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ffectiveness of Universal School-Based Programs to
revent Violent and Aggressive Behavior
Systematic Review

obert Hahn, PhD, MPH, Dawna Fuqua-Whitley, MA, Holly Wethington, PhD, Jessica Lowy, MPH, CHES,
lex Crosby, MD, MPH, Mindy Fullilove, MD, Robert Johnson, MD, Akiva Liberman, PhD,
ve Moscicki, ScD, MPH, LeShawndra Price, PhD, Susan Snyder, PhD, Farris Tuma, ScD, Stella Cory, MD, MPH,
lenda Stone, PhD, Kaushik Mukhopadhaya, PhD, Sajal Chattopadhyay, PhD,
inda Dahlberg, PhD, Task Force on Community Preventive Services

bstract: Universal, school-based programs, intended to prevent violent behavior, have been used at
all grade levels from pre-kindergarten through high school. These programs may be
targeted to schools in a high-risk area—defined by low socioeconomic status or high crime
rate—and to selected grades as well. All children in those grades receive the programs in
their own classrooms, not in special pull-out sessions. According to the criteria of the
systematic review methods developed for the Guide to Community Preventive Services (Com-
munity Guide), there is strong evidence that universal, school-based programs decrease rates
of violence among school-aged children and youth. Program effects were consistent at all
grade levels. An independent, recently updated meta-analysis of school-based programs
confirms and supplements the Community Guide findings.
(Am J Prev Med 2007;33(2S):S114–S129) © 2007 American Journal of Preventive Medicine
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outh violence is a substantial public health prob-
lem in the United States. In a representative
national survey in 2003, U.S. adults reported

ore than 1.56 million incidents of victimization by
erpetrators estimated to be aged between 12 and 20
ears—indicating that violent crimes were committed at
rate of approximately 4.2 for every 100 youths in that

ge group.1,2 Victims report that youth perpetrators
ommit violent acts at a higher rate than any other age
roup.1,2 Two thirds of reports by victims were of
simple assaults” (i.e., attacks without a weapon and not
esulting in an injury requiring more than 2 days of
ospitalization); the remaining victimizations were “se-
ious violent crimes” (i.e., aggravated assaults, robber-
es, or rapes, but not murder, because these were victim
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urveys). Over the last 25 years, youths aged 10 to 17
ears, who constitute less than 12% of the population,
ave been involved as offenders in approximately 25%
f serious violent victimizations.3 Homicide and sui-
ide, respectively, are the fourth and fifth leading
auses of death among children aged 5 to 14 years, and
he second and third leading causes of death among
eople aged 15 to 24 years.4

Risk factors for youth violence include low socioeco-
omic status (SES), poor parental supervision, harsh
nd erratic discipline, and delinquent peers.5 Delin-
uent youths commonly have other problems as well,6

ncluding drug abuse, difficulties at school, and mental
ealth problems (as indicated by being in the top 10%
f the distribution of externalizing and internalizing
ymptoms in the Child Behavior Checklist7). These
ouths are threats not only for the direct harm they may
ause, but also because they may play roles in the
ocialization of other potential delinquents.8

The prevention of youth violence and aggression, in
ddition to being of value in itself, is also desirable
ecause early violent and aggressive behavior is an indi-
ator of later problem behaviors. “Early antisocial behav-
or may be the best predictor of later delinquency. . . . In
act, early aggression appears to be the most significant
ocial behavior characteristic to predict delinquent
ehavior before age 13.”5 Researchers categorize risk
actors for early delinquency, including violent behav-

or, within an ecologic framework as individual, family,

0749-3797/07/$–see front matter
ed by Elsevier Inc. doi:10.1016/j.amepre.2007.04.012
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eers, school, and community.9 Factors in all categories
re thought to contribute to the development of early
nd chronic violent behavior, and all are thought to
rovide opportunities for intervention to reduce the
evelopment of these behaviors.5,10

Rates of the violent victimization of youth by other
outh or by adults are also substantial. During the last
ecade, the highest rates of homicide in the U.S.
ccurred among people aged 15 to 24 years.11 In the

ate 1990s, reliable data from 14 established market
conomies showed that young people aged 10 to 29
ears in the U.S. were homicide victims more than six
imes as often as their New Zealand counterparts (the
ountry with the next highest rate).12 In 2002, in
ddition to fatal violent crimes, nonfatal violent crimes
ere committed against approximately 5.6 per 100
ouths aged 12 to 19 years.1

Violence in the school environment per se was not
he focus of this review. The most serious forms of
iolent crime rarely occur in schools. Between July 1,
992 and June 30, 2000, school-aged youth were at least
0 times more likely to be murdered away from school
han at school.13 Much nonfatal crime, however, in-
luding both nonviolent and violent crime, occurs
n school facilities or on the way to or from school.13 In
003, although rates of violent crime at school had
eclined over the past decade, 740,000 violent crimes
ere committed against youth aged 12 to 18 years at

chool—approximately 1.3 per 100 youth, and 150,000
f these crimes were classified as “serious” (i.e., rape,
obbery, sexual assault, and aggravated assault).13

Less serious violent behavior is also prevalent among
tudents. In 2003, 33.0% of high school students reported
eing in a physical fight at least once in the past year,
2.8% on school property. Of students aged 12 to 18
ears, 7.2% reported having been bullied at school in the
ast 6 months.13 Approximately 5.4% of high school
tudents surveyed in 2005 reported carrying a gun at least
nce in the past month—a risk factor for serious vio-

ence.14 In high schools in 2005, 7.9% of students were
hreatened or injured with a weapon on school property
n the same year.15 Teachers also reported being threat-
ned and injured.13 Violence at school may make students
fraid to attend school; in 2005, 6.0% of high school
tudents reported feeling too unsafe to go to school at
east once in the past 6 months.14

The purpose of this review was to assess the effective-
ess of universal school-based programs in preventing
iolent behavior. Thus, studies of school-based pro-
rams were reviewed only if they assessed violent out-
omes or proxies for violent outcomes. The effects on
ther outcomes were not assessed systematically, but
re reported if they were addressed in the studies
eviewed.

The School Health Policies and Programs Study
SHPPS)16 indicates that most schools in the U.S.

eport having implemented programs to educate their i

ugust 2007
tudents about violence and nonviolent behavior. In
8% of schools, funding or staff development for
iolence prevention is available. More than 90% of
chools (elementary, middle, junior and senior high)
each about anger management, bullying, prosocial
ehavior (such as cooperation, praise, or support of
thers), communications skills, decision-making skills,
oal-setting skills, and other techniques for avoiding
onflict and violence. In 52% of middle schools and
7% to 83% of high schools, instruction about sexual
ssault and dating violence is offered; less than 50% of
chools teach about gun safety. Despite the high levels
f reported instruction, teachers indicate spending a
edian of only 4 to 5 hours per year in violence

revention instruction.16 (The number of program
essions in the interventions included in the present
eview ranged from 5 to 480, with a median of 36,
aking it unlikely that the reviewed programs are

imilar to those surveyed by SHPPS.)
Although not always explicit in study reports, several

heories are offered as the basis for universal school-
ased programs.17 Diverse approaches to the preven-
ion of violent behavior are reviewed by Goleman in
motional Intelligence18; see also Health Behavior and
ealth Education: Theory, Research and Practice19 for a

ummary of behavior change theories. Theories of
ehavior change vary in their focus on individuals;

nterpersonal relations; the physical and social environ-
ent, including social norms; and combinations of

hese. Several programs focus on providing informa-
ion about the problem of violence and approaches to
voiding it, on the assumption that providing this
nformation to students will lead to its application and
educed violence, and that information is necessary, if
ot sufficient, to change behavior. Some programs20

re designed on the converse theory that self-concept
nd self-esteem derive from positive action and its
ewards, so that if children’s behavior can be made
ore positive and sociable, they will develop a better

ttitude toward themselves and then continue to make
ositive choices.
Many programs, such as Responding in Peaceful and

ositive Ways21 and Students for Peace,22 cite social
earning theory23 as the foundation of their interven-
ion design. The Second Step24,25 program, for exam-
le, posits that changing the way children experience
nd think about social problems and providing practice
n this new way of thinking will improve their behavior
round conflict and aggression; the program focuses
n developing children’s competence in empathy, so-
ial problem solving, and impulse control. Modeling of
hese competencies by teachers is another component
f this program, and efforts are also made to engage
choolwide and parental support and involvement. The
ames of some programs reflect a similar approach:
nterpersonal Cognitive Problem-Solving26 and Provid-

ng Alternative Thinking Strategies.27

Am J Prev Med 2007;33(2S) S115
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Some programs are founded on the theory that they
ill be most effective if they modify the broader environ-
ent of the child. The multicomponent PeaceBuilders

rogram28 involves the entire school—outside and inside
he classroom—as well as parents and the community.

he Guide to Community Preventive Services

he systematic review in this report represents the work
f the independent, nonfederal Task Force on Com-
unity Preventive Services (the Task Force). The Task

orce is developing the Guide to Community Preven-
ive Services (the Community Guide) with the support of
he U.S. Department of Health and Human Services
DHHS) in collaboration with public and private part-
ers. The Centers for Disease Control and Prevention
CDC) provides staff support to the Task Force for develop-
ent of the Community Guide. The book, The Guide to
ommunity Preventive Services: What Works to Promote Health?
available at www.thecommunityguide.org) presents the
ackground and the methods used in developing the Com-

able 1. Selected Healthy People 2010 30 objectives related to

bjective P

njury prevention
educe hospitalization for nonfatal head injuries
per 100,000 population (Objective 15-1)

A

educe hospitalization for nonfatal spinal cord
injuries per 100,000 population (15-2)

A

educe firearm-related deaths per 100,000
population (15-3)

A

educe nonfatal firearm-related injuries per
100,000 population (15-5)

A

educe hospital emergency department visits per
1000 population (15-12)

A

iolence and abuse prevention
educe homicides per 100,000 population
(15-32)

A

educe maltreatment of children per 1000
children aged �18 years (15-33a)

C

educe child maltreatment fatalities per 100,000
children aged �18 years (15-33b)

C

educe the rate of physical assault by current or
former intimate partners per 1000 people aged
�12 years (15-34)

A

educe the annual rate of rape or attempted
rape per 1000 people aged �12 years (15-35)

A

educe sexual assault other than rape per 1000
people aged �12 years (15-36)

A

educe physical assaults per 1000 people aged
�12 years (15-37)

A

educe physical fighting among adolescents
(students in grades 9 through 12, fighting
during the previous 12 months) (15-38)

A

educe weapon carrying by adolescents on school
property (students in grades 9 through 12,
carrying during the past 30 days) (15-39)

A

Age adjusted to year 2000 standard population.
Note that objective 15-33a is per 1000 children aged �18 years, whe
bjectives would be reduction of child maltreatment to 1290 per 100,
o 1.6 per 100,000.
unity Guide.29 g

116 American Journal of Preventive Medicine, Volume 33, Num
ealthy People 2010 Goals and Objectives

he intervention reviewed here may be useful in reach-
ng several objectives specified in Healthy People 2010,30

he disease prevention and health promotion agenda
or the U.S. These objectives identify some of the
ignificant preventable threats to health, and focus the
fforts of public health systems, legislators, and law
nforcement officials for addressing those threats.
any of the proposed Healthy People objectives in Chap-

er 15, “Injury and Violence Prevention,” relate to
niversal school-based programs and their proposed
ffects on violence-related outcomes. Violence-specific
bjectives with potential relevance to universal school-
ased programs are listed in Table 1.

nformation from Other Advisory Groups

National Institutes of Health State of the Science
eview of the Prevention of Youth Violence held in
005 recommended several universal school-based pro-

l-based violence prevention programs

ation Baseline 2010 objective

60.6 (1998)a 45.0

4.5 (1998)a 2.4

11.3 (1998)a 4.1

24.0 (1997)a 8.6

131 (1997)a 126

6.5 (1998)a 3.0

en 12.9b (1998) 10.3

en 1.6b (1998) 1.4

scents/adults 4.4 (1998) 3.3

scents/adults 0.8 (1998) 0.7

scents/adults 0.6 (1998) 0.4

scents/adults 31.1 (1998) 13.6

scents 36% (1999) 32%

scents 6.9% (1999) 4.9%

bjective 15-33b is per 100,000 children aged �18 years. Comparable
ildren aged �18 years and reduction of child maltreatment fatalities
schoo

opul

ll

ll

ll

ll

ll

ll

hildr

hildr

dole

dole

dole

dole

dole

dole

reas o
rams for the prevention of youth violence.31 The

ber 2S www.ajpm-online.net

http://www.thecommunityguide.org
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urgeon General’s 2001 report on youth violence10

isted several school-based violence prevention pro-
rams as model or promising programs: the Seattle
ocial Development Project32 was named as a model
rogram for the primary prevention of violence among
outh; the Bullying Prevention program,33 Families and
chools Together (FAST) Track34 and its PATHS cur-
iculum,27 I Can Problem Solve,26 the Good Behavior
ame,35 and Linking the Interests of Families and
eachers (LIFT)36 were recommended as promising.
onversely, the report noted that the Drug Abuse
esistance Education (DARE) program, which may

nclude a violence reduction component, is ineffective
n reducing violence or drug abuse.10

The Center for the Study and Prevention of Violence
lso recommends the Bullying Prevention Program37

nd PATHS curriculum27 as model “Blueprint” pro-
rams that meet its highest standards of evaluation
vidence for experimental design, substantial effect,
eplication, and sustainability. Additionally, the Center
ecommends the Good Behavior Game, FAST Track,
eattle Social Development Project, I Can Problem
olve, and LIFT as promising programs.38 The Commu-
ity Guide differs from these others insofar as it draws
onclusions on intervention types (which may include
any different specific programs) rather than specific

ntervention programs.

ethods

n the Community Guide, evidence is summarized on (1) the
ffectiveness of interventions in altering selected health-
elated outcomes, and (2) positive or negative effects of the
ntervention other than those assessed for the purpose of
etermining effectiveness, including positive or negative
ealth and nonhealth outcomes.39 When an intervention is
hown to be effective, information is also included about (3)
he applicability of evidence (i.e., the extent to which avail-
ble effectiveness data might apply to diverse population
egments and settings), (4) the economic impact of the
ntervention, and (5) barriers to implementation of the
ntervention.

As with other Community Guide reviews, the process used to
eview evidence systematically and then translate that evi-
ence into conclusions involves forming a systematic review
evelopment team; developing a conceptual approach to
rganizing, grouping, and selecting interventions; selecting

nterventions to evaluate; searching for and retrieving evi-
ence; assessing the quality of and abstracting information
rom each study; assessing the quality of and drawing conclu-
ions about the body of evidence of effectiveness; and trans-
ating the evidence of effectiveness into recommendations.

This section summarizes how these methods were used in
eveloping the review of universal school-based programs.
he review was produced by the systematic review develop-
ent team (the team; see author list) and a multidisciplinary

eam of specialists and consultants representing a variety of

erspectives on violence (see Acknowledgments section). a

ugust 2007
he Intervention

n this review, the effectiveness of universal school-based
rograms in preventing violence and aggressive behavior
mong children and youth of preschool and school age was
ssessed. Evaluated school programs were designed to teach
ll students in a given school or grade about the problem of
iolence and its prevention or about one or more of the
ollowing topics or skills intended to reduce aggressive or
iolent behavior: emotional self-awareness, emotional con-
rol, self-esteem, positive social skills, social problem solving,
onflict resolution; and team work. In this review, violence
efers to both victimization and perpetration. Studies were
eviewed only if the reduction of violent or aggressive behav-
or was an objective of the program, although it need not have
een the only or principal objective. In this review, programs
hat include not only universal classroom interventions, but
ther components as well, such as modification of the school
nvironment, community involvement, or parental involve-
ent, are referred to as “multicomponent.”
Universal programs are defined to mean programs deliv-

red to all children in a given school or grade, not only to
hose who had already manifested violent or aggressive be-
avior or risk factors for these behaviors. Although they may
e part of an overall violence reduction strategy, programs
irected exclusively to youths who had already manifested
roblems of violence or were considered at high risk of
iolence were not the focus of this review. Universal programs
ere included that were targeted by grade and school in
igh-risk areas, defined by low SES or high crime rate,
ecause, in those selected settings, the programs are deliv-
red to all children. Also included were programs imple-
ented in special schools, such as schools for children with

pecific disabilities. Our review included pre-kindergarten,
lementary, middle, junior high, and senior high schools;
chool settings and targeting were noted to assess differences
n effectiveness associated with these variables.

onceptual Approach and Analytic Framework

he general methods for conducting systematic reviews for
he Community Guide have been described in detail else-
here.39,40 This section briefly describes the conceptual ap-
roach and the determination of outcomes considered in
ssessing the effects of universal school-based programs on
iolence.

The conceptual model, or analytic framework, used to
valuate the effectiveness of universal school-based pro-
rams in reducing violence (Figure 1) depicts the flow of
nfluences from the intervention to two broad outcome
ategories: violence by youths and victimization of youths.
he working hypotheses are that, through influences of

chool personnel, school programs affect student skills,
ttitudes, behaviors, and the school environment, each of
hich supports the others. These changes result in a
eduction of negative social behaviors (including violence
nd aggression), improved school behavior, and improved
ocial behavior outside of school, leading to an overall
eduction in the perpetration of and victimization by
iolence. These reductions in violence lead, in turn, to
eductions in physical and psychological harm to victims

nd those around them.

Am J Prev Med 2007;33(2S) S117
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utcomes

tudies that assessed any of the following directly measured
iolent outcomes were reviewed:

● Self- or other-reported or observed aggression or vio-
lence, including violent crime.

● Aggression or violence as observed by the researcher.

tudies examining any of five proxies for violent outcomes,
hich may include clearly violent behavior as well as behavior

hat is not clearly violent were also reviewed:

● Measures of conduct disorder (the psychiatric condition,
in which “the basic rights of others or major age-
appropriate societal norms or rules are violated”).41

● Measures of externalizing behavior (i.e., rule-breaking
behaviors and conduct problems, including physical and
verbal aggression, defiance, lying, stealing, truancy, de-
linquency, physical cruelty, and criminal acts).42

● Measures of acting out (i.e., aggressive, impulsive, or
disruptive class behaviors) or conduct problems (in-
cludes talking in class, stealing, fighting, lying, not
following directions, teasing, and damaging property).

● Measures of delinquency, which may include violent
behavior as well as behavior not regarded as violent.

● School records of suspensions or disciplinary referrals.

earch for Evidence

lectronic searches for literature were conducted in the
EDLINE, EMBASE, ERIC, Applied Social Sciences Index

nd Abstracts, NTIS (National Technical Information Ser-
ice), PsycINFO, Sociological Abstracts, NCJRS (National
riminal Justice Reference Service), and CINAHL (Cumula-

ive Index to Nursing and Allied Health Literature) databases
n June and July 2002, and updated in December 2004. The
eferences listed in all retrieved articles were reviewed, and
xperts on the systematic review development team and
lsewhere were consulted. The studies in this review were
ublished as journal papers, governmental reports, books,
nd book chapters.

Articles published prior to December 2004 were consid-

igure 1. Analytic framework: School-based programs for v
lassroom instruction and/or behavior modification techniq
omponents; rounded rectangles, intermediate outcomes; d
olid lines, hypothetical causal pathways.
red for inclusion in the systematic review if they evaluated a
z
U

118 American Journal of Preventive Medicine, Volume 33, Num
universal school-based program;
assessed at least one of the violent
outcomes specified in the analytic
framework; were conducted in
countries with high-income econ-
omies (as defined by the World
Bank);a reported on a primary
study rather than, for example, a
guideline or review; and com-
pared a group of people exposed
to the intervention with a com-
parison group that had not been
exposed or had been less ex-
posed. Studies with a total sample
size of �20 students were ex-
cluded because results from such
studies were regarded as unreli-
able. While searching for evi-
dence, the team also sought infor-
mation about effects on other
outcomes not related to violence,

uch as changes in school performance and drug use.

ssessing the Quality and Summarizing the Body of
vidence on Effectiveness

ach study that met the inclusion criteria was read by two
eviewers who used standardized criteria (available at www.
hecommunityguide.org/methods/abstractionform.pdf) to
ssess the suitability of the study design and threats to
alidity.39,40 Disagreements between the reviewers were rec-
nciled by consensus among the team members. Our classi-
cation of the designs of studies reviewed is in accord with the
tandards of the Community Guide review process, and some-
imes differs from the classification used in the original
tudies. On the basis of the number of threats to validity,
tudies were assigned a number of penalties and character-
zed as having good, fair, or limited execution for the
urposes of this review.39 Studies with good or fair quality of
xecution, and any level of design suitability (greatest, mod-
rate, or least), were included in the body of evidence.
tudies with greatest design suitability are those in which data
n exposed and control populations are collected prospec-
ively; studies with moderate design suitability are those in
hich data are collected retrospectively or in which there are
ultiple pre- or post- measurements, but no concurrent

omparison population; and studies with least suitable de-
igns are those in which there is no comparison population
nd only a single pre- and post- measurement in the inter-
ention population. In this review, a sensitivity analysis was
onducted, which excluded studies with least suitable designs.

Countries with high-income economies (as defined by the World
ank) are Andorra, Antigua and Barbuda, Aruba, Australia, Austria,
he Bahamas, Bahrain, Barbados, Belgium, Bermuda, Brunei, Can-
da, Cayman Islands, Channel Islands, Cyprus, Denmark, Faeroe
slands, Finland, France, French Polynesia, Germany, Greece, Green-
and, Guam, Hong Kong (China), Iceland, Ireland, Isle of Man,
srael, Italy, Japan, Republic of Korea, Kuwait, Liechtenstein, Luxem-
ourg, Macao (China), Malta, Monaco, Netherlands, Netherlands
ntilles, New Caledonia, New Zealand, Norway, Portugal, Puerto
ico, Qatar, San Marino, Singapore, Slovenia, Spain, Sweden, Swit-

ce prevention using
Circles, intervention

line, optional link;
iolen
ues.
ashed
erland, Taiwan (China), United Arab Emirates, United Kingdom,
nited States, Virgin Islands (U.S.).

ber 2S www.ajpm-online.net
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The primary outcomes assessed in this review—violence by
ouths and victimization of youths—are referred to as recom-
endation outcomes because, if evidence of change in the

esired direction is sufficient or strong, they provide the basis
or recommending the intervention. Relative percentage
hange was calculated using the following formulas:

. For studies with before-and-after measurements and con-
current comparison groups:

Effect size � �Ipost/Ipre�/�Cpost/Cpre� � 1

here Ipost � last reported outcome rate in the intervention
roup after the intervention, Ipre � reported outcome rate in
he intervention group before the intervention, Cpost � last
eported outcome rate in the comparison group after the
ntervention, and Cpre � reported outcome rate in the
omparison group before the intervention.

. For studies with post measurements only and concurrent
comparison groups:

Effect size � �Ipost � Cpost�/Cpost

. For studies with before-and-after measurements but no
concurrent comparison:

Effect size � �Ipost � Ipre�/Ipre

The effect of the intervention is reported as desirable when
he intervention was associated with a decrease in a violence-
elated outcome, compared with its effect in the control
opulation, and as undesirable when the intervention was
ssociated with an increase in the violence-related outcome.
ecause the outcome of interest is violence or aggression, a
eduction in the intervention compared with the control
opulation is desirable; thus, negative effect sizes, which

ndicate a decrease in violence or aggression, are desirable.
ffects are reported as percentages.
To report effect sizes from multiple studies, the median is

sed, and, for seven or more effect sizes, the lower quartile
Q1, the 25th percentile) and the upper quartile (Q3, the
5th percentile), reported as the interquartile interval (IQI).
1 and Q3 provide information on the range of the middle

0% of the study effect sizes, and can therefore be interpreted
s reflecting the range of typical effects. In some cases, a
election had to be made among several possible effect
easures for the summary measures of effectiveness. When

vailable, effect measures adjusted for potential confounders
n multivariate analyses, rather than crude effect measures,
ere included.
The classification and reporting of grades and school levels

ary among U.S. studies, and European and U.S. classifica-
ions do not correspond. Programs were classified as being
irected to pre-kindergarten/kindergarten, elementary
grades 1 to 5), middle (6 to 8), and high (9 to 12) as well as
ossible, using available information on age and program
uration. In addition, some programs included students in
oth elementary and middle school and others include both
iddle and high school. To limit the number of grade

lassifications and because middle school includes fewer years
f program exposure (three) than elementary (five) or high

chool (four), programs including elementary and middle l

ugust 2007
chool were classified as elementary programs, and programs
ncluding middle and high school as high school programs.

Length of follow-up (i.e., time from the conclusion of the
chool program to the assessment of the outcome) was
onsidered when deciding which studies to include in the
eview. No studies were excluded from the evaluation strictly
n the basis of an insufficient follow-up period. However,
ecause enduring effects were of the most interest, studies
ith follow-up periods of �1 year were penalized. For the

ame reason, if the intervention program had multiple eval-
ations at different follow-up points, the evaluation at the

ongest follow-up period that had an attrition rate �30% was
hosen. The strength of the body of evidence was summarized
n the basis of the number of available studies, the strength of
heir design and execution, and the size and consistency of
eported effects using Community Guide standards.39 Results
ere presented graphically and statistically.
The reviewed studies were classified in terms of several

rogram characteristics, and the variability of program effects
ssociated with these characteristics was explored. Because
hese comparisons are bivariate and were not tested with
nferential statistics, differences among strata are best inter-
reted as suggestive rather than definitive evidence of true
ffect differences.

pplicability

f an intervention was found to be effective, evidence regard-
ng its applicability was assessed in diverse settings, popula-
ions, and circumstances. Note is made of whether existing
vidence derives from limited conditions, making its gener-
lizability uncertain. The goal of this assessment is the deter-
ination of known and unknown conditions under which the

ntervention is effective, and thus, the known limits of its
pplication.

ther Effects, Barriers to Implementation of Interven-
ions, and Economic Evaluations

s noted, the Community Guide review of school-based vio-
ence prevention programs did not systematically assess the
ffects of this intervention on other outcomes (e.g., drug
buse, school achievement, truancy, psychological adjust-
ent). However, some of the noted benefits are mentioned

n the reviewed studies. The potential harms of school-based
iolence prevention programs are also noted if these harms
ere mentioned in the effectiveness literature or were

hought to be of importance by the team.
In Community Guide reviews, barriers to implementation are

ummarized and economic evaluations are performed only if
he intervention is shown to be effective. In this review, the
conomic evaluations identified assessed the costs and bene-
ts of the interventions in terms of the violent and other
utcomes that are the focus of the review. Methods used in
ommunity Guide economic evaluations have been published
reviously.43,44

ummarizing Research Gaps

ystematic reviews in the Community Guide identify existing
nformation on which to base public health decisions about
mplementing interventions. An additional benefit of these
eviews is identification of areas in which information is

acking or of poor quality. To summarize these gaps in the
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iterature, remaining research questions for each interven-
ion evaluated are identified by the team.

esults, Part I. Intervention Effectiveness
tudy Characteristics

ifty-three studies20,25,26,32,33,35,36,45– 62,64 –91 of univer-
al school-based programs that met our inclusion
riteria were found. Of these, seven35,51,55,59,60,62,76 were
f greatest design suitability and good execution,
225,26,32,36,45–50,53,56–58,61,64–68,71,72,75,77,78,82,83,86,87,89–91

ere of greatest design suitability and fair execution,
ve20,33,54,80,88 were of moderate design suitability and

air execution, one52 was of least suitable design and
ood execution, and eight69,70,73,74,79,81,84,85 were of
east suitable design and fair execution. Study sample
izes ranged from 21 to 39,168 students, with a median
ample size of 563. Forty-one studies (77.4%) employed
irect measures of violence or aggression, and 12
tudies (23.6%) used proxy outcome measures. Fol-
ow-up time from the conclusion of the intervention to
he final assessment ranged from none (assessment
mmediately following the end of the intervention) to 6
ears; the median follow-up time was 6 months.

chool Program Characteristics

he characteristics of school programs were first as-
essed at four different grade levels: pre-kindergarten
nd kindergarten (pre-K/K), elementary, middle, and
igh school. In this analysis, programs spanning two
chool levels (e.g., elementary and middle) are counted
t each spanned level (i.e., elementary AND middle)
ecause the program characteristics apply to both

evels.
Several trends are associated with grade level group-

ngs (Table 2). Focus on disruptive and antisocial
ehavior is common in elementary school and in
iddle school. In middle and high school, the focus

hifts to general violence and to specific forms of
iolence, including bullying and dating violence. The
ntervention approach shifts from a cognitive/affective
pproach, which focuses on modifying behavior by
hanging the cognitive and affective mechanisms
inked with such behavior, to an approach that makes
reater use of social skills training, which emphasizes
he development of behavioral skills rather than
hanges in cognition, consequential thinking, or affec-
ive processes. With increasing grade level, there may
lso be a decreased focus on the teacher as the primary
rogram implementer and an increase in the use of
ther personnel such as student peers or members of
he team conducting the research study. Understand-
bly, because of our definition of the intervention in
his review, the classroom is the principal setting of

hese school programs at all grade levels. Finally, no
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lear trends are apparent in frequency and duration of
rograms by school level.
Among studies for which the information is pro-

ided, many are offered in settings characterized by the
resence of low SES, high crime rates, or both. Many
rograms are conducted in communities with large
roportions of minority students.

ffectiveness

omparison of program characteristics and popula-
ions served at different school levels indicates substan-
ial heterogeneity by level and intercorrelation among
haracteristics. Thus, bivariate analysis of program ef-
ects by program characteristics might misleadingly
uggest the causal association of these characteristics,
hich are actually confounded by other associations.

able 3. Bivariate analysis of effect size by demographic and

haracteristic (n studies)

Med
in in
pop

rade
All grades combined (65) �15
Pre-K/K (6) �32
Elementary (34) �18
Middle (21) �7
High (4) �29

ntervention
Information conveyed (10) �8
Cognitive/affective (6) �14
Social skills (30) �19
Environmental change - classroom (3) �15
Environmental change - school (12) �11
Peer mediation (2) �61
Behavior modification (0) —

rogram focus
General violence (19) �10
Disruptive or antisocial behavior (33) �19
Bullying (10) �6
Gang activity (2) �5
Dating violence (1) �29

rimary program personnel
Students/peers (4) �41
Teachers (49) �17
Administrators/counselors (3) 34
Non-school personnel (2) �5
Researchers (7) �7

ommunity environment
Not stated (14) �1
Not low SES/not high crime (24) �21
Not stated plus not high crime/low SES (38) �11
High crime/low SES (15) �29
ajority ethnicity
Black (15) �16
White (22) �20
Hispanic (6) �0
No information provided (13) �30
No clear majority (8) �10

ote: Effect sizes calculated as relative change in violent outcomes in
ES, socioeconomic status; K, kindergarten.
ivariate associations of program characteristics with I

ugust 2007
ffect sizes are provided, recognizing the potential for
ther program characteristics to confound apparent
ssociations (Table 3).

rade. For all grades combined, the median effect was a
5.0% relative reduction in violent behavior among stu-
ents who received the program (IQI, �44.2% to
2.3%). The effects of school programs were found at all

chool levels, from a 7.3% relative reduction in violent
ehavior among middle school students who received the
rogram (15 studies,49,52,53,55–59,76–78,81,84,88,90 IQI, �35.2%
o 2.3%) to a 29.2% relative reduction in violent
ehavior among high school students (four stud-

es,66,71,82,87 percentiles not calculated) (Table 3, Fig-
re 2). In elementary school programs, the median
eduction of violent behavior was 18.0% (26 stud-
es,20,25,32,33,35,36,45,46,48,51,54,64,65,67–70,73,75,79,80,84 – 87,89

ram variations

ffect (relative % change
ntion versus control
ns) 25th and 75th percentiles

�44.1, �2.3
—
�44.8, �2.5
�35.2, 2.3
—

�22.9, 18.3
—
�35.2, �2.1
—
�63.6, �1.7
—
—

�50.0, �1.7
�44.3, �2.8
�64.8, 17.2
—
—

—
�44.3, �2.3
—
—
�42.5, 2.3

�10.3, 3.3
�50.0, �5.2
�44.4, �1.4
�42.5, �6.7

�44.3, �5.2
�40.2, �5.0
—
�44.4, 8.0
�87.5, �1.4

vention compared with control populations.
prog

ian e
terve

ulatio
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QI, �44.8% to �2.5%). In pre-K/K school programs,
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he median effect size was �32.4% (six stud-
es,26,47,72,74,83,91 percentiles not calculated).

A sensitivity analysis was conducted to examine
ntervention effects when studies with least suitable
esigns (i.e., those without concurrent comparison
opulations who were unexposed or less exposed to

he intervention) were not included in the analysis. The
0 studies of greatest or moderate design suitabil-
ty20,25,26,32,33,35,36,45–49,51,53–59,64–68,71,72,75–78,80,82,83,86–91

rovided 53 data points. Overall, the median ef-
ect size was �13.9% (IQI, �34.5% to �2.0%). By
chool level, the median was �30.9% for pre-K/

(five studies,26,47,72,83,91 percentiles not calcula-
ed), �17.5% for elementary school (20 stud-
es,20,25,32–36,45,46,48,54,64,65,67,68,75,80,86,87,89 IQI,
45.3% to �2.3%), �7.3% for middle school (12

tudies,49,53,55–59,76 –78,88,90 IQI, �31.5% to 2.3%),
nd �22.0% for high school (four studies,66,71,82,87 per-
entiles not calculated). Thus, results were consistent
hether studies with least suitable design were included
r not. The remaining analyses were thus conducted

ncluding studies with least suitable design.
Associations between several program characteristics

nd effect size were explored. The goal of this explo-
ation was to develop hypotheses that might explain the
eterogeneity of program effects. Because of the inter-
orrelation of program characteristics noted above, this
ivariate presentation should be regarded as simply
eporting empirical associations rather than as an as-
essment of causal explanations for effect variability.

ntervention strategies. All school program interven-
ion strategies (e.g., informational, cognitive/affective,
nd social skills building) were associated with a reduc-
ion in violent behavior. All program foci (e.g., disrup-
ive or antisocial behavior, bullying, dating violence)

igure 2. Relative change in violence-related outcome asso-
iated with school program by school level. Vertical lines
nside boxes show medians, ends of boxes show 25th and 75th
ercentiles, ends of whiskers show 10th and 90th percentiles,
nd circle shows an outlier.
imilarly were associated with reduced violent behavior. e

122 American Journal of Preventive Medicine, Volume 33, Num
ith the exception of programs administered by school
dministrators or counselors, violent behavior was re-
uced in programs administered by all personnel types
xamined, including students and peers, although
ome of these effect sizes were based on small numbers
f studies.

chool environments. The effects of programs deliv-
red in school environments defined by the presence of
ower SES, high rates of crime, or both, were compared
ith school environments without these characteristics.
or 14 studies,26,35,54,56,57,67,69,75,81,82,85,86,89,91 these
haracteristics were not described. In environments
ith lower SES, high crime rates, or both, effectiveness
as consistent with overall study results (15 stud-

es,32,34,36,52,53,58–60,64,71–74,76,79 median �29.2%, IQI,
42.5% to �6.7%). It appeared that the programs
ere similarly effective in settings in which lower SES
nd high crime rates were absent (24 stud-

es,20,25,27,43,46–50,55,61,62,65,66,68,70,77,78,80,83,84,87,90,92 me-
ian �21.0%, IQI, �50.0% to �5.2%). If it could be
ssumed that data points for which this information was
ot provided actually represented settings without these
haracteristics (which may thus not have been regarded as
emarkable or noteworthy), the combined data points
no information and the absence of these characteristics)
ndicated an apparently smaller relative reduction of 11.2%
38 studies,20,25–27,33,46–50,54–57,61,62,65–70,75,77,78,80–92 IQI,
44.4% to �1.4%), which was still consistent in direction
ith overall study results.

redominant ethnicity. Finally, the effects of universal
chool-based programs were explored in terms of the
redominant ethnicity of the study school population.
n schools in which the population was �50% black,
he median reduction in violent behavior was 14.9%
13 studies,26,35,52,53,56,57,60,73,74,76,79,83,86 IQI, �29.2%
o 0.50%). Where the population was �50% white, the

edian reduction in violent behavior was 17.7% (16
tudies,25,33,36,45,49,54,58,59,66,67,72,75,82,87,88,91 IQI, �34.1%
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igure 3. Relative change in violence-related outcome asso-
iated with school program by months following program

nd.
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o �6.3%). Where the population was �50% Hispanic,
he median reduction in violent behavior was 18.5%
three studies,64,77,78 percentiles not calculated; based on
hree studies, this estimate may be unreliable). In studies
hat did not provide information on ethnicity, the

edian reduction in violent behavior was 10.3% (15
tudies,20,34,47,50,55,62,68–71,81,85,89,90,93 IQI, �47.1% to
2.5%); and in studies with no clear majority population,

he median reduction in violent behavior was 23.0% (five
tudies,32,46,48,61,80 IQI �50.0% to �7.3%).

ength of program exposure. To explore whether
ore program exposure was associated with larger

ffects, the associations between effect size and pro-
ram frequency (sessions per week), as well as duration
in months), were examined graphically. An outlier
ffect size was omitted from this analysis. No clear
ssociation emerged for either frequency or duration.
he association between effect size and total program
xposure (the product of the number of days/week
nd the number of weeks, that is, total number of
xposures to the program) was also assessed. No clear
elationship was discerned. The correlation coefficients
r) were less than 0.17 for all of these associations.

ime since program end. To determine whether the
eduction in violent behavior diminished as the time
ollowing the end of the intervention increased (i.e., a
ecay in program benefit), the association between

ength of follow-up time and effect size was assessed
raphically (Figure 3). Again, an outlier effect size was
mitted from this analysis. Although the review included
ew studies with long-term follow-up, it appeared that
onger follow-up was associated with smaller effect size.

owever, the R2 for this association was less than 0.03.
mitting the longest follow-up times (48 and 72 months)

ielded similar results, that is, an apparent decrease in the
eduction in violent behavior was still associated with
onger follow-up (graph not presented). Thus, within the
ime periods assessed, the effectiveness of school pro-
rams appears to decrease slightly as time since the
onclusion of the program increases.

Overall, according to Community Guide methods,39

he results of this systematic review provide strong
vidence that universal school-based programs are ef-
ective in reducing violence.

pplicability

niversal school-based programs were found to be effec-
ive at all school levels and across different populations.
he reviewed studies assessed the effects of programs in
ommunities characterized by the presence of lower SES,
igh rates of crime, or both, as well as in communities
haracterized by the absence of both of these factors.
rogram effectiveness was also assessed in predominantly

lack and predominantly white school populations; few n

ugust 2007
tudies were conducted in predominantly Hispanic school
opulations.

ther Positive and Negative Effects

ther benefits of universal school-based programs
ave been noted, and supporting evidence exists for
ome of these effects. Improvements have been re-
orted for social behavior more broadly,64 including
educed drug abuse56 and delinquency.25 Substantial
mprovements in school attendance and achievement
ave also been reported.20,34,65,94

Potential harms are difficult to imagine, but it is
ossible that, during exposure to ideas and expressions
bout violence, students’ unaddressed or unresolved
ersonal issues with violence may be aroused. No
escriptions or evidence of this situation occurring
ere found in the reviewed literature. Such occur-
ences might call for the linking of affected students
ith counseling services.

conomic Efficiency

chool-based programs to prevent violent behavior are
ften associated with benefits not directly related to
iolence or aggression, such as reduced rates of delin-
uency and substance abuse, improved school atten-
ance, higher educational attainment, and better job
rospects. However, many benefits from such preven-
ion programs would be future benefits to taxpayers
nd potential crime victims from reduced crime.95 A
omprehensive economic evaluation of these programs
hould consider all current and future benefits both to
he participants and to members of society at large.
uch a task is made difficult because of the long
ollow-up period required to properly capture all ben-
fits throughout the lifetime of program participants.
Most studies identified by our search reported the

osts of programs but no economic summary measures
ased on both costs and benefits. Vazsonyi et al.96

ound cost per child to be �$200 for the PeaceBuilders
ntervention implemented in nine schools in the Tuc-
on metropolitan area. Aber et al.97 found the imple-
entation costs for the Resolving Conflict Creatively

rogram in 15 New York City elementary schools to be
2449 per teacher and $98 per child. Greenberg et
l.27,45 estimated that the program costs for the PATHS
urriculum over a 3-year period would range from $15
o $45 per student per year, depending on whether the
urrent staff was redeployed or a new on-site coordina-
or was hired. These costs appear minimal compared to
he potential benefits of reduced violence, as well as the
ther benefits of such programs.
The only study that estimated both costs and bene-

ts95 was based on the Seattle Social Development
roject.32 This study was rated as good according to the
ommunity Guide’s quality assessment criteria for eco-

omic studies.44 The average effect size for this pro-
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ram, which focused on elementary schools in a high-
rime urban area, was a decrease of 13% in basic crime
utcomes. The total benefits, including cost savings to
axpayers because of reduced expenses for the criminal
ustice system and reduced personal and property losses
or crime victims, were estimated to be $14,426 in 2003
.S. dollars per participant. Net saving per participant

mounted to $9837. In terms of cost– benefit ratio,
his program showed a benefit of $3.14 for every
ollar invested in the program. Although the effect
ize found in the study is near the median effect size
f other school programs, this program is more
omprehensive, more intensive and of longer dura-
ion than many programs, as well as more costly.
hus, the cost benefit of many programs may differ

rom that determined for the Seattle Social Develop-
ent Project.
In summary, investment in universal school-based

rograms to prevent violence has the potential for
ignificant positive economic returns in the future.

ore studies are needed, however, to establish firmly
nd conclusively the economic benefits from such
rograms.

arriers to Intervention Implementation

chools and their curricula are subject to many require-
ents and demands. Because the reduction of violence

nd aggression may not be seen as necessary or central
o instructional goals, it may be difficult to introduce
ffective programs into school curricula and schedules.
owever, the beneficial effects of many programs on

raditional academic outcomes, such as attendance and
chool performance, may enhance the interest of
chool policy makers, administrators, and teachers in
hese programs. The need for teacher training also may

ake acceptance and implementation of the programs
ifficult. Finally, some programs may make additional
emands on parents and the community, and these
emands may be resisted.
Few of the studies reviewed have measured the

delity of program implementation.25,56,98 Where out-
ome information was reported by level of implemen-
ation, findings from the highest level of implementa-
ion available were used, on the assumption that this
nformation best represented the potential effect of the
rogram.99 Fidelity can be a substantial obstacle to
rogram success, and may be particularly problematic
hen implemented by communities without investiga-

or scrutiny. It may be important for programs to
rovide ways in which school or community implement-
rs can monitor fidelity.100

onclusion

ccording to Community Guide methods,39 the number
f studies in this systematic review overall and the

umber of studies at each grade level, of adequate c

124 American Journal of Preventive Medicine, Volume 33, Num
uality, consistency of effect, and effect size, provide
trong evidence that universal school-based programs
re associated with decreases in violence-related out-
omes. Beneficial results were found at all school levels
xamined, from pre-kindergarten through high school.

esults, Part II. Research Issues

lthough strong evidence was found that universal
chool-based programs to prevent violence are effec-
ive, important research issues remain.

Some school programs are more effective than oth-
ers. What characteristics of the programs, or perhaps
of the settings in which they are implemented, make
some programs or settings more or less effective?
There appears to be a decrease in program effective-
ness as time after program completion passes. It will
be important to explore ways to extend the benefit
of programs, either within the programs themselves
or with booster programs.
Are school programs equally effective for high-risk and
low-risk children, and in high-risk and low-risk environ-
ments? Are programs targeted to high-risk children
overall more effective, and, if so, more cost effective,
than universal programs?
Many programs assessed in the review were not
ongoing, standing programs, but instead were con-
ducted for purposes of research. Because research
programs are often more effective than ongoing
programs—perhaps because of the intensity of mon-
itoring and implementation—it will be important to
understand what maximizes the effectiveness and
sustainability of ongoing programs.
In what ways is the effectiveness of universal school-
based programs to prevent violence moderated by
the predominant ethnicity of the student popula-
tion? How might addressing cultural and social
differences in diverse populations improve the effec-
tiveness of school programs?
Studies of the economic efficiency of school pro-
grams, measured, for example, as net benefits or
cost-benefit ratio, should assess not only violent or
criminal behavior averted, but all current and future
social, health, academic, and labor market outcomes
associated with school violence prevention pro-
grams. It will be interesting to assess what proportion
of the total benefits is crime-related. It will be
important to assess the extent to which the data used
in the derivation of the summary measure are na-
tionally representative.

iscussion

his review is subject to several limitations common to
iterature syntheses. Classifying interventions, their

omponents, and the outcomes assessed in evaluation

ber 2S www.ajpm-online.net



s
n
u
c
c
a
t
a
a
t
t
c
p
p
p

u
p
s
d
T
o
r
l

b
s
p
c
a
s
b
a
w
v

s
t
c
m
a

L
b
g
p
a
e
i
d
T
L
t
t

a
a

s
s
o
t
t
a
G
a
G
a
s

y
5
t
i
s
r
t
r
m
p
c
s
r
n
b
i
s
L
d
s
h
1
v
b
r
G
i

i
G
a
e
r
p
a
l
d
t
W
g
r
a
w
i

A

tudies is challenging, because interventions often are
ot described in sufficient detail, study reports do not
se common vocabulary, common terms do not always
arry the same meaning, and descriptions may not
onform to what was actually carried out. Interventions
nd outcomes were classified as well as possible, given
he available descriptions in study reports; and an
ttempt has been made to be as transparent as possible
bout the procedures. Problems of program implemen-
ation may also affect the evaluation of programs, so
hat when a program is reported not to work, it is not
lear whether a program truly does not work even when
erfectly implemented or simply that an efficacious
rogram was not adequately executed. The quality of
rogram implementation is not routinely reported.
It should be recalled that this review addresses only

niversal school violence prevention programs, that is,
rograms delivered to all children in a given school
etting, and not programs targeted exclusively to chil-
ren considered to be at high risk of violent behavior.
hus, conclusions can be drawn only about the effects
f the universal programs reviewed, and not about the
elative effects of universal versus more targeted vio-
ence prevention programs.

School violence prevention programs are unlikely to
e a panacea for societal violence. Childhood aggres-
ive and violent behavior is an important risk factor and
redictor of later violent behavior and violent criminal
areers. However, school programs do not eliminate
ggressive and violent behavior, and may not affect
ome children who are at highest risk of later violent
ehavior. Nevertheless, it is likely that the programs
ssessed here, if widely and thoroughly implemented,
ould result in a substantial reduction of societal
iolence.

A recently updated meta-analysis by Wilson and Lip-
ey101 used roughly the same definition of the interven-
ion as used in this report, and assessed similar out-
omes. Commonalities and differences in the scope,
ethods, and results of both reviews were explored to

ssess and extend the findings of both.
As in the present Community Guide review, Wilson and

ipsey were interested in the effectiveness of school-
ased programs intended to reduce violence and ag-
ressive behaviors. In addition to reviewing “universal”
rograms, in which all children in a classroom receive
program, they also reviewed programs addressed

xclusively to children who either had previously man-
fested substantial violent or aggressive behavior or who
emonstrated risk factors for such behavior (Table 4).
hese latter programs were not included. Wilson and
ipsey, however, stratified their results by program

ype; results could, therefore, be compared, excluding
hese selected or indicated programs.

Detailed comparison of the frameworks, definitions,
nd methods of the Community Guide and the Wilson

nd Lipsey reviews indicates substantial overlap, but i

ugust 2007
ome differences as well (Table 4). The two reviews are
imilar in intervention types and typologies and in
utcomes assessed; however, the reviews differ in the
iming of preferred outcomes—immediately following
he intervention (Wilson and Lipsey) versus as long
fter the intervention as data are available (Community
uide review). Wilson and Lipsey included a broader
rray of literature sources than did the Community
uide, whereas the Community Guide allowed a broader
rray of methods in the studies reviewed and included
tudies in a broader group of national settings.

The present review and the Wilson and Lipsey anal-
sis reviewed 27 studies in common, approximately
0.9% of the total number (53) of studies included in
he present review and 43.5% of the total (62) included
n the Wilson and Lipsey review. (The numbers of
tudies reported here do not match the numbers
eported by Wilson and Lipsey because the counts in
heir analysis included studies reporting results sepa-
ately for distinct populations, such as males and fe-
ales. Just as we did in counting studies in the

resent review, we also collapsed such separately
ounted results in counting their studies.) Of the
tudies included in Wilson and Lipsey and not in this
eview, 15102–116 were dissertations, four117–120 were
ot published, and seven studies could not be used
ecause of limited quality of execution121–125 or

ncommensurate outcome assessments.126,127 Of the
tudies included in this review and not in Wilson and
ipsey, nine52,69,70,73,74,79,81,84,85 were of least suitable
esign, four33,47,84,87 were conducted in non-English-
peaking countries, two45,68 were conducted among
andicapped children, and the remaining
120,32,36,48,54,65,66,76,80,88,90 were not included for a
ariety of methodologic reasons. The lack of overlap
etween these reviews is substantial, allowing each
eview to serve as a sensitivity analysis for the other.
iven the lack of overlap, the consistency of findings

s remarkable.
Basic findings of Wilson and Lipsey’s meta-analysis

ndicate that the associations reported in the Community
uide review are not greatly confounded; the meta-
nalysis, controlling for measured potential confound-
rs, reaches conclusions similar to those of the present
eview. Both reviews found evidence that school-based
rograms for the prevention of violence are effective at
ll school levels. Although effect sizes differ by school
evel, Wilson and Lipsey do not draw a conclusion of
ifferences in effectiveness, because the program con-
ent and outcome measures also differ by school level.

ilson and Lipsey found that the programs have
reater effect on elementary school children in high-
isk than in non high-risk settings. Wilson and Lipsey
lso found that program duration is inversely associated
ith effect size; they speculate that programs of differ-

ng duration may also differ in intensity. The (standard-

zed) effect size (reported as positive when the outcome
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as relatively improved in the intervention compared
ith the control populations) of 0.06 for multicompo-
ent programs (referred to as “comprehensive” by
ilson and Lipsey), although statistically significant, is

ne third that for single component, classroom pro-

able 4. Universal school-based programs to prevent violenc
nd Lipsey101 meta-analysis

Community
(53 studie

arget populations
Universal programs Included
Selected/indicated Not includ
Special schools/classes Included i

studen

iterature reviewed
Published studies Yes
Government publications Yes
Unpublished studies No
Dissertations No

tudy design
Prospective studies, with

comparison population
Yes

Retrospective studies or studies with
multiple pre/post-assessments
without comparison

Yes

Pre-post studies without comparison
population

Yes (sensit
compa

eographic inclusion Studies co
high-i
publis

ntervention focus
Behavioral strategies Included
Cognitively oriented strategies Included
Social skills programs Included
Counseling, talk therapy Included (

classro
Multicomponent (involving

interventions beyond classroom)
Included i

studen

utcomes
Aggressive or violent behavior (e.g.,

fighting, bullying, crimes against
persons)

Included

Disruptive behavior (e.g., behavior
problems, conduct disorder,
acting out)

Included

Problem behavior (e.g., include
both internalizing and
externalizing behavior)

Included

utcome assessment
Follow-up Latest out
Adjustment for small sample sizes

and for extreme values
No

Effect size measure Relative ch

ethod of handling extreme outliers Deleted fo
but in
IQIs

ercentage of studies in common 50.9%

QI, interquartile interval.
rams (0.18). l
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Wilson and Lipsey also found additional benefits of
hese programs beyond those on violent or aggressive
ehavior, including reduced truancy and improvements

n school achievement, “problem behavior,” activity levels,
ttention problems, social skills, and internalizing prob-

mparison of Community Guide systematic review and Wilson

e systematic review Wilson and Lipsey meta-
analysis (62 studies)

Included
Included

inistered to all
class

Included (excluding
handicapped
children)

Yes
Yes
Yes
Yes

Yes (if same cohort
measured over time)

Yes

nalyses suggest
results)

No

ted in countries with
e economies,a

n English language

Studies conducted among
English-speaking
populations only

Included
Included
Included

vided to all in
etting)

Included

inistered to all
class

Included

Included

Included

Included

assessed Earliest outcome assessed
Yes

Standardized mean
difference

phic presentation,
d in medians and

Restricted the magnitude
of outliers

43.5%
e. Co

Guid
s)

ed
f adm
ts in

ivity a
rable

nduc
ncom
hed i

if pro
om s
f adm
ts in

come

ange

r gra
clude
ems (e.g., anxiety and depression). The effect sizes for
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hree outcomes—association with antisocial peers, sub-
tance abuse, and family adjustment—are not statistically
ifferent from zero. The studies included in their review
ere selected because they addressed violent or aggressive
ehavior rather than these other outcomes; their findings
n these questions, therefore, may not represent all
vailable evidence on these topics.

Schools present a critical opportunity for changing
ocietal behavior. Almost the entire population passes
hrough these institutions, starting during an early and
ormative period and continuing over many years. With
pproximately 71 million children in U.S. primary and
econdary schools in 2003 and an overall high school
raduation rate of 85%,63 it is difficult to overestimate
his opportunity to effect change. The potential bene-
ts of improved school function alone are notable. The
roader and longer-term benefits in reduced delin-
uency and anti-social behavior are yet more substan-
ial. Universal school-based violence prevention pro-
rams are an important means of reducing violent and
ggressive behavior in our society.
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