and elsewhere in school including the use of 

affective language, circles, mediation, restorative conferencing, family group conferencing, 

community conferencing.  

 

Routinely collected school data (intervention and control) 

 

The following routine individual and school level data will be collected in all intervention, as 

well as control schools:  

 

• school attendance will be measured via routine school data on each student expressed 
as number of half days absent; for which we will seek students’ informed consent to 
access; 

• staff attendance will be measured via routine school data on each staff-member 
expressed as number of half days absent, for which we will seek staff-members’ 
informed consent to access; 

• school-level rates of temporary and permanent exclusions; 
• total number of staff (by job types) and students; 
• mean pay of teachers; 
• number of days lost to staff sickness; and 
• student educational attainment: this will be assessed by an independent team based at 

the University of Manchester drawing on routine data to which we will have access. 
 

These data on schools will also be used to get a more complete picture of school level 

characteristics (e.g. staff turnover; staff-student ratio; student attainment figures).  

 

Data collected in case study schools*  

 

Six intervention schools will be selected as ‘case study schools’ to gather in-depth qualitative 

data on intervention processes and school context. We intend to conduct focus groups with staff 

and students in case study schools, but will also collect other data via interviews with students 

for example and school observations. To capture the range of different types of schools in our 

overall sample, case study schools were purposively sampled for diversity in terms of: 

percentage of free school meals (schools identified as either above or below national average in 

2012 for secondary schools, 16.3 %), type of school; the external intervention facilitator 
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assigned to the school; and on the extent to which the school was responsive (highly responsive, 

somewhat responsive; poorly responsive) to intervention activities, as rated by the intervention 

facilitators, three months into the intervention start date.  

 

Table 1: Characteristics of case study schools 

Case study 

schools* (N=6) 

Type of school FSM Intervention 

facilitator  

School 

responsiveness  

SCHOOL 1 Voluntary Aided 

School 

Above average 

(56.7% ) 

JH Somewhat  

SCHOOL 3 Academy - 

Converter 

Mainstream 

Above average 

(56.3%) 

RM Highly 

SCHOOL 19 Community 

School 

Above average 

(56.9%) 

TM Somewhat  

SCHOOL 22 Academy - 

Converter 

Mainstream 

Below average 

(3%) 

JH Highly  

SCHOOL 25 Foundation 

School 

Above average 

(74.5%) 

SS Highly  

SCHOOL 30 Academy - 

Converter 

Mainstream 

Below average 

(5.8%) 

JG Somewhat  

*Identifiers are used so that school names remain anonymous  

 

 

Staff focus groups in case study schools  

 

Each year 1-3, we will undertake one staff focus group in each case study schools, each involving 

4-6 members of staff. Staff will be purposively selected by the LT lead contact in each school to 

include diversity according to participation in the LT intervention and roles (including senior 

leaders, pastoral staff and classroom teachers). Focus group discussions aim to: gather views 

and perspectives around intervention pathways/mechanisms (i.e. to get a sense of social change 

in the school that has been enabled or constrained by the LT intervention); and to gain an 

understanding of how restorative practices are applied and barriers to facilitators to its use. 

 

Student focus groups in case study schools  
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Each year, we will conduct two focus groups with students in each case study school, 

comprising 4-6 students each. Students will be purposively selected by the LT lead contact in 

each school based on the following guidance: one of the focus groups should include 4-6 

students who have been directly involved in LT activities (e.g. action group members). The 

other focus group should include 4-6 students who are not directly involved in LT. Both groups 

should involve students from the study cohort. Each group should reflect the diversity of the 

school in term of boys and girls, different ethnic groups and students of varying degrees of 

educational engagement. Focus group discussions with students will aim to gather views on 

intervention pathways/mechanisms. Focus group discussions will also aim to get a deeper 

understanding of the nature of bullying in schools and views on the acceptability and 

appropriateness of restorative approaches.  

One to one interviews with students involved in restorative practices  

One to one interviews will take place with two students at each case study school that have been 

involved in restorative practices (e.g. conferencing). The lead contact or pastoral coordinator in 

each school will identify students for participation but will be asked to identify a male and 

female student where possible. The purpose is to understand processes of restorative practice 

and assess acceptability of the approach. 
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Appendix 1. Overview of data sources and how they pertain to each domain of evaluation 

 

Overview of data sources for the process evaluation  

 

Table 2: Overview of all data sources for process evaluation 

Evaluation data Completed 

by 

Timing No. of 

participants 

No. of schools 

(intervention/ 

control) 

Evaluation domain 

addressed 

Deviation from LT protocol 

and/or notes 

Baseline and 

follow-up 

surveys 

Staff and 

students  

Baseline (year 

1); 24 month; 

36 month  

Approx. 

N=180 per 

school 

N=40 (Int: 

N=20/Cont: 

N=20)  

Student outcomes 

Mechanisms  

Context  

None 

Routinely 

collected school 

data 

(intervention and 

control) 

Routinely 

collected  

End of year 1, 

2, 3 

- N=40 (Int: 

N=20/Cont: 

N=20)  

Context  None 

Staff telephone 

interviews  

 

Staff (Senior 

leaders and 

teaching staff)  

Year 1, 3 Year 1 

N=1 SLT; 

N=2 staff 

(Total: N=3) 

Year 2 

None 

Year 3 

N=40 (Int: 

N=20/Cont: 

N=20)  

Implementation 

fidelity acceptability  

Context  

Deviation: We originally planned to 

interview 1 SLT and 2 teaching staff 

across all 40 schools in all three 

years but no longer intend to do 

these interviews in year 2 and only 

have interviews with 1 SLT in year 3.  
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N=1 SLT 

 

Rationale for deviation: Interviews 

in year 2 were considered 

unnecessary since we are already 

collecting other data (e.g. via 

interviews with action team 

members, curriculum surveys, focus 

groups) on how the intervention is 

progressing in intervention schools. 

Some control schools have also 

reported overburden following Year 

1 interviews, so we have reduced 

this in Year 3. Resources are being 

re-directed to in-depth case studies 

of intervention schools (and away 

from superficial data collection 

across all schools). 

Facilitator diary 

forms 

 

Facilitators Approx. half-

termly 

N=6 

meetings per 

year 

N=20 (I) Implementation 

fidelity  

None 

Action Group 

meeting minutes  

Staff member 

in AGM  

Approx. half-

termly 

N=6 

meetings per 

year 

N=20 (I)  Implementation 

fidelity  

None.  

Trainer diary 

forms and 

attendance sheet 

Trainers 

 

Year 1  N=2 N=20 (I)  Implementation 

fidelity  

None 

Participant 

satisfaction 

Staff 

attending in-

depth training  

Year 1  Approx 

N=160-200 

in total 

N=20 (I)  Implementation 

fidelity acceptability  

None 
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survey for in-

depth training  

Curriculum 

implementation 

log  

School 

curriculum 

co-ordinator 

Years 1-3 N=1 per 

school 

N=20 (I)  Implementation 

fidelity  

Deviation: We originally intended to 

observe N=1 curriculum session in 

each school but are now logging 

delivery and interviewing 

curriculum leads instead.  

 

Rationale: the lead intervention 

facilitator advised us that 

observations would create an 

excessive administrative burden for 

schools.  

 

Deviation 2: We originally planned 

to collect data termly on curriculum 

delivery but are in year 3 we are 

collecting it only at the end of the 

year 

 

Rationale 2: to increase response 

rate and decrease participant 

fatigue.  

Telephone 

interviews with 

curriculum 

deliverers (LT 

curriculum 

teaching staff)  

Staff  Years 1-3 N=1  N=20 (I)  Implementation 

fidelity  

Acceptability  

Restorative 

monitoring 

survey  

Staff 

attending in-

depth training 

Years 1-3 Approx 

N=160-200 

N=20 (I)  Implementation 

fidelity  

Acceptability  

Deviation: We originally conducted 

the survey termly but because of 

poor response rates changed to an 
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annual (summer term) survey for 

year 3. 

Interviews with 

Action Group 

members  

Staff and 

students  

Years 1-3 N=2 N=20 (I)  Implementation 

fidelity  

Acceptability  

Context  

Mechanisms  

None 

Action group 

members’ survey  

Staff/Students 

on action 

group  

Year 1-3 Approx 

N=10 

N=20 (I) Implementation 

fidelity  

Acceptability  

None 

Researcher 

observations  

 

Researcher Years 1-3 - N=10 (I)  Implementation 

fidelity  

Deviation: Observations to be done 

in n=10 schools at random rather 

than n=20. 

 

Rationale: resources being 

redirected to in-depth case studies 

Staff focus group 

in case study 

schools  

 

Staff Years 1-3 N=1 FGD 

(comprising 

N=4-6 staff 

each)  

N=6 (I)  Acceptability  

Context  

Mechanisms  

Deviation: Protocol originally 

specified case studies in n=4 control 

schools; n=4 intervention schools.  

 

Rationale: The main purpose of the 

case studies is to capture data on 

intervention mechanisms. Case 

studies of control schools will not be 

informative. Control schools have 

Student focus 

groups in case 

study schools  

 

Students  Years 1-3 N=2 FGD 

(comprising 

N=4-6 

N=6 (I)  Acceptability  

Context  

Mechanisms 
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students 

each)  

also complained about overburden. 

We have re-directed resources so 

that we are doing more work in 

intervention schools (n=6 schools as 

case study sites; conducting 1 focus 

group with staff; and 2 focus groups 

with students in each school. 

Conducting 8 case studies as 

originally intended would also 

provide too much data to do in-

depth analysis. 

One to one 

interviews with 

students 

involved in 

restorative 

practices in case 

study schools 

Students  Years 1-3 N=12  N=6 (I)  Acceptability 

Context  

Mechanisms  

Interviews with 

intervention 

deliverers  

Facilitators 

and trainers  

Facilitators: 

years 1-2; 

Trainers: year 

1 

N=6 

facilitators; 

N=2 trainers 

- Implementation 

fidelity  

None 
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Overview of data sources pertaining to each component of evaluation  

 

 

Implementation  

 

Table 3: Data sources for RQ on implementation 

Data collected Whose 

perspective do 

the data 

address?  

Implementation  

Fidelity of form/function Adaptation, drift or 

omission 

Reach and 

acceptability 

Implementation variation 

by context  

 

12 month survey Students    ✓  ✓  

24 month survey  Students   ✓  ✓  

36 month survey Students   ✓  ✓  

Staff telephone 

interviews  

Staff    ✓   

Facilitator diaries  AGM members ✓  ✓    

AGM attendance sheet AGM members ✓   ✓   

Interviews with AGM AGM members ✓  ✓  ✓  ✓  

AGM members survey  AGM members  ✓  ✓  ✓  ✓  

Trainers’ diaries  Trainers ✓  ✓    

Training attendance 

sheet 

School staff ✓   ✓   
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In-depth training 

satisfaction survey 

School staff   ✓  ✓  

Curriculum 

implementation log 

School staff ✓  ✓  ✓   

Restorative practice 

monitoring tool 

School staff ✓   ✓   

Facilitator interviews Facilitators ✓  ✓  ✓  ✓  

Case study school in-

depth data 

Students and 

staff 

  ✓  ✓  

Interviews with 

intervention deliverers  

Facilitators, 

trainers and 

curriculum 

teachers 

✓  ✓  ✓  ✓  

 

Mechanisms of action 

 

Table 4: Data sources for RQ on mechanisms of action 

Data collected Whose perspective do the 

data address?  

Mechanisms 

Pre-hypothesised intervention 

mediators 

 

Contextual factors that 

may affect 

implementation 

 

Contextual factors that 

modify intervention effects 

12 month survey Students  ✓   ✓  
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24 month survey  Students ✓   ✓  

36 month survey Students ✓   ✓  

Staff telephone 

interviews 

School staff  ✓   

Facilitator diaries  AGM members  ✓  ✓  

AGM attendance sheet AGM members    

Interviews with AGM AGM members ✓  ✓  ✓  

Trainers’ diaries  Trainers  ✓  ✓  

Training attendance 

sheet 

School staff    

In-depth training 

satisfaction survey 

School staff    

Curriculum 

implementation log 

School staff    

Restorative practice 

monitoring tool 

School staff    

Facilitator interviews Facilitators ✓  ✓  ✓  

Case study school in-

depth data 

Students and staff ✓  ✓  ✓  

Interviews with 

intervention deliverers  

Facilitators, trainers and 

curriculum teachers 

✓  ✓  ✓  
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Normalisation 

 

Table 5: Data sources for RQ on normalisation 

Data collected Whose perspective do the 

data address?  

Normalisation 

Coherence Commitment  Collective action Review progress 

12 month survey Students      

24 month survey  Students     

36 month survey Students     

Staff telephone 

interviews 

 ✓  ✓  ✓  ✓  

Facilitator diaries  AGM members     

AGM attendance sheet AGM members     

Interviews with AGM AGM members ✓  ✓  ✓  ✓  

Trainers’ diaries  Trainers     

Training attendance 

sheet 

School staff     

In-depth training 

satisfaction survey 

School staff     

Curriculum 

implementation log 

School staff     

Restorative practice 

monitoring tool 

School staff ✓  ✓  ✓  ✓  
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Facilitator interviews Facilitators ✓  ✓  ✓  ✓  

Case study school in-

depth data 

Students and staff ✓  ✓  ✓  ✓  

Interviews with 

intervention deliverers  

Facilitators, trainers and 

curriculum teachers 

✓  ✓  ✓  ✓  
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Appendix 2. Data analysis methods: Implementation 

 

Standardised components: fidelity of form  

 

We will use the following data sources to examine the extent to which the following 

standardised components of LT were implemented with fidelity of form: 

 

Table 6: Data sources to assess: fidelity of form 

Intervention component Data source to assess fidelity of form 

Needs assessment surveys Research team documentation 

Training Trainer diaries, observations 

Action Group meetings Facilitator diaries, observations, minutes, 

interviews with facilitator and Action Group 

members 

Review of needs data Facilitator diaries, observations, minutes, 

interviews with facilitator and Action Group 

members 

Development of an action plan based on 

needs data 

Facilitator diaries, observations, copy of plan, 

interviews with facilitator and Action Group 

members 

Review of policies relevant to aggression and 

bullying 

Facilitator diaries, observations, minutes, 

copy of revised documents, interviews with 

facilitator and Action Group members 

Rewriting of school rules Facilitator diaries, observations, minutes, 

copy of revised documents, interviews with 

facilitator, Action Group members, other 

students and staff 

Social and emotional skills curriculum  Monitoring data collated by school 

curriculum coordinator, interviews with 

other students and staff 

 

Data from facilitator and trainer diaries and curriculum implementation log will be entered into 

an Excel database that contains fields for standardised intervention features which we examine 

(i.e. action groups, social and emotional curriculum, restorative training; revision of school 

policies and rules) by school. This will provide a comparative overview of implementation 

fidelity.  

 

Table 7: Needs assessment surveys 
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Needs 

assessment 

surveys 

Number (and %) of schools  

Year 1 Year 2 Year 3 

Conducted    

Response rate 

<70%, 70-79%, 

80-89%, 90+% 

   

 

 

Table 8: Action group implementation across intervention schools  

Action group implementation  Number (and %) of schools  

Year 1 Year 2  Year 3 Overall  

Size of action group <8, 8-10, >10     

Broad cross section of students represented –

yes, somewhat, no 

    

At least six action groups conducted y/n     

Attended by senior leader with authority – y/n     

Action plan drafted     

NAR informed priorities/actions – y/n     

School policies have been revised y/n  - -  

School rules have been revised y/n  - -  

 

 

Table 9: Social and emotional curriculum implementation 

Social and emotional curriculum 

implementation 

Number (and %) of schools  

Year 1 Year 2  Year 

3 

Overall  

NAR informed curriculum delivery – y/n     

Usage of LT materials -always, sometimes, 

never 

    

Curriculum delivered to all class groups in 

years 8-10 in years 1-3 

    

Number of hours delivered/year – average      

Number of units delivered – total number      
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Number of lessons delivered – total number      

 

Table 10: All-staff training implementation 

Training implementation Number (and %) of schools  

Year 1 Topics covered as self reported in trainer diary- as intended, 

less than, not at all): 

 What is restorative justice/practice   

 The importance of language  

 What we do to challenge bad behaviour/  

 nature of challenge 

 

 The importance of emotions  

 The importance of listening  

 Maintaining the relationship after  

 difficult conversation 

 

Training materials and activities used   

 Power point slides  

 DVD  

 Paired activity  

 Small group activity  

Number of staff attended (as proportion of total number of 

school staff)  

 

 

Table 11: In-depth training implementation 

Training implementation Number (and %) of schools  

Year 1 Topics covered as reported by participants attending training 

- as intended, less than, not at all): 

 TBA   

 TBA   

 Etc.   

 

 

Locally tailored components: fidelity of function 
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We will use the following data sources to examine the extent to which the following locally 

tailored intervention components of LT were implemented with fidelity of function: 

 

Table 12: Data sources to assess: fidelity of function 

Intervention component Data source to assess fidelity of form 

Other local actions included in Action Plan Facilitator diaries, observations, minutes, 

interviews with facilitator and Action Group 

members 

Locally decided means of implementing 

restorative approaches 

Monitoring data on use of restorative 

approaches, interviews with facilitator and 

Action Group members, staff trained to 

deliver restorative approaches 

 

Table 13: Restorative practices implemented 

Locally decided implementation of 

restorative approaches 

 

Number (and %) of schools  

Intervention (n=20 schools)  

Year 1 Year 2  Year 3 Overall 

implementation 

Use of restorative approaches to inform 

classroom management (many times; a few 

of times; hardly ever; none ) 

    

Circle time/equivalent (many times; a few 

of times; hardly ever; none ) 

    

Facilitated meetings internal to the school 

*(many times; a few of times; hardly ever; 

none ) 

    

Conferences with participation of external 

agencies * (many times; a few of times; 

hardly ever; none ) 

    

*Respond only if there was conflict in your school to address  

 

Table 14: Other locally decided actions 

Implementation of locally decided actions 

 

Number (and %) of schools  

Intervention (n=20 schools)  
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Year 1 Year 2  Year 3 Overall 

implementation 

Locally decided actions included in action 

plan 

    

Locally decided actions informed by NAR 

data 

    

All locally decided actions implemented as 

planned 

    

 

As above, we will then draw on qualitative data to explore whether locally decided 

implementation of restorative approaches were intentionally tailored to be consistent with the 

logic of our theory of change or whether implementation was not carefully thought through or 

deviated from the logic of our theory of change. 

 

 

Reach and acceptability 

 

We will use the following data sources to examine the reach and acceptability of the following 

aspects of LT 

 

Table 15: Data sources to assess: reach and acceptability 

Intervention 

component 

Reach Acceptability 

Quantitative data Quantitative 

data 

Qualitative 

data 

Needs survey Response rates Question on 

2nd needs 

assessment 

survey – TBC 

Focus 

groups with 

students 

Action Groups Minutes, facilitator 

diaries 

Survey of 

Action Group 

members 

Interviews 

with Action 

Group 

members 

Rewriting 

school rules 

Action Group 

minutes 

Follow up 

student 

survey 

Focus 

groups with 

staff and 

students 

Social and 

emotional skills 

curriculum 

Monitoring data 

collated by school 
- Focus 

groups with 
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curriculum 

coordinator 

staff and 

students 

Training in 

restorative 

approaches 

Attendance sheets Satisfaction 

survey for in-

depth 

training 

Focus 

groups with 

staff 

Implementation 

of restorative 

approaches 

Monitoring data on 

use of restorative 

approaches 

- Focus 

groups with 

staff and 

students 

Other locally 

decided actions 

Action Group 

minutes 

- Focus 

groups with 

staff and 

students 

 

We will report quantitative data on the reach (actual c.f. intended) and acceptability of each 

intervention component in each school. We will analyse qualitative data exploring acceptability 

as well as factors which promoted or detracted from intervention reach and acceptability. 

 

Table 16: Students and staff involvement  

Data  Number (and %) of schools  

Intervention (n=20 schools)  

Year 1 Year 2  Year 3 Difference 

Students report awareness of intervention 

to reduce bullying and aggression in their 

school conferences – yes/no/unsure 

    

Students report involvement in rewriting 

school rules – yes/no/unsure 

    

Students report involvement in circle time 

or conferences – yes/no/unsure 

    

Students report receiving social and 

emotional skills curriculum – 

yes/no/unsure 

    

Staff report involvement in rewriting school 

rules – yes/no/unsure 

    

Staff report use of restorative approaches to 

resolve conflict – yes/no/unsure 
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Appendix 3. Data analysis methods: Mechanisms of action 

 

Mediation analyses 

 

We will conduct mediation analyses (Baron and Kenny 1986). These will assess whether the 

intervention reduces student-student, student-staff and academic-broader learning boundaries, 

increases student-centred framing, student commitment to schools’ instructional and 

regulatory orders, student life skills and affiliation, and decreases involvement in anti-school 

peer groups. We will then assess whether these appear to mediate intervention beneficial 

effects on primary and secondary trial outcomes. 

 

Table 17: School-level mediation analysis 

Learning Together theory of change 

constructs  

Originator 

scales 

Items  

Aggregate student perception of staff-

student boundaries 

Beyond Blue - 

Student 

Teacher 

relationships 

10 item 

subscale 

My teachers are fair in dealing with 

students 

There’s at least one teacher or 

other adult in this school I can talk 

to if I have a problem 

I feel I can go to my teacher with 

the things that are on my mind 

In this school, teachers believe all 

students can learn 

In this school, students’ ideas are 

listened to and valued 

In this school, teachers and 

students really trust one another 

In this school, teachers treat 

students with respect 

This school really cares about 

students as individuals 

Most of my teachers really listen to 

what I have to say 

Thinking of my teachers this term, 

I really like: 

Aggregate student perception of student-

centred framing of school  

Beyond Blue – 

Participation 6 

item sub scale 

There are lots of chances for 

students at my school to get 

involved in sports, clubs and other 

activities outside class 

Teachers notice when students are 

doing a good job and let them 

know about it 

At my school, students have a lot of 

chances to help decide and plan 
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things like school activities, events 

and policies 

Student activities at this school 

offer something for everyone 

Students have a say in decisions 

affecting them at this school 

Students at this school are 

encouraged to take part in 

activities, programs and special 

events 

Aggregate staff 

perception of 

staff-student 

boundaries  

Teacher authority or 

teacher-student 

collaboration 

School policies 

and practices 

survey 

In my school students participate 

in decision making 

Teachers in this school always 

show respect towards students 

Students’ views are listened to and 

taken seriously by staff in this 

school 

Teaching strategies at this school 

enable students to build their own 

knowledge 

There are opportunities for 

students to take responsibilities for 

their own learning in school 2 

In this school the senior leadership 

team makes decisions without 

consulting students 

Teacher support for 

students across school 

or restriction to 

classroom 

School policies 

and practices 

survey 

Teachers at this school are often 

involved in extracurricular 

activities 

In my school teachers mix with 

students at break times 

In my school teachers mix with 

students at lunch time 

In my school, a lot of student 

pastoral care is delegated to non 

teachers 

In my school, teachers avoid 

intervening in students disputes 

outside the classroom 
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Aggregate staff perception of 

academic/broader development boundaries 

School policies 

and practices 

survey 

The school has a system for 

rewarding students who achieve in 

non academic areas e.g. sport, arts 

Our school provides a broad range 

of extracurricular activities for 

students (e.g. plays, athletics, 

music, dance) 

The school 

development/improvement plan 

has targets related to student 

health and wellbeing 

School INSET/training days often 

focus on student health 

The school has a comprehensive 
written policy to address student 

smoking, drugs or alcohol use 

The school teaches a social and 

emotional learning curriculum 

My school offers a range of non 

traditional subjects for students in 

years 10 and 11 

Aggregate staff 

perception of 

student-student 

boundaries 

Dividing up or bringing 

together students 

(learning) 

School policies 

and practices 

survey  

Teachers at this school are more 

interested in the students with 

potential to do well in tests and 

examinations 

The school has a system for 

rewarding students who work 

hard and/or make good progress 

even if they do not reach high 

standards 

Students of similar academic 

ability are grouped together for 

teaching in most subject areas 

This school targets resources on 

the students on the borderline of 

achieving 5 good GCSEs 
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Dividing up or bringing 

together students 

(discipline and pastoral) 

 

School policies 

and practices 

survey 

My school mixes together students 

who are of different ages e.g. 

through tutor groups or 

extracurricular activities 

Certain students in my school are 

repeatedly isolated from other 

students in response to 

misbehaviour 

My school has a strong system of 

peer mentoring or peer buddying 

My school runs conflict resolution 

programmes for students 

 

Table 18: Individual-level mediation analysis 

Learning Together theory of change 

constructs 

Originator 

scales 

Items on questionnaire 

Student commitment to school regulatory 

order  

Beyond Blue - 

Sense of 

belonging 8 

item subscale 

I feel very different from most 

students here  

I can really be myself at this 

school 

Other students in this school take 

my opinions seriously 

I am encouraged to express my 

own views in my class(es) 

Most of the students in my 

class(es) enjoy being together 

Most of the students in my 

class(es) are kind and helpful 

Most other students accept me as 

I am  

I feel I belong at this school  

Student commitment to school 

instructional order  

Beyond Blue - 

student 

commitment to 

academic values 

4 item subscale 

I try hard in school  

Doing well in school is important 

to me  

Continuing or completing my 

education is important to me  

I feel like I am successful at this 

school  
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Student capacity for affiliation  SDQ item 4 

 

 

SDQ item 9 

 

 

SDQ item 17 

 

SDQ item 20 

 

 

SDQ item 12 

I usually share with others (food, 

games, pens etc.)  

 

I am helpful if someone is hurt, 

upset or feeling ill.  

 

I am kind to younger children.  

 

I often volunteer to help others 

(parents, teachers, children)  

 

I fight a lot. I can make other 

people do what I want.  

Student capacity 

for practical 

reasoning  

Empathy with others  SDQ item 1 I try to be nice to other people. I 

care about their feelings  

Ability to manage own 

emotions  

SDQ item 21 I think before I do things  

WEMWBS_short 

item 4 

WEMWBS_short 

item 5 

WEMWBS_short 

item 7 

I’ve been dealing with problems 

well 

I’ve been thinking clearly 

I’ve been able to make up my own 

mind about things  

Ability to manage/not 

manage conflict  

SDQ item 5 I get very angry and often lose my 

temper  

Involvement with anti-school peer groups SRD questions 

(adapted) 

During the last 3 months at 

school, have you/any of your 

friends skipped or skived off at 

this school? 

 

Have you/any of your friends ever 

been temporarily or permanently 

excluded from this school? 

 

YDP Please think about your best 

friends who are the same age as 

you. How many of them have 

been told off, stopped or picked 
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up by the police in the last 12 

months? 

 

Before undertaking mediator analyses we will assess the reliability of the subscales 

used. Baseline analyses suggest that the staff reported scales are not reliable so we will 

explore alternative data sources with a view to including these on the staff 24 month 
follow up survey. 

 

In addition, to allow identification of unintended pathways, unanticipated pathways and in-

depth exploration of pathways which are too complex and extended to be captured 

quantitatively we will draw on interviews with school staff, focus group discussions with 

students and staff, interviews with action group members, interviews with facilitators and 

researcher observations from case study schools. Note that in some cases, where suitable, 

qualitative data may be coded to be assessed via quantitative analysis.  

 

The qualitative data will be analysed using Framework Analysis. Framework analysis allows a 

large amount of diverse data to be analysed systematically and is more transparent than most 

other qualitative data analysis methods, and supports comparative case analysis. All qualitative 

transcripts will be uploaded to NVivo10 and synthesised in matrices. Data will be organised 

both by case (individuals clustered by school) and by category. Categories will be developed a 

priori by the process evaluation team and informed by hypothesis developed in section 1: 

theory of change (see table below for draft categories). The categories may also be refined and 

expanded with evidence emerging from the evaluation. Completed matrices thus synthesise our 

varied data within broad categories, in preparation for more interpretive analysis. Interpretive 

analysis will be guided by principles of ‘grounded theory’ and we will make constant 

comparisons and examine deviant cases to refine our analysis.  

 

Examining CMO configuration hypotheses 

 

 We will use the following data sources from case study schools to examine the following CMO 

Configurations concerned with school and individual characteristics that moderate 

implementation 

 

Table 19: Data sources to assess: moderation (context)  

Context 

(moderator) 

Enables or 

constraints 

mechanisms: 

Outcome Data 

collection  
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School 

already 

aiming to 

erode staff-

student 

boundaries 

Implementation 

of actions to 

change school 

boundaries 

Students engage in 

learning with high 

aspirations; more 

students connect 

to school and avoid 

risk; more 

students develop 

life skills; more 

students form 

trusting relations. 

 

This leads to the 

following 

outcomes: 

1) Reduced 
bullying 
and 
aggression 

2) Improved 
quality of 
live and 
emotional 
and mental 
health 

3) Reduced 
substance 
use and 
sexual risk 

4) Reduced 
truancy 
and school 
exclusions 

 

School 

policy and 

practice 

survey. 

Fidelity and 

staff 

acceptability 

data. 

School 

already 

aiming to 

erode staff-

staff 

boundaries 

Implementation 

of actions to 

change school 

boundaries 

School 

policy and 

practice 

survey. 

Fidelity and 

staff 

acceptability 

data. 

School 

already 

aiming to 

erode 

boundaries 

between 

academic and 

broader 

development 

Implementation 

of actions to 

change school 

boundaries 

School 

policy and 

practice 

survey. 

Fidelity and 

staff 

acceptability 

data. 

School 

organisational 

capacity; staff 

turnover; 

stability 

Implementation 

of any 

intervention 

activities. 

Routine 

monitoring 

data; School 

policy and 

practice 

survey. 

Fidelity 

data. 

Inclusion of 

students with 

varying 

degrees of 

educational 

engagement 

in LT 
activities 

including 

bullies.  

 

Implementation 

of actions to 

change school 

boundaries. 

Increased 

commitment of 

disengaged 

students. 

Facilitator 

diary forms; 

interviews 

with AGM. 

Fidelity 

data. 
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Racial 

composition 

of students 

Implementation 

of restorative 

approaches. 

 

Student 

survey. 

Fidelity of 

restorative 

approaches 

data. 

Socio-

economic 

status of 

students 

Increased 

commitment of 

critical mass of 

disengaged 

students. 

Routinely 

collected 

data; 

student 

survey  

Context (moderator): The conditions in which the intervention is introduced that is relevant to 

the operation of the mechanism 

Mechanism: What is it about the interventions or interventions that bring about effects “active 

ingredients” 

Outcome: Intended outcomes resulting from the activation of different mechanisms (in different 

contexts). 

 

Baseline analyses suggest that the staff reported scales are not reliable so we will explore using 
qualitative data from staff and facilitator interviews to categorise schools according to whether 

they are already aiming to erode boundaries at baseline. 

 

With only 20 intervention schools we are unlikely to be able to test statistically whether 

implementation and effectiveness is significantly better in the types of school contexts set out in 

the above CMO configurations, so that these analyses will be qualitative oriented towards 

hypothesis building rather than testing. 

 

It is plausible that schools’ capacity to implement standard components of the LT intervention 

are also affected by differences their in attitudes and acceptability towards the intervention. So 

you might expect for example, that where there is poor action group implementation, schools 

are also more likely to disagree with: “the time required by LT is well worth it in improved 

student behaviour”. We plan to assess whether standard components of the intervention were 

satisfactorily developed and examine this against the list of measures of attitudes/acceptability 

towards Learning Together.  

 

Assessing potential harms and underlying mechanisms 
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We will examine whether the intervention causes harm both in terms of paradoxical effects on 

primary and secondary outcomes as well as in terms of any harmful externalities suggested by 

interim qualitative analyses from case study schools. 

 

We will use the following sources of data to examine pre-hypothesised harms 

 

Table 20: Data sources to assess potential harms and underlying mechanisms 

Hypothesised 

harm 

Mechanisms Outcomes* Data on 

mechanisms 

and outcomes 

Perverse 

effects of 

public sector 

targets/ 

measures 

Increased 

boundaries between 

attainment and 

broader 

development to 

address attainment 
metrics (rather than 

eroding them).  

 

Adverse emotional 

and mental health 

outcomes, increased 

risk behaviours.  

Facilitator diary 

forms (reporting 

priorities/actions 

from AGM). 

School policies 

and practices 

survey. 

 

Follow up survey 

measures. 

 

 

Perverse 

effects of 

reducing 

boundaries 

Eroding boundaries 

and increasing 

student-centred 

learning via 

intervention 

practices 

Increase in student 

risk behaviours, 

truancy and worse 

attainment results  

School policies 

and practices 

survey. Routine 

data on 

attainment. 

Interviews with 

AGM 

Staff focus 

groups 

 

 

Follow up survey 

measures. 

 

Perverse 

effects of 

focusing on 

Secondary focus on 

attainment (primary 

is student health) 

leads to loss of pro-

Increase student risk 

behaviours  

Routinely 

collected school 
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health and 

well-being 

school/high 

achieving students 

and aggregation of 

anti-school 

students; increase 

stress for teachers 

to implement health 

related practices; 

newly acquired 

skills from 

intervention 

training  

Increase staff 

turnover  

Decrease staff well-

being 

data on staff and 

student mobility. 

Interviews with 

AGM 

Staff focus 

groups 

 

Follow up survey 

measures. 

 

Perverse 

effects of 

restorative 

practices 

Restorative process 

considered ‘easy’, 

reinforcing bad 

behaviours;  

 

More teachers 

delivering 

restorative practice 

to more students 

(and at higher 

doses). 

Increased risk 

behaviours (bullying 

and aggressive).  

 

More students 

labelled as 

problematic leading 

to (self-fulfilling 

prophecy) increased 

risk behaviours.  

Monitoring data 

on use of 

restorative 

approaches. 

 

Interview with 

AGM; focus 

groups with 

students. 

 

 

Follow up survey 

measures. 

 

Perverse 

effects of anti-

school peer 
influences/ 

aggregating 

students 

Reinforcing or 

cascading risk 

behaviours (via 

group aggregation)  

Increase in risk 

behaviours including 

bullying and 

aggression 

Facilitator diary: 

AGM 

membership 
data; Interviews 

with AGM. 

 

Monitoring data 

on use of 

restorative 

approaches. 

 

Follow up survey 

measures. 

 



 

129 
 

Where we find evidence of harms, we will examine whether these might have arisen through 

the mechanisms hypothesised above by assessing whether these harms occur more frequently 

in schools characterised by the above processes, as well as via mediator analyses for example 

examining student-level involvement in intervention activities. 
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Appendix 4. Data analysis methods: Normalisation 

 

We will use qualitative data primarily from our six case study schools in the first two years of 

the trial to develop theories and hypotheses about whether and how the above mechanisms are 

enabling the normalisation of LT in schools. Thus, as recommended by May and Finch (2009), 

we will examine processes of normalisation from the outset of the intervention implementation. 

We will then aim to test this emerging theory by using it to predict which schools will most 

successfully continue to implement the intervention in the third year of the trial, when schools 

are asked to continue using the manual, needs data, action group and curriculum materials to 

deliver Learning Together but without access to our external facilitators. Thus the third year 

provides a unique opportunity for evaluators to assess normalisation under somewhat ‘natural’ 

conditions.  
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Appendix 5: INCLUSIVE original study protocol
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Appendix 6: INCLUSIVE updated study protocol
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Appendix 7: Effects of the Learning Together intervention on bullying and 

aggression in English secondary schools (INCLUSIVE): a cluster randomised 

controlled trial 
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Appendix 8: Modifying the secondary school environment to reduce bullying and 

aggression: the INCLUSIVE cluster RCT 
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Appendix 9: Examining intervention mechanisms of action using mediation analysis 

within a randomised trial of a whole-school health intervention
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Appendix 10: Moderated mediation analyses to assess intervention mechanisms 

for impacts on victimisation, psycho-social problems and mental wellbeing: 

Evidence from the INCL USIVE realist randomized trial  
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Appendix 11: Realist trials and the testing of context-mechanism-outcome 

configurations: a response to Van Belle et al. 
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Appendix 12: Online appendices related to the QCA 

ONLINE APPENDICES 

Table 1: Truth table for overarching mechanisms 

Improved commitment Improved social skills De-escalation Outcome 
  

 Belong  Role  Pro-social RP solving  CP Aggression 

Decreased 

bullying 

Consistenc

y 

Frequency (school 

identifiers) 

0 0 0 0 0 0 0 0.4017148 3 (7, 6, 15) 

0 0 1 0 0 0 0 0.44614342 2 (26, 33) 

1 0 0 0 0 0 0 0.50450158 1 (40) 

0 1 0 1 0 0 0 0.67300642 2 (39, 22) 

0 1 0 0 0 0 0 0.69604999 1 (17) 

0 0 0 1 0 0 0 0.71058667 2 (18, 4)* 

0 0 0 1 1 0 0 0.75201011 1 (29) 

1 1 0 0 0 0 0 0.79608303 1 (24) 

1 0 0 1 0 0 0 0.79884046 1 (23) 

1 1 1 1 0 1 0 0.82398456 3 (38, 12, 19)* 

1 1 0 1 1 0 0 0.8564707 2 (30, 9) 

1 0 1 1 1 0 0 0.8625111 1 (20) 

1 1 1 1 0 0 0 0.88112772 1 (35) 
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0 0 1 0 1 0 1 

0.9109309

3 1 (13) 

0 0 0 0 1 0 1 

0.9565519

1 2 (36, 21) 

0 0 1 1 0 0 1 

0.9586992

9 1 (2) 

0 1 0 1 1 0 1 

0.9895403

4 1 (14) 

0 1 0 1 0 1 1 

0.9954019

8 1 (16) 

0 1 0 0 1 0 1 

0.9962664

2 2 (8, 37) 

1 1 1 0 0 0 1 

0.9964729

5 1 (27) 

1 0 1 0 1 0 1 

0.9991031

3 1 (10) 

1 0 0 0 1 0 1 

0.9991276

3 1 (34) 

0 0 0 0 1 1 1 1 1 (3) 

0 0 1 1 1 0 1 1 1(5, 11) 

0 1 1 1 1 1 1 1 1 (32) 

1 0 1 0 1 1 1 1 1 (28) 

1 1 0 0 1 1 1 1 2 (25, 1) 
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1 1 1 0 1 1 1 1 1 (31) 
 

Effective solutions in bold; contradictions indicated with * 
  

 

Table 2: Truth Table for sub-mechanism 1 (Improving commitment) 
   

Decision-

making   Relationships  Actions 

Attitude 

change Participation  Consistency 

Frequency (school 

identifiers) 

0 0 0 0 0 0.77994579  2 (1, 3) 

0 0 0 1 0 0.75885803 1 (24) 

1 0 0 0 0 0.51764214 2 (11, 23) 

1 0 0 1 0 0.716672 2 (33, 19)* 

1 0 1 1 0 0.48022598 1 (39) 

1 1 0 1 0 0.55138689 2 (13, 30) 

1 1 1 0 0 0.59032303 1 (9) 

1 1 1 1 0 0.46901244 5 (2, 18, 26, 28, 38)* 

0 0 1 1 1 0.82203442 2 (10, 25) 

0 1 1 1 1 0.82687396 2 (27, 22) 

Effective solutions in bold; contradictions indicated with * 
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Table 3: Truth Table for sub-mechanisms 2 (Improving pro-social skills) 

 

Weak 

pro-social Feel unsafe curriculum 

Preventative 

RP 

Improved 

pro-social Consistency 

Frequency 

(school 

identifiers) 
 

0 0 1 0 0 0.16182378 2 (24, 9) 
 

0 1 0 0 0 0.61754107 

4 (23, 25, 3, 

1)* 
 

1 0 0 0 0 0.48359427 1 (10) 
 

1 0 0 1 0 0.61548901 

3 (13, 11, 

33)* 
 

1 0 1 0 0 0.46858984 1 (18) 
 

1 0 1 1 0 0.6870141 2 (27, 39)* 
 

0 0 0 1 1 0.85340101 2 (19, 30)* 
 

0 1 0 1 1 0.87240565 2 (22, 2)* 
 

0 1 1 1 1 0.92279029 1 (38) 
 

1 1 0 0 1 0.83872306 1 (28) 
 

1 1 0 1 1 0.98480994 1 (26) 
  

Effective solutions in bold; contradictions indicated with * 
   

 

Table 4: Truth Table for sub-mechanisms 3 (De-escalation of conflict) 
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Bullying  RP training Responsive 

RP 

Empathy Contrition Decreased 

bullying 

Consistency Frequency 

(school 

identifiers) 

0 0 0 1 0 0 0.44274211 1 (19) 

1 0 1 1 0 0 0.48113209 1 (26) 

1 0 0 1 0 0 0.53866839 2 (18, 25) 

1 0 0 0 0 0 0.55126637 1 (33) 

1 0 1 0 0 0 0.7444433 1 (30) 

1 1 1 1 0 0 0.78494948 1 (10) 

0 0 1 0 0 0 0.78650504 1 (2) 

1 1 1 1 1 1 0.85339141 1 (3) 

0 1 0 0 0 1 0.87700456 1 (1) 

0 0 0 1 1 1 0.88330477 1 (28) 

0 1 1 0 0 1 0.89185798 2 (13, 27) 

0 1 0 0 1 1 1 1 (24) 

Effective solutions in bold 
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Appendix 13: Copyrights for included publications 

Appendix 13.1: Proof of copyright for “Are randomised controlled trials positivist? 

Reviewing the social science and philosophy literature to assess positivist tendencies of 

trials of social interventions in public health and health services” 
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Appendix 13.2: Proof of copyright for “Initiating change locally in bullying and aggression 

through the school environment (INCLUSIVE): study protocol for a cluster randomised 

controlled trial” 
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Appendix 13.3: Proof of copyright for “Initiating change locally in bullying and aggression 

through the school environment (INCLUSIVE): update to a cluster randomised controlled trial 

protocol” 
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Appendix 13.4: Proof of copyright for “Effects of the Learning Together intervention on bullying 

and aggression in English secondary schools (INCLUSIVE): a cluster randomised controlled 

trial” 
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Appendix 13.5: Proof of copyright for “Modifying the secondary school environment to reduce 

bullying and aggression: the INCLUSIVE cluster RCT” 
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Appendix 13.6: Proof of copyright for “Examining intervention mechanisms of action using 

mediation analysis within a randomised trial of a whole-school health intervention” 
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Appendix 13.7: Proof of copyright for “Moderated mediation analyses to assess intervention 

mechanisms for impacts on victimisation, psycho-social problems and mental wellbeing: 

Evidence from the INCLUSIVE realist randomized trial” 
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Appendix 13.8: Proof of copyright for “Action groups as a participative strategy for leading 

whole-school health promotion: Results on implementation from the INCLUSIVE trial in English 

secondary schools” 
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Appendix 13.9: Proof of copyright for “Using qualitative research to explore 

intervention mechanisms: findings from the trial of the Learning Together whole-school 

health intervention” 
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Appendix 13.10: Proof of copyright for “Realist trials and the testing of context-

mechanism-outcome configurations: a response to Van Belle et al.” 
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