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Abstract
Background  Violence is a leading cause of death and disability for young people and has serious impacts on 
prospects across the lifecourse. The education sector is a crucial setting for preventing youth violence through 
incorporating programmes that address attitudes and behaviours. The Mentors in Violence Prevention (MVP) 
programme aims to change harmful attitudes and norms, and increase non-violent bystander intervention, through 
a peer mentoring approach. To date there is limited evidence on the effectiveness of the intervention in UK school 
settings. The aim of the current study was to evaluate the impact of the programme on students’ attitudes and 
knowledge related to violence prevention.

Methods  The study employed a mixed methods design. Pre and post surveys measured changes in students’ (aged 
11–18) attitudes and knowledge related to violence prevention and bystander behaviour, gender stereotyping, 
acceptability of violence, and perceptions of others’ willingness to intervene. Interviews/focus groups with 
programme delivers and students, and anonymised programme data were used to explore and supplement survey 
findings.

Results  Overall, perceptions of the programme content and delivery were positive. Several beneficial impacts of 
the programme were found for mentors (students delivering the programme), including significant positive changes 
on measures of knowledge and attitudes towards violence prevention and the bystander approach, acceptability of 
violence perpetration, and perceptions of other students’ willingness to intervene (effect sizes were small-medium). 
However, the study found no significant change on any of the outcomes amongst mentees (younger students 
receiving the programme from mentors). Despite this, qualitative evidence suggested mentees enjoyed the content 
of the programme and the peer-led delivery, and this built relationships with older students. Qualitative evidence 
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Background
Globally, an estimated 200,000 homicides occur each 
year amongst young people aged 10–29 years, making it 
the fourth leading cause of death for individuals of this 
age [1]. For every young person who is killed by violence 
however, many more experience non-fatal forms of youth 
violence which encompasses physical violence, includ-
ing weapon carrying; psychological and verbal abuse; 
gender-based violence (GBV), including sexual violence 
and harassment; intimate partner violence; and bully-
ing, including cyberbullying [2]. In the United Kingdom 
(UK), police recorded crime and hospital admissions 
show that knife crime and assault related injury peaked 
around 2018/19 [3–5]. Whilst recent years have shown 
some decrease in incidence, data from 2021/22 showed 
that one in every six hospital admissions data for assault 
by a sharp object were amongst young people aged 18 
or younger [4]. Youth violence can have serious impacts 
on young people’s health and wellbeing [6], educational 
outcomes [7], and social and economic prospects [1, 8], 
across the lifecourse. Furthermore, experiencing violence 
during childhood is a risk factor for future violence victi-
misation [9] and perpetration [10]. Costs associated with 
youth violence are also high, with recent work estimat-
ing that serious youth violence across England and Wales 
had a total social and economic cost of £11 billion over 
an eleven-year period [11].

Adolescence is a critical period for the formation of 
attitudes and beliefs, and in particular for negative or 
prejudicial attitudes [12]. Individual’s attitudes, beliefs, 
and behaviours, and group social norms, are key driv-
ers in preventing or perpetuating violence, bullying, and 
abuse in childhood [13, 14]. Social norms, which are 
the shared perception about others that exist in a social 
group, can also influence individual’s motivation to per-
petuate, condone, or challenge violence because of the 
fear of social disapproval, desire to win approval, and 
the internalisation of perceived normal behaviour [13, 
15]. Social influences and social norms are particularly 
influential during adolescence and play a strong role dur-
ing this period in the formation of a young person’s atti-
tudes, with this impact shown to be maintained across 
time into adulthood [16]. Thus, interventions which seek 

to address negative and prejudicial attitudes, beliefs, and 
behaviours, in addition to social norms, are key strategies 
in tackling youth violence and preventing further vio-
lence and other adverse impacts across the lifecourse.

As a formative setting for children and young people, 
the education sector, working in partnership with other 
stakeholders, including parents and the community, is 
in a unique position to prevent and address youth vio-
lence. Schools have the potential to create an environ-
ment where harmful values, attitudes, and behaviours 
concerning violence, gender, and other prejudice can be 
changed and principles of equality, tolerance, and respect 
are promoted and instilled [2]. This can be done through 
curriculum approaches and teaching methods which 
educate and equip children and young people with the 
knowledge and the skills to critically examine prejudicial 
social norms, engage in healthy peer relationships, man-
age aggression, develop interpersonal communication 
and coping mechanisms, and resolve problems in a non-
violent way [2, 17]. Incorporating a mentoring model into 
these types of approaches is an effective way of chang-
ing social norms by providing peers with a positive role 
model who they relate to [18]. The mentoring model is 
a highly variable approach and there is no consensus 
as to a single concept of mentoring, with, for example, 
some programmes using peer mentors, whilst others use 
adult mentors, and programmes can be on a one-to-one 
or group basis [19, 20]. The wide spectrum of mentor-
ing models can give rise to highly variable outcomes and 
levels of effectiveness thus, evaluation of individual pro-
grammes is critical. Another important way of changing 
social norms is incorporating a bystander approach into 
the curriculum [21–23]. This approach includes learn-
ing and practising safe and appropriate skills to identify, 
speak out against, or seek help from others to respond 
to incidents of violence or other problematic situations 
[17]. Bystander approaches aim to move beyond the tra-
ditional focus of violence prevention programmes on the 
victim/perpetrator dichotomy and engage and empower 
all individuals to play a role in violence prevention thus 
changing social norms for wider groups than just those at 
risk of perpetuating or condoning violence [24].

also identified additional benefits of the programme for mentors, including leadership and communication skills, and 
increased confidence and supportive relationships.

Conclusions  Evidence from this study suggests MVP is effective as a targeted programme for mentors, but no 
significant evidence was found to demonstrate its effectiveness as a universal bystander and violence prevention 
programme for mentees. Whilst further research with more robust study design is needed, developing mentors as 
leaders in violence prevention is a valuable impact of the programme in its own right.

Keywords  Youth violence, Mentors in Violence Prevention, Violence prevention, Bystander intervention, Peer 
mentoring, Social norms, Secondary school
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One such programme which uses a peer mentoring 
model and bystander approach is the Mentors in Vio-
lence Prevention (MVP) programme which was first 
established in the United States in universities and col-
leges [25], and has since been implemented in secondary 
school settings across the United States, Scotland, Eng-
land, and Sweden [26–31]. MVP aims to address harmful 
attitudes and norms and increase non-violent bystander 
intervention through a peer mentoring approach to 
inform and empower individuals to become proactive 
bystanders in the face of violence and other prejudicial 
and harmful behaviour [24, 28]. The curriculum includes 
considering violence through a gendered lens, develop-
ing leadership, learning about a bystander approach, 
understanding the scope of violent behaviour, and chal-
lenging victim blaming. The mentors (students deliv-
ering the programme) lead their peers, typically from a 
younger year group (mentees; students receiving the pro-
gramme) in group discussions of realistic scenarios cov-
ering a range of abusive behaviour they might witness as 
a bystander. A list of several actions which a bystander 
might consider taking in the situation are then pre-
sented and discussed as a group. In line with the original 
aims of the programme of addressing gender-based and 
sexual violence, many of the scenarios from the original 
programme strongly emphasise the importance of gen-
der stereotypes and cultural conceptions of masculin-
ity and femininity in addressing root causes of violence 
[24, 28]. Adaptation of the programme to other countries 
and settings has seen the expansion of the programme 
to cover other forms of violence and abuse by challeng-
ing other types of stereotypes and prejudice (e.g., racism, 
homophobia) [27].

To date MVP has primarily been evaluated in US col-
lege populations with empirical studies suggesting evi-
dence for the efficacy of MVP in changing attitudes and 
norms and preventing GBV and other abusive behaviours 
[24, 32]. More recently the programme has been imple-
mented in Scotland, with initial qualitative evaluations 
suggesting it is adaptable to a UK school setting and indi-
cating positive perceptions of MVP in terms of recruit-
ment, training, and implementation processes [26, 33]. 
However, the quantitative outcome evaluation did not 
find any significant positive impact of the programme 
on students, whether as mentors or mentees [34]. MVP 
is now being delivered across several areas in the United 
Kingdom, particularly via Home Office funded Violence 
Reduction Units (VRUs) [35, 36]. Further research is 
needed to determine if findings from Scotland are rep-
licated across other implementation sites in the UK. 
Focusing on the delivery of MVP in one VRU area in 
England (the Merseyside Violence Reduction Partnership 
[MVRP]), the aim of the current study was to:

1)	 explore mentors’ and mentees’ perceptions and 
experience of the programme;

2)	 identify the impact of the programme on mentors’ 
and mentees’ knowledge and attitudes related to 
violence prevention, bystander behaviour, gender 
stereotypes, and violence perpetration;

3)	 identify the impact of the programme on social 
norms related to bystander behaviour; and.

4)	 explore additional impacts of the programme for 
mentors and mentees.

Methods
The intervention
A detailed description of the MVP programme imple-
mented in the schools included in the current study 
has been published elsewhere [27, 31] (see also Addi-
tional File 1: Figures  1 and 2). Twenty-eight secondary 
schools across the Merseyside region of the North West 
of England were recruited to participate in the MVP 
programme during the 2020/21 and 2021/22 academic 
years. The schools were selected by the educational lead 
of MVRP, who were funding the programme. An exter-
nal youth organisation, Merseyside Youth Association 
(MYA), specialised in delivery of a range of youth inter-
vention programmes, was commissioned by the MVRP 
to deliver the programme and these school development 
officers were trained by a former representative of MVP 
Scotland. Each school was assigned a school develop-
ment officer who: conducted the two-day MVP Men-
tor Support Team Professional Learning Programme 
with two school staff members who would support pro-
gramme implementation; delivered the two day train-
ing for mentors; provided refresher sessions for mentors 
before they delivered each session; and supported the 
supervision of mentors delivery of the sessions to men-
tees. Each school was asked to commit to the delivery of 
the two core modules of MVP and select three additional 
topics (see Additional File 1: Table 1) which they thought 
were most relevant to their school. Sessions typically 
took place weekly during a one-hour class period. Not 
all schools involved in the implementation of MVP took 
part in all elements of the evaluation.

Participant recruitment and sample
All programme implementers (n = 3), as well as the pro-
gramme manager (n = 1) and MVRP education lead 
(n = 1) were invited to participate an interview. Written 
consent was obtained from all individuals who agreed to 
take part.

All twenty-eight schools were approached to partici-
pate in the evaluation, of which 14 consented to take part 
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in at least one of the study methods1. A passive informed 
consent process was used to recruit students to the 
evaluation study. Headteachers or school staff involved 
in MVP were recruited as gatekeepers and decided on 
the consent procedure most appropriate for their stu-
dents, options included parental opt in, parental opt out 
or gatekeeper loco parentis. Parental opt in consent was 
the preferred choice and involved parents/guardians 
receiving an information sheet and consent form prior 
to commencement of MVP. They were asked to sign and 
return the consent form if they gave consent for their 
child to participate in the evaluation. For opt out, parents 
received a copy of the information and a consent form 
that they only needed to return if they did not wish for 
their child to participate in the evaluation. Gatekeepers 
were asked to provide written consent in loco parentis 
for children whose parents did not contact them to opt 
out of the study or if the gatekeeper chose not to send 
out the opt-out forms. This approach took into consid-
eration the intervention implementers (as gatekeepers) 
specialist knowledge and experience of working with 
the young people and COVID-19 procedures which 
may have restricted communication methods between 
schools and parents/guardians (e.g., moves to website-
based whole school/class communication rather than let-
ters sent home to parents/guardians). Parental consent/
gatekeeper loco parentis and student assent was obtained 
for all participants.

Ethical approval for the study was granted by Liver-
pool John Moores University Research Ethics Committee 
(REC no. 21/PHI/006).

Study design
A mixed methods design was used. This included quan-
titative measures implemented using pre and post sur-
veys with mentors and mentees. Quantitative data was 
triangulated with qualitative data from focus groups with 
mentors, interviews with stakeholders, a school staff sur-
vey, and secondary programme monitoring data.

Student surveys
Pre (Time 1: before training) and post (Time 2: imme-
diately after training) surveys were implemented with 
mentors who took part in the training. 426 mentors com-
pleted the pre survey and 317 completed the post sur-
vey (N = 14 schools). Of these, 273 pre and post surveys 
could be matched (64.1% retention rate) and thus were 
included in the analysis. The majority of mentors were 
aged 14–15 years (87.0%; n = 127), 2.7% (n = 4) were 13, 
and 10.3% (n = 15) were 16–18. Two thirds of the mentors 

1  Schools which elected not to take part in the evaluation did so primarily 
because of resource issues (i.e. were not able to provide the time to imple-
ment surveys).

were female (66.9%; n = 174). Pre (Time 1: before the first 
session) and post (Time 2: after the fifth session) surveys 
were implemented with mentees taking part in the pro-
gramme. 603 mentees completed the pre survey, and 456 
completed the post survey (N = 11 schools). Of these, 167 
pre and post surveys could be matched (27.7% retention 
rate) and thus were included in the analysis. The major-
ity of mentees were 12 years of age (91.4%; n = 96), and 
8.6% (n = 9) were aged 11. One in six mentees were female 
(61.0%; n = 97).

Surveys aimed to identify individual level changes in: 
attitudes related to violence prevention and bystander 
behaviour; gender stereotyping; violence perpetration; 
and, social norms related to other student’s willingness 
to intervene in problematic situations. Surveys included 
questions on: demographics; perceptions of the training/
programme content, delivery and usefulness (post only); 
and, validated measures including:

Slaby Bystander Efficacy Scale [37]: 8-item scale 
which measures beliefs about the efficacy of violence 
prevention. Participants indicate on a five-point scale 
how much they agree with each item (strongly disagree 
to strongly agree). Scores on each item are summed to 
produce an overall total score (range 8–40), with higher 
scores indicating more positive attitudes towards the effi-
cacy of violence prevention. Cronbach’s alpha was 0.864.

Bystander Intervention Survey [38]: 6-item scale mea-
suring perceptions of leadership skills and attitudes to 
intervening in problematic situations. Participants indi-
cate on a five-point scale how much they agree with each 
item (strongly disagree to strongly agree). Scores on each 
item are summed to produce an overall total score, with 
higher scores indicating higher better leadership skills 
and more positive bystander attitudes. Cronbach’s alpha 
was 0.688.

Attitudes toward Women scale [39]: 12-item scale 
measuring gender stereotyping. Participants indicate on 
a five-point scale how much they agree with each item 
(strongly disagree to strongly agree). Scores on each 
item are summed to produce an overall total score, with 
higher scores indicating higher acceptance of gender ste-
reotyping and more negative attitudes towards women. 
Cronbach’s alpha was 0.845.

Attitude toward Violence scale [40]: 6-item scale mea-
suring attitudes toward violence and its acceptability, 
particularly in relation to fighting. Participants indicate 
on a five-point scale how much they agree with each item 
(strongly disagree to strongly agree). Scores on each item 
are summed to produce an overall total score, with higher 
scores indicating higher acceptance of violence and lim-
ited use of nonviolent strategies. Cronbach’s alpha was 
0.746.

Generalized Perception of Peers scale (adapted) 
[41]: 4-item scale adapted from the original scale [42] 
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measuring informal social control through assessing per-
ceptions of other student’s frequency of intervening in 
problematic situations. Participants indicate on a four-
point scale how often they think other students would 
intervene (never to always). Scores on each item are 
summed to produce an overall total score, with higher 
scores indicating perceived higher frequency of other 
student’s likelihood to intervene. Cronbach’s alpha was 
0.916.

Student Resilience Survey [43]: is comprised of 11 sub-
scales which measure different sources of resilience. The 
current study used the participation in school life sub-
scale (comprised of 2 items) to measure perceptions of 
connectedness to school. Participants indicate on a five-
point scale how often they feel connected to their school 
(never to always). Scores on each item are summed to 
produce an overall total score, with higher scores indicat-
ing higher participation in school activities. Cronbach’s 
alpha was 0.656.

Staff survey
An online survey was distributed to school staff who had 
taken part in the MVP training. 19 staff (N = 10 schools) 
completed the survey. The survey explored staff percep-
tions on the MVP training, programme implementation 
in their school, sustainability, facilitating factors and 
challenges or barriers to implementation, and areas for 
development.

Focus groups, interviews, and programme monitoring data
Two focus groups were conducted with mentors (n = 15) 
trained in MVP and involved in programme implemen-
tation. Focus groups took approximately 30  min and 
were carried out in person. Qualitative semi-structured 
interviews were conducted with stakeholders (n = 6) who 
had a key role in the implementation of the intervention, 
this included the external programme team, school staff, 
and commissioners of the programme. Interview length 
ranged from 43  min to one hour 32  min and were car-
ried out online. Interviews and focus groups explored: 
perceptions of the training; perceptions of delivering the 
programme; factors supporting and impeding implemen-
tation of MVP; areas for development; and perceived 
impacts on mentors, mentees, school staff and the wider 
school.

The post mentor and mentee surveys, and the staff 
survey included free text questions. The MYA exter-
nal programme delivery team also informally captured 
qualitative feedback on perceptions and impacts of the 
programme from mentors, mentees, and school staff, 
through a range of methods including film, discussion 
groups, graduation ceremonies, and feedback sheets. 
Qualitative survey responses and secondary feedback 

data were analysed alongside the interview and focus 
group data.

Analyses
Quantitative analyses were undertaken in SPSS (v.27). 
Paired sample t-tests were used to examine changes in 
the six measures from pre to post survey and post-hoc 
tests calculated the effect sizes, with Cohen’s categorisa-
tion of effect sizes (small, 0.10; medium, 0.30; large, 0.50) 
used to determine the magnitude of effect. The Bonfer-
roni Correction method was performed to account for 
running multiple comparisons on each scale. Focus 
groups and interviews were audio recorded and tran-
scribed verbatim. Transcripts, secondary feedback data, 
and staff and student survey responses to qualitative 
questions were imported into NVivo Enterprise and the-
matically analysed [44]. Themes were generated through 
the use of inductive and deductive analysis, specifically 
using deductive analysis to support or refute quantita-
tive analysis and inductive analysis to explore potential 
additional impacts not measured through quantitative 
measures. For each quote a brief descriptor is given indi-
cating participant role (mentor, mentee, school staff, 
stakeholder) and data source (I, interview; FG, focus 
group; SD, secondary programme monitoring data; S, 
student survey; SS school staff survey). We applied trian-
gulation in the analysis and interpretation of the findings, 
with qualitative and quantitative results presented and 
arranged together to reflect and describe perceptions and 
impact of the programme.

Results
Perceptions of the MVP programme
Qualitative findings suggested that overall perceptions 
and experiences of the MVP programme were positive 
from mentors, mentees, and school staff. Several themes 
were identified related to the content and delivery style of 
the programme which influenced these perceptions.

A key premise of MVP is the peer delivery approach 
and qualitative findings suggested both mentees and 
mentors felt this is what worked best about the pro-
gramme. Mentees reported finding it easier to under-
stand and discuss the topics because they were delivered 
by a fellow student rather than a teacher and this was also 
observed by school staff.

“Our younger students responded really well to being 
led by older students as opposed to teachers and this 
resulted in meaningful discussions which then led to 
small, but relevant and positive cultural and attitu-
dinal shifts with the year group.” (School staff, SS).

Mentors perceived mentees as more likely to listen to 
them because of shared perspectives and experiences. 
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Both mentors and mentees discussed the safe space that 
was created between students to discuss topics and voice 
opinions which they may not have shared with a teacher.

“We are telling them from our perspective, and 
because we are older, we may have seen it. Like I 
said, they might listen to us more than a teacher.” 
(Mentor, FG).
“I enjoyed exploring gendered violence. I had writ-
ten down a list of the pressures I felt that often over-
whelmed me. It was informative and I was able to 
express myself and my fears without being labelled a 
‘man hater’.” (Mentor, S).

Mentors and mentees generally had a positive perception 
of the topics covered and resources used. Some mentees 
felt there needed to be more focus on gender, and GBV 
along with a deeper discussion of some topics. It was also 
noted by mentees that prior warning was needed about 
the sensitive nature of the topics about to be discussed.

“I think the whole programme was useful as it 
showed real stuff that could happen and how to pre-
vent it.” (Mentee, S).
“I really enjoyed learning about the statistics and 
factual information on violence because it makes 
pupils realise what is going on in our world and how 
we can prevent it.” (Mentor, S).

The optional three topics which each school includes in 
the programme is decided using a survey (implemented 
by the MYA delivery team) prior to programme imple-
mentation where staff and students can identify the 
issues most relevant to their school from a list of poten-
tial topics. Content of the MVP programme was also 
adapted to use local examples and statistics relevant to 
the local community. School staff reported that students’ 
ownership over the content of the optional sessions was 
important and “helped to facilitate their positive engage-
ment with the programme.” (I).

“It’s really highlighted the importance of youth voice 
and asking them, what are the issues that you see on 
the corridor and what it allows us to do as an organ-
isation is tailor that MVP curriculum to try and 
combat those very real issues that are happening.” 
(Stakeholder, SD).
“It’s the shock factor, I think it sort of gives the 
young people that buy in. This isn’t just something 
that’s happening in London, and isn’t my business, 
on my doorstep… it really highlights the need for a 
programme like MVP. So we’re talking about knife 
crime, but we’re talking about it in Liverpool City 
Centre, we’re talking about it right, by your school, 

right by your home. And I think it brings the pro-
gramme alive in a way and obviously young people, 
I think, to want to do more about it.” (Stakeholder, I).

The interactive nature of MVP programme delivery was 
also highlighted as being key to supporting engagement 
and interest with the topics. Mentors noted how MVP 
provides an opportunity to discuss topics that are only 
discussed during PSHE lessons (statutory UK require-
ments for schools to cover topics such as internet safety 
and harms, relationships, pornography, violence against 
women and girls) but in a more interactive and engaging 
way.

“I think MVP is needed in schools because the only 
time we get to talk about stuff like this other than 
MVP is in PSHE… we learn lots but then it’s more 
like on paper and it’s less in person in a way.” (Men-
tor, FG)
“It was a different way we could get more, often dif-
ficult social and emotional conversations to happen 
and it allowed the pupils to engage in a different for-
mat, so where they aren’t being spoken to or lectured. 
They weren’t just sitting there writing they were hav-
ing peer conversations, and everyone was focused on 
the same thing.” (School staff, I).

Mentors reported that sessions could be made even 
more interactive as they felt mentees became distracted 
and bored during parts when they were delivering large 
amounts of information, and mentees echoed this sug-
gesting more interaction between students.

“More fun activities where we get to interact with 
each other and interact with the mentors.” (Mentee, 
S).
“I think something that worked really well were some 
activities like the agree, disagree, unsure and other 
things, these really got the children involved and felt 
more inclined to participate.” (Mentor, S).

Violence prevention and bystander knowledge and 
attitudes
There was a statistically significant increase in mentors’ 
total score on the efficacy of violence prevention measure 
from Time 1 to Time 2, with a mean increase in scores of 
1.52 (Table  1). The eta squared statistic (0.30) indicated 
a small effect size. There was a statistically significant 
decrease in mentees’ total score on the efficacy of vio-
lence prevention measure from Time 1 to Time 2, with a 
mean decrease in score of 1.99 (Table 1). The eta squared 
statistic (0.30) indicated a small effect size. There was a 
statistically significant increase in mentors’ total score 
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on the bystander attitudes measure from Time 1 to Time 
2, with a mean increase in scores of 0.99 (Table 1). The 
eta squared statistic (0.28) indicated a small effect size. 
There was no significant change in mentees’ total score 
on the bystander attitudes measure from Time 1 to Time 
2 (Table 1).

Qualitative data supported these findings with men-
tors reporting increased knowledge related to violence, 
feeling better equipped to recognise risks and warning 
signs, and knowing how to intervene. Mentors also pro-
vided examples of situations where they had practiced 
bystander intervention behaviour. There was less evi-
dence from mentees about the impact of the programme 
on their knowledge and attitudes.

“MVP teaches you life skills on mental health and 
violence. It enlightens you on the effects that cause 
and prevent violence. For example, gender lenses, 
victim blaming, bystanding, abuse, violence, and 
leadership. We have learned how to show these 
skills during our learning. Overall, we are confident 
in showing people what leads up to violent actions 
and what changes we can make to stop them. We are 
Mentors in Violence Prevention.” (Mentor, SD).
“I have heard some of the pupils who are being men-
tored talk about the MVP programme and what 
they have learnt on the yard at lunch time.” (School 
staff, S).
“Made me aware of what’s going on, if something’s 
going wrong or someone is mistreating some-
one in the group, I now know about the bystander 
approach, and I’d say something now.” (Mentor, SD).
“I would have walked away from a fight before MVP 
but now I walk away and go and tell a teacher.” 
(Mentor, SD).
“I told them to stop and walk away. Asked the kid if 
they were alright, then reported the problem.” (Men-
tor, S).
“Thinking about what we would do in a bad situa-
tion involving bullying or rumours being spread.” 
(Mentee, S).

Perceptions of other students’ bystander behaviour
There was a statistically significant increase in men-
tors’ total score on the perceptions of other students’ 
bystander behaviour measure from Time 1 to Time 2, 
with a mean increase in scores of 1.48 (Table 1). The eta 
squared statistic (0.48) indicated a medium effect size. 
There was no significant change in mentees’ total score 
on the perceptions of other students’ bystander behav-
iour measure from Time 1 to Time 2 (Table 1).
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Attitudes towards violence perpetration
There was a statistically significant decrease in mentors’ 
total score on the attitudes towards violence measure 
from Time 1 to Time 2, with a mean decrease in scores 
of 1.27 (Table 1). The eta squared statistic (0.44) indicated 
a medium effect size. There was no significant change in 
mentees’ total score on the attitudes towards violence 
measure from Time 1 to Time 2 (Table 1).

Gender stereotyping
There was no significant change in mentors’ or mentees’ 
total score on the gender stereotyping measure from 
Time 1 to Time 2 (Table 1).

School participation
There was a statistically significant increase in mentors’ 
total score on the school participation measure from 
Time 1 to Time 2, with a mean increase in scores of 0.44 
(Table  1). The eta squared statistic (0.25) indicated a 
small effect size. There was no significant change in men-
tees’ total score on the school participation measure from 
Time 1 to Time 2 (Table 1).

School staff reported that mentors were usually 
selected from a group who weren’t necessarily the high 
achieving students, or those involved in extra-curricular 
activities, and could often include students who were 
having difficulties with behaviour or academic work. 
School staff gave several examples of the positive impact 
MVP involvement had for these mentors. One staff mem-
ber reported how the programme supported better com-
munication and engagement with the parents of a mentor 
who was previously having problems.

“Pupils and their families know they are thought 
highly of in school. One student delivering the pro-
gramme is on report for behaviour. Usually parents 
are not supportive, but since she has been leading 
on the MVP programme, parents are supporting the 
school.” (School staff, I).

Relationships
Development of supportive adult and peer relationships 
was recognised by most participants as a major impact 
of the programme for mentors and mentees. School 
staff reported that mentors supported each other dur-
ing the delivery of the session and worked well as a team, 
whilst mentors reported making new friends with other 
mentors.

“Mentors supported each other prior to deliver-
ing by talking to each other and encouraging each 
other. Some mentors took over bits that other peo-
ple missed out; they worked as a team brilliantly. 

Beforehand, they tried to play to their own strengths, 
but on the day, you have to adapt yourself and for 
the class in front of you.” (School staff, I)
“It was easy for me to get involved as it took my mind 
off everything. The programme was good, the best 
thing about it was working in a group with people 
that I don’t usually hang around with.” (Mentor, SD).

Relationships between the mentors and mentees were 
also seen as an important factor in the success of MVP 
and in supporting increased bystander behaviour. MVP 
brought mentors and mentees together to meet new peo-
ple and mix with young people they would not normally 
engage with. This was seen as a good way to develop 
social networks and social skills. Mentees recognised the 
mentors as good role models. This was viewed as particu-
larly important in supporting mentees to adopt behav-
iours demonstrated by mentors and build resilience, but 
also in terms of mentors having pride in their role and 
recognising their achievements within the programme. 
Stakeholders acknowledged the importance of having 
positive role models in society and within local commu-
nities to support young people’s aspirations and to pro-
vide young people with a trusted person to turn to when 
needed. This was also seen as a positive way to encour-
age bystander intervention behaviour and reporting of 
violence.

“The MVP programme means a lot because it gives 
us like a personal relationship with the younger 
years and I think it is important to have like key 
relationships with the younger years. Especially like 
whether everything that’s going on, all the issues that 
arise, I think I firmly believe that we do create a safe 
space for the kids.” (Mentor, SD).
“The MVP programme has been completely such an 
amazing opportunity and one that I never thought 
I’d be able to experience, and one that I think is quite 
once in a lifetime. It’s been so great to socialise with 
people I wouldn’t normally talk to and teach them 
about things that I would normally not speak to 
anyone about.” (Mentor, SD).
“I think there is possibly a bigger impact as the 
younger ones listen to their peers and then that rela-
tionship also develops over the long term.” (School 
staff, SD).
“Enjoyed having year 10 people in charge because 
they know what it is like to be a student.” (Mentee, S).
“Because it’s like, although still kids ourselves and 
we’re still in school… If they didn’t want to go to an 
adult, they want to go to someone more their age, 
we’ll go to him because he knows what he’s doing. He 
knows what he’s talking about.” (Mentor, FG).
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The relationships established between the programme 
implementers and mentors during the programme were 
seen as key in supporting the mentors to build skills and 
develop confidence. The close working relationships 
meant that the mentors felt supported in their role and 
felt part of the development and delivery of MVP and val-
ued throughout. It was clear from mentor feedback that a 
key part of the enjoyment of the programme was working 
with the programme implementors with many mentors 
mentioning them by name and reporting how much they 
enjoyed their approach. Mentors reported feeling able to 
voice their opinions to the external programme imple-
menters more easily than to teachers, where they might 
fear disapproval.

“Input from [programme implementor] was fantas-
tic. Students formed really positive relationships 
with them during the training which resulted in 
them communicating with them afterwards when 
seeking advice and support with aspects of the pro-
gramme.” (School staff, S).
“I loved how it was a safe space for everyone to 
express their opinions. You were never told your 
opinion was wrong or invalid but [encouraged] to 
broaden your view.” (Mentor, SD).

Leadership, confidence, and communication skills
Staff and mentors reported improvements in communi-
cation, presenting, teaching, improvisation skills, com-
puter skills, public speaking, and time keeping. Further 
mentors reported how they learnt to recognise when 
mentees were not understanding the programme content 
and adapted their delivery accordingly.

“I’m definitely a lot better at communication where 
before I may not have been ok at continuing a con-
versation”. (Mentor, SD)
“I think I’ve definitely learned to adapt to the needs 
and like the preferences of the different children 
because all groups of children are, it’s a wide variety, 
so some might suffer with learning disabilities and 
also might be anxious and things like that, so learn-
ing to overcome that. I’m making it a comfortable 
place with them and making it a space where they 
are OK with talking to others.” (Mentor, SD).

Mentors reported increased confidence and self-esteem, 
recognised by stakeholders as important skills and neces-
sary for bystander intervention behaviour. Both staff and 
mentors reported impacts for mentors in terms of leader-
ship skills and perceiving themselves as a role model to 
others.

“Greater confidence, maturity, and empathy. Men-
tors felt empowered to speak to young students and 
deliver some challenging topics. They have developed 
their communication skills and have discovered that 
their message has been listened to. After their final 
session of the year many of the mentors commented 
on how much they had enjoyed the experience and 
that they were amazed by the fact that they were 
capable of being mentors to the younger students.” 
(School staff, S).
“Because of MVP I’ve become a lot more confident 
when speaking because it’s kind of forced myself to 
take on more of like a hands-on role. So, we’ve done 
assemblies not just to like the younger students, but 
also to our year group in year 11, and I don’t think 
I’d normally have the confidence to be able to do 
that. So having MVP has been a really amazing 
opportunity to grow in confidence.” (Mentor, SD).
“The development of the mentors as leaders within 
the school has been a huge success. We chose a group 
of rather ‘untypical’ students and it has been a 
delight to see them grow in confidence when deliver-
ing the sessions.” (School staff, S).
“I think one of the like main benefits of MVP is that 
obviously you gain lots of leadership skills and being 
involved with younger pupils and getting to have 
involvement with their lives at your school.” (Mentor, 
SD).
“The school has ‘’Leadership’’ in its name, and this 
programme and what you have done has done 
exactly that. It’s been remarkable… I’m not quite 
sure I’ve seen any projects like MVP in 30 years of 
teaching, it’s amazing.” (School staff, SD).

Staff and mentors spoke about the potential impact gain-
ing or improving all these types of skills would have on 
mentors beyond just delivery of the MVP programme, 
and that they were particularly relevant to other school-
work and future employment.

“One skill that I left out was to teach children. I’d 
never really had the opportunity to do that before, 
so it was really nice and to see what they responded 
with and how they interact. I think that was really 
useful, I could definitely use that later on in life.” 
(Mentor, SD).
“The MVP sessions this morning was amazing again, 
they’re really coming into their own! [Mentor] was 
complimented on his ability and that he could be a 
future teacher!” (School staff, SD).
“I’m thinking specifically of one mentor. And he had 
difficulties and he was selected. And I think it was 
more about the head teacher said you know what 
this guy would be coming out of school with very lit-
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tle as far as academic ability, what I’m seeing from 
here is that, you know, he has personified what this 
school is all about. We’re training people up to be 
leaders of which he is.” (Stakeholder, I).

Discussion
Youth violence is a serious public health problem glob-
ally with high individual and societal costs [6, 7, 9, 11]. 
In recent years it has received increased attention in the 
UK, with a focus on preventing and responding to youth 
violence taking a public health approach, including uni-
versal and targeted violence prevention programmes 
implemented in educational settings, such as the Men-
tors in Violence Prevention (MVP) programme [26]. 
Evidence from implementation of the programme in the 
United States suggests MVP is effective in addressing 
harmful attitudes and norms, and increasing non-vio-
lent bystander intervention, through a peer mentoring 
approach [24, 32]. However, to date there is limited evi-
dence on the acceptability and effectiveness of the inter-
vention when translated to UK school settings. Overall, 
the current study found that school staff, mentor, and 
mentee perceptions of the programme content and deliv-
ery were positive, and the programme had a number of 
positive impacts for mentors in particular.

The original premise of the MVP programme focuses 
on the gendered nature of violence and associated sexist 
attitudes, and the overarching aim was to reduce social 
acceptability of such behaviours using peer leaders [24]. 
Previous evaluations of MVP in the US have demon-
strated positive changes in awareness and knowledge of 
GBV, and attitudes towards women [28, 45]. However, 
the current study found no significant impact of the pro-
gramme on the measure of gender stereotyping for men-
tors or mentees. A high ceiling effect at baseline may 
partly explain the lack of significant change, however the 
adapted content of the programme in the current study 
site may have reduced the focus and thus impact of the 
programme on gender stereotypes. Whilst the gendered 
nature of violence is included as one core session in Mer-
seyside’s implementation of the MVP programme, the 
focus on GBV may have been diluted at the expense of 
including other optional topics that are not necessar-
ily associated with sexist attitudes or considered GBV 
(e.g. racism, county lines, insults, online abuse). Evalua-
tions of MVP in Scotland [26, 34, 46], Sweden [29], and 
the West Midlands [30], have also reported little impact 
of the programme on gender stereotypes and sexist atti-
tudes. Observations of sessions in Sweden demonstrated 
that whilst some activities such as the gender box, were 
reported by students as a fun exercise to discuss what 
is specific to boys and girls, there was less discussion 
about how to challenge gender norms [29]. Similarly in 

the current study, whilst mentors and mentees reported 
enjoying the gender aspect, some students reported that 
there needed to be a stronger focus on it. It is possible 
that an increased focus on gender stereotypes, and cru-
cially how to challenge stereotypes and negative atti-
tudes, would increase the impact of MVP on harmful 
attitudes associated with GBV.

Whilst Katz [24] warns against shifting the focus of 
MVP away from GBV, the broader scope of Merseyside’s 
MVP programme had the potential to positively impact 
attitudes towards violence and bystander intervention 
more broadly. Such impacts have previously been argued 
to be beneficial even within primarily GBV focused 
bystander interventions [47, 48]. The current study 
found a significant positive impact of MVP on mentors’ 
attitudes related to violence more generally, indicat-
ing reduced acceptability and justification for the use of 
violent strategies to resolve confrontational or challeng-
ing circumstances. Previous research has shown that 
attitudes towards violence and use of violence are posi-
tively associated amongst adolescents, and a meta-anal-
ysis concluded modifying attitudes is an important aim 
for school-based violence prevention programmes [49]. 
Crucially, in addition to reducing mentors’ attitudes to 
perpetrating violence themselves, findings demonstrated 
the programme had a positive impact on mentors’ atti-
tudes related to the efficacy of violence prevention and 
their willingness to intervene as a witness to violence and 
abuse perpetrated by others. Previous research has high-
lighted the importance of personal relevance in encour-
aging engagement with violence prevention education 
and activism [50, 51]. Qualitative findings from the cur-
rent evaluation emphasised how important the locally 
adapted content of the programme and relevancy of top-
ics was to facilitating engagement and impact of the pro-
gramme. GBV is a core session of MVP which all students 
complete, however optional topic sessions are decided 
by the students and the staff based on which issues are 
most relevant to their individual school. Further research 
is needed, but it may be that current findings of positive 
changes in attitudes towards violence more generally, but 
not in GBV attitudes, are related to perceived personal 
relevancy of topics.

Despite the positive changes observed in mentors’ 
attitudes, no significant quantifiable impact of the pro-
gramme was observed for mentees. This is in line with 
previous evaluations in Scotland and the West Mid-
lands [30, 34, 46]. Two key drivers in bystander behav-
iour are perceptions of others’ willingness and likeliness 
to intervene, and leadership skills. In the current study, 
mentors, but not mentees, perceived other students as 
more willing to intervene following involvement in the 
programme. Studies have shown that perceptions of 
other’s willingness to intervene to prevent violence is 
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the strongest predictor of individual’s own willingness 
to intervene, accounting for up to 42% of the variance 
in individual’s willingness to do so [52]. This is because 
social norms related to how to behave are perpetuated 
not just by what individuals believe to be right or true but 
also by what they perceive as others in their social group 
believe is right of true [53]. Furthermore, if social norms 
and individual attitudes are incongruous, social norms 
have been demonstrated to be a bigger driver of behav-
iour [54, 55]. Mentors have more opportunity in their 
smaller group to discuss attitudes with other mentors 
and observe how individuals’ attitudes change, however 
for the larger group of mentees observing any changes 
in their fellow peers’ attitudes is more difficult and this 
therefore may explain the differential outcome.

Both qualitative and quantitative evidence from the 
current study demonstrated mentors, but not mentees, 
were more likely to perceive themselves as leaders fol-
lowing involvement in the programme. Evaluation of 
the programme in Scotland also found that mentors, but 
not mentees, gained leadership skills. The original devel-
oper of the programme, Katz remarked “being an active 
bystander requires someone to possess the qualities 
of a leader precisely because it is not easy for men—or 
women—to intervene and challenge abusive behaviours 
or the belief systems that foster the conditions within 
which they occur” [24]. Katz argued that that MVP is 
better described as a leadership programme rather than 
a bystander programme, because in order to be an effec-
tive bystander an individual has to assess a situation, 
consider their options and take action; factors which are 
basic leadership protocol [24]. Whilst fulfilling the role 
of a mentor may develop leadership skills, mentors may 
represent a group who already have some of these traits. 
Mentors are usually invited to volunteer for the role or 
apply to be a mentor and are selected on the basis of hav-
ing social standing and the potential to be a role model to 
their peers [56]. Critically, the current study found men-
tors had a higher mean baseline score on items related to 
leadership, compared to mentees. Similarly, a US study 
found the programme was especially effective with indi-
viduals who were already invested in the idea of becom-
ing better leaders, for example amongst sports teams and 
military units [24]. Mentees lower baseline score on lead-
ership skills and the limited opportunity to develop lead-
ership skills compared to mentors may therefore explain 
the differential impact of the programme on measures of 
bystander attitudes and knowledge.

Further research is required, but the pedagogy of the 
MVP programme may be a critical mechanism of change 
and may explain the differential impact on mentors and 
mentees. Pedagogy refers to the way curriculum is deliv-
ered and can include a variety of methods which increase 
young people’s engagement with educational content 

and support them to learn more effectively [17]. The 
signature pedagogy of the MVP programme is its use of 
open, lively, and sometimes contentious interactive group 
discussions [24]. This contributes to a learner centred 
pedagogy approach which puts the mentors and men-
tees at the centre of the teaching and learning process, 
as opposed to teacher-centred approaches where they 
would passively receive information from teachers. The 
pedagogy of MVP prioritises dialogue and group process 
over the rote imparting of information [24], and mentors 
arguably have greater exposure to this in their smaller 
group, than mentees who are part of a larger group being 
led in discussions by mentors in circumstances that more 
closely resemble traditional class-based learning and thus 
have less opportunity to practice and fulfil leadership 
roles. Several mentees in the current study commented 
on the need for sessions to be more interactive, sug-
gesting they did not have the same opportunity as men-
tors for engaging in group dialogue. This was reinforced 
by mentors who felt at times mentees became bored, 
particularly in parts where there were long sections of 
information. Findings from the process evaluation of the 
programme in Scotland recommended mentees should 
be in groups of no more than fifteen to adequately facili-
tate discussion and engagement [26]. Thus, future pro-
gramme implementation should consider reducing the 
mentee group size and increasing engagement in the ses-
sions, similar to mentors’ experience, to maximise the 
potential impact of the programme for mentees.

Whilst the key premise of MVP is the peer mentoring 
delivery model, the differential impact of the programme 
may also relate to mentors having the programme deliv-
ered to them by adults compared to mentees being 
led in the discussions by fellow peers. Thus, the fidelity 
and quality of programme delivery may have differed 
between the two groups, with the experienced external 
youth workers better able to effectively communicate 
the messages and engage young people. However, fur-
ther research is required as evidence suggests that peer-
led and adult-led school-based programmes are equally 
effective [57]. Another key component of MVP was it 
provided the space to voice opinions without fear of dis-
approval from a teacher, this was particularly the case for 
mentors who were led in discussions by the external pro-
vider. Similarly, mentees reported being able to express 
their opinions to their peer mentors which they would 
have been unwilling to discuss with teachers. However, 
unlike delivery to mentors, mentor to mentee delivery is 
usually supervised by teachers and this may have been a 
barrier to engagement in the discussions. Future research 
should explore whether a mixed model approach of 
non-teaching staff and peers improves the impact of the 
programme on mentees. Whilst the delivery of the pro-
gramme may have been a factor, the close relationships 
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developed between the mentors and the external MVP 
programme team, which was cited as a key positive of 
the programme, may also have been a key mechanism of 
change for the mentors. Previous research has found that 
non-parental adult supportive relationships are impor-
tant factors in promoting and protecting wellbeing and 
resilience [58], and psychosocial functioning including 
self-esteem, behaviour, and attitudes towards school [59]. 
This is the case for all children, but in particular for those 
who may be experiencing adversity or other difficulties 
[58]. As previously discussed, mentors are usually cho-
sen because they represent a more vulnerable group who 
are typically not as engaged in school or extra-curricular 
activities and who may have had previous conduct and 
behavioural issues in school. Critically, mentors dem-
onstrated increased feelings of school participation fol-
lowing engagement in the training with the providers. 
This contrasted with mentees’ experience who did not 
have the opportunity to develop a supportive adult rela-
tionship with the external MVP programme team and 
was reflected in the lack of positive change in feelings of 
school participation for mentees.

Despite the positive changes for mentors, many of the 
effect sizes were small and for mentees there was gener-
ally no significant impact. These findings are in line with 
other evaluations of MVP elsewhere, and with other sim-
ilar violence prevention programmes (e.g. Street Doctors) 
[34, 60]. Whilst this may raise a question as to the effec-
tiveness of such programmes, recent work has explored 
the relevance of Cohen’s conventional effect size cutoffs 
(small, 0.2; medium, 0.5; and large, 0.8) for school-based 
interventions and critically, suggests that the conven-
tional thresholds overestimate expected effect sizes in the 
real-world context of school-based violence prevention 
programmes [61]. Whilst this may be the case, it is cru-
cial to continue to develop the evidence base by utilising 
more robust evaluation designs. For example, the current 
study’s design (pre/post), similar to many other violence 
prevention programme evaluations, meant there was 
a lack of an appropriate control group which limits the 
ability to establish the programme as the casual mecha-
nism of change. The small sample size for each of the 
paired t-tests may also have contributed to the relatively 
small effects sizes, and future research should ensure the 
sample size is large enough so that the analysis is suffi-
ciently powered. We also could not control for between 
school differences in delivery or fidelity to the pro-
gramme because numbers were too small to account for 
this. Future research should therefore include such data 
on delivery (e.g. year groups chosen as mentors/mentees, 
gender make up of groups), adaptations to programme 
content, and school level factors (e.g. deprivation) in 
analyses to explore potential moderating factors on out-
comes. Moreover, not all schools who implemented MVP 

took part in the evaluation and there may be differences 
between schools who were willing to take part in imple-
mentation and evaluation, those who took part in imple-
mentation only, and schools who did not participate in 
the programme. Further research using more rigorous 
evaluation designs, such as a randomised control trial, 
are required to test specific hypotheses based on the find-
ings in this paper.

Conclusion
To our knowledge this is the first UK evaluation of MVP 
to find significant positive quantifiable impacts of the 
programme on students. Whilst more robust evaluation 
designs are needed, findings from the current study high-
lighted the positive impact of the programme on men-
tors’ attitudes towards violence, violence preventability, 
and bystander approach, and perceptions of other stu-
dents’ willingness to intervene, in addition to an increase 
in leadership skills, confidence, supportive relationships, 
and school connection. However, the anticipated impact 
of the programme focused on mentees as the primary 
programme beneficiaries, and whist qualitative findings 
showed that mentees enjoyed the concept of the pro-
gramme, no positive quantifiable changes in programme 
aimed outcomes were observed. This suggests that MVP, 
at least in the format which it was implemented and 
evaluated in the current study, may be a more effective 
targeted rather than universal violence prevention pro-
gramme. Despite this, there is potential to adapt the 
programme to ensure the experience of mentees more 
closely mirrors that of the mentors and thus has the 
potential to bring about a similar impact. Regardless, 
developing mentors as leaders in violence prevention and 
the bystander approach is a critical means of preventing 
and responding to youth violence and should be consid-
ered a valuable impact of the programme in its own right. 
As one mentor aptly put:

MVP teaches you life skills on mental health and 
violence. It enlightens you on the effects that cause 
and prevent violence. For example, gender lenses, 
victim blaming, bystanding, abuse, violence, and 
leadership. We have learned how to show these 
skills during our learning. Overall, we are confident 
in showing people what leads up to violent actions 
and what changes we can make to stop them. We are 
mentors in violence prevention.
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