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Abstract
This study investigated the “healthy context paradox”: the potentially adverse effects of school anti-bullying norms on
victims’ psychological (depression, social anxiety, and self-esteem) and school adjustment. Based on the person-group (dis)
similarity model, social comparison theory, similarity attraction in friendship formation, and attributional theory, it was
hypothesized that the emotional plight of victims is intensiﬁed in intervention schools with a visible, school-wide antibullying program, as compared with victims in control schools with “a care as usual” approach. Longitudinal multilevel
regression analyses were conducted on Randomized Controlled Trial data from the Dutch implementation of the KiVa antibullying program (baseline and 1-year follow-up data on 4356 students from 245 classrooms in 99 schools, 68% intervention
students, 49% boys, 9–10 years-old). The ﬁndings revealed that—despite the overall success of the intervention—those who
remained or became victimized in intervention schools had more depressive symptoms and lower self-esteem after being
targeted by the intervention for 1 year, compared to those who remained or became victimized in control schools. These
effects were not found for social anxiety and school well-being. The ﬁndings underscore the importance of individual ×
environment interactions in understanding the consequences of victimization and emphasize the need for adults and
classmates to provide continuing support for remaining or new victims who are victimized in schools that implement antibullying interventions.
Keywords Bullying prevention Mental health Peer victimization School-based intervention
●

●

Bullying is aggressive, systematic, and goal-directed behavior that harms individuals within the context of a power
imbalance (Olweus 1993; Volk et al. 2014). Bullying occurs
in direct (physical, verbal, or material) and indirect
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(gossiping, rumor spreading, excluding others, or cyberbullying) forms (Mynard and Joseph 2000; Salmivalli et al.
2011). There are high costs associated with bullying for
both individuals and society, because victims of bullying as
well as bullies experience detrimental short- and long-term
consequences (Arseneault 2018; Copeland et al. 2013;
Kretschmer et al. 2018). In the past decades, a large number
of anti-bullying programs have been developed and implemented (see for overviews: Evans et al. 2014; Farrington
and Ttoﬁ 2009; Yeager et al. 2015). Despite the positive
effects of anti-bullying programs in reducing the rates of
victimization, it may be impossible to totally eliminate
bullying in schools. It is therefore critical to focus on the
emotional costs of victimization that might increase for
those who remain or become victimized in schools where
anti-bullying programs are implemented (Garandeau et al.
2018; Huitsing et al. 2012). When children are victimized in
schools with highly salient anti-bullying efforts, they may
feel more helpless and more negative about themselves and
their environment because all efforts made are not effective
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for them. It is therefore crucial to investigate and understand
the possible negative consequences of victimization for
victims' mental health in schools that strongly support the
reduction of victimization. This has recently been described
as the “healthy context paradox” (Salmivalli 2018), and
there are several theories that explain why experiencing
victimization in schools that successfully reduce victimization may be particularly detrimental.
The most pertinent explanation is the person-group dissimilarity model (Wright et al. 1986), which postulates that
the evaluation of children’s behavior depends on the group
and its associated norms in which they are embedded
(Wright et al. 1986). During the implementation of a successful anti-bullying intervention, group norms against
bullying and victimization become highly salient (more so
than in regular schools), and both bullying and victimization
are likely to be reduced (Kärnä et al. 2011). The norm in a
group can be regarded as a guideline that prescribes which
behaviors are appropriate or which experiences are typical
or shared. Such norms can then be related to bullying and
victimization (Dijkstra et al. 2008; Huitsing et al. 2012;
Sentse et al. 2007): when children are victimized in the
context of a successful anti-bullying intervention, they
deviate from the group norm (i.e., being bullied when
hardly anyone else is). If children’s behaviors or characteristics do not ﬁt with what is normative in their group,
they are evaluated negatively by their classmates, which has
an impact on their adjustment.
The above explanation is supported by social comparison
theory (Festinger 1954). This theory postulates that humans
have a fundamental drive to evaluate themselves by comparing their experiences to those of relevant others. For
victims, the referent group of closest and most relevant
others are their friends. Comparing oneself with friends in a
similar position would likely lead to less negative selfevaluations. However, when there are fewer friends who
share the experience of being bullied, those who remain
victimized (in spite of an intervention) lack adaptive social
comparisons as well as critical sources of close friend
support. Indeed, bullied youth are often befriended by
others who are victimized (Haselager et al. 1998; Lodder
et al. 2016; Sentse et al. 2013; Sijtsema et al. 2013).
Similarity in friendships is also known as the similarity
attraction hypothesis of friendship formation (Lazarsfeld
and Merton 1954; McPherson et al. 2001). Victims with
victimized friends indeed appear to have higher levels of
well-being than victims with non-victimized friends
(Brendgen et al. 2013; Schacter and Juvonen 2018).
Maladaptive upward social comparisons and lack of support
are then likely to impact children’s mental health, which can
further be explained through attributional processes.
Attributional processes help to attach meaning to behaviors (Weiner 1986). Victims make attributions to explain
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why they are victimized (Graham and Juvonen 1998, 2001;
Perren et al. 2013). Answers to this question can unfold
along three dimensions (Graham and Juvonen 2001; Weiner
1986): locus (whether the cause of victimization is internal
or external to the victim), controllability (whether the cause
of victimization can be changed), and stability (whether the
cause of victimization is stable or varying over time). If
children are victimized in a supportive, anti-bullying
environment, they are likely to come to the conclusion
that the reason for their continued mistreatment has to do
with themselves rather than the school (i.e., internal cause),
believe they cannot do anything about the plight
(uncontrollable), and that they will continue to be bullied
(stable). Empirical evidence suggests that when only few
children are victimized, victims are more likely to selfblame (Schacter and Juvonen 2015) and when victims’
close friends are less bullied, they blame themselves more
(Schacter and Juvonen 2018). Hence, when children are
victimized in spite of an ongoing anti-bullying intervention
and do not have friends with similar experiences, they are
likely to make upward comparisons which would strengthen
their self-blaming attributions and thereby damage their
mental health (Garandeau et al. 2018). Self-blaming attributions capturing internal, uncontrollable, and stable causes
promote a negative vicious cycle leading to worsened
mental health (Graham and Juvonen 1998).
In the present study, we investigated the “healthy context
paradox-hypothesis”, which states that there may be adverse
effects for victims’ adjustment in schools with strong antibullying norms. We tested this hypothesis by using data
from a randomized controlled trial of the Dutch evaluation
of the KiVa anti-bullying intervention. The effects of being
victimized in KiVa intervention schools (and control
schools) was tested for several psychological and school
adjustment outcomes. We focused on indicators of psychological adjustment that are known to be associated with
victimization: depressive symptoms, social anxiety, and
self-esteem (see for reviews/meta-analyses: Hawker and
Boulton 2000; McDougall and Vaillancourt 2015; Reijntjes
et al. 2010). Previous research suggests that victimized
youth are more likely to blame themselves, to feel depressed, and have low self-esteem in contexts where bullying is
less common (Huitsing et al. 2012; Morrow et al. 2018;
Schacter and Juvonen 2015). We investigated if comparable
patterns can be found in the context of an anti-bullying
intervention with salient anti-bullying norms, and whether
this “healthy context paradox” may also be problematic for
adjustment outcomes that are less centrally related to students’ self-evaluations (social anxiety, school well-being).
Previous research indicated that students’ views on the
school climate are negatively affected by victimization, but
improved as a function of KiVa program implementation
(Juvonen et al. 2016). This broad range of outcomes
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provides us the opportunity to test the consequences of
victimization with individual × environment inﬂuences.

order of questions and instruments used was randomized to
avoid the possibility that presentation of questions systematically affected results.

Method

The KiVa Intervention

Participants

The KiVa intervention is based on the assumption that
bullying is a group process rather than an incident between
bullies and victims (Salmivalli 2010). KiVa puts emphasis
on the idea that altering the behavior of bystanders could
solve bullying situations, for instance, by discouraging
assisting of the bullies or by promoting defending of victims. KiVa aims to raise empathy for victims of bullying,
promote defending behaviors among bystanders, and
increase teachers’ awareness of and intervention in bullying
incidents. The whole-school intervention includes components for teachers and students (Kärnä et al. 2011). There
are universal actions that target all students, including student lessons (implemented by teachers, with discussions,
group work, exercises, and role-playing) and a computer
game in which children can test their knowledge about
bullying and enhance their defending skills (Poskiparta
et al. 2012). For solving bullying situations, the KiVa
program includes indicated actions, such as a KiVa-team of
specialized school personnel that facilitates discussion
meetings with students (Garandeau et al. 2014; Van der
Ploeg et al. 2016).

The longitudinal evaluation of the Dutch implementation
in a Randomized Controlled Trial (with randomization at
the school level) of the KiVa anti-bullying program followed children from the start of the intervention for 2
years, resulting in ﬁve data waves in the RCT. In this
study, we used data from the baseline assessment (T1 =
May 2012 – or if measurements were not available, the
second assessment: T2 = October 2013) and the 1-year
follow-up (T3 = May 2013). We focused on children from
grades three and four (Dutch grades ﬁve and six) in the
implementation year, because this was the target sample
of the intervention (T1 Mage = 8.67, SD = 0.68; T3 Mage
= 9.70, SD = 0.69).
The sample used in the subsequent analyses consisted of
4356 students in 245 classrooms in 99 schools (49% boys;
see the CONSORT ﬂow diagram in the Appendix). There
were 2954 students in 166 classrooms in 65 intervention
schools (68% of the total sample), and the remaining
1402 students came from 79 classrooms in 34 control
schools (32% of the total sample). Students were 80.6%
Dutch, 2.9% Moroccan, 2.1% Turkish, 2.4% Surinamese,
and 1.0% Dutch Antilleans. The remaining 11.1% of children reported another Western (5.9%) or non-Western
(5.2%) ethnicity.

Procedure
Information about the study and consent forms were sent to
parents prior to intervention implementation and assessment. Parents who did not want their child to participate in
the assessment were asked to return the form. Students were
informed at school about the research and gave oral assent.
Schools, parents and students could withdraw from participation at any time. Students did not participate when
parents did not provide consent, when they did not want to
participate themselves, or when they were unable to complete the questionnaire. Non-response rates were low (T1 =
2.1%; T3 = 1.9%), largely because the data were collected
digitally and students who incidentally missed the scheduled day of data collection could participate on another day
within a month.
Individual internet-based questionnaires were completed
during regular school hours with primary teachers present to
answer questions and assist students when necessary. The

Measures
To assess victimization and psychological and school
adjustment, we relied on information obtained at the baseline assessment (T1) before the intervention was implemented and the data at the 1-year follow-up (T3). There are
two exceptions; depressive symptoms and social anxiety
were only included in the data collection from T2 onwards,
because the baseline questionnaire would otherwise have
been too long and too focused on negative topics. At T2, the
data were obtained in October, shortly after the start of the
school year, and we assume that the intervention did not yet
affect these outcomes.
Self-reported victimization
Students were provided a deﬁnition of bullying and they
were subsequently asked to respond to a global question on
victimization from the Revised Olweus Bully/Victim
questionnaire (Olweus 1996): “How often have you been
bullied at school in the past two months?” Children
answered on a ﬁve-point scale (0 = not at all, 1 = once or
twice, 2 = two or three times a month, 3 = about once a
week, 4 = several times a week).
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Depressive symptoms

Data Analyses

We used a 9-item scale, derived from the Major Depression
Disorder Scale (Chorpita et al. 2000), to measure children’s
depressive symptoms. Students responded on a 4-point
Likert-type scale (0 = never, 3 = always) to items such as “I
feel that nothing is much fun anymore” and “I have no
energy for things”. The scores for the 9 items formed a
reliable scale and were averaged (Cronbach’s αT2 = .80;
αT3 = .83).

To answer our research questions, we performed longitudinal multilevel regression analysis using MLwiN 2.35
(Rasbash et al. 2017). We used a model with four levels,
with the measurement waves (level 1) nested in students
(level 2), nested in classrooms (level 3), and in schools
(level 4). Multilevel analyses enable us to test the speciﬁc
questions about individuals and the relevance of their context for student adjustment. Between baseline and followup, the classroom composition changed for a part of the
sample and we used the classroom structure of the followup as nesting for level 3.
In the analyses, students’ psychological adjustment
(depressive symptoms, social anxiety, self-esteem) and
school adjustment (school well-being) were the dependent
variables. First, we computed empty models with variation
at all levels to inspect how the variance was distributed over
students, classrooms, and schools. The empty models serve
as a reference model for the explained variance and a test of
the model components using the decrease in deviance. The
decrease in deviance has approximately a Χ2 distribution
with the number of degrees of freedom equal to the added
parameters of the model.
In the models, we included main effects and their interaction with time to handle the longitudinal model with
measurement waves nested in students. Because we were
primarily interested in students’ psychosocial and school
adjustment at the follow-up, the conditional main effects in
the model refer to Wave 3, where we included interactions
with a time dummy for Wave 1 to separate baseline (BL; T1
for self-esteem and school well-being, T2 for depression
and social anxiety) and follow-up scores (FU) on the
dependent variables. Thus, we were able to investigate the
relation of victimization with children’s adjustment both
cross-sectionally (at BL) and after 1 year (examining outcomes at FU, taking BL into account). The intercept for
control schools at the follow-up can be obtained with the
Intercept. Students’ scores at control schools at the baseline
are obtained by combining the estimate for the intercept
with the “Intercept × BL” interaction. The variable Intervention provides the contrast between students in intervention and control schools at FU, and the interaction of
Intervention with BL can be used to calculate differences
between control and intervention schools at baseline.
Similarly, the effect of victimization on the outcome
variables at BL and FU was included in the model to estimate its effect on the adjustment outcomes in control
schools, as well as its interaction with BL to calculate the
effect at baseline. The cross-level interaction of victimization by intervention speciﬁcally tests our hypothesis if
remaining or new victims in a favorable school environment
are less well-adjusted after being targeted by the

Social anxiety
We used a 7-item scale, derived from Social Phobia
Screening Questionnaire (Furmark et al. 1999), to measure children’s social anxiety. Students responded on a 5point Likert-type scale (0 = never, 4 = always) to items
such as “I am scared to talk to someone whom I don’t
know” and “I am scared to be together with others
during the break”. The scores for the 7 items formed a
reliable scale and were averaged (Cronbach’s αT2 = .78;
αT3 = .80).
Self-esteem
We used a 5-item scale to measure children’s selfesteem. Items were derived from the Rosenberg selfesteem scale (Rosenberg 1965). Only the positively
formulated items were used to make the questions
applicable for this age group. Students responded on a 5point Likert- type scale (0 = never, 4 = always) to items
such as “I feel that I have a number of good qualities”
and “I feel that I am a person of worth, at least on an
equal plane with others”. The scores for the 5 items
formed a reliable scale and were averaged (Cronbach’s
αT1 = .81; αT3 = .85).
School well-being
We used a 7-item scale to measure students’ well-being at
school (Kärnä et al. 2011). Students responded on a 4-point
Likert-type scale (0 = never, 3 = always) to items reﬂecting
general liking of school (e.g., “I like it at school”) and
feelings of safety (e.g., “I feel safe at school”). The scores
for the 7 items formed a reliable scale and were averaged
(Cronbach’s αT1 = .74; αT3 = .85).
Control variables
All models included sex (girl = 0, boy = 1), grade (grade 3
= 0, grade 4 = 1), and intervention status of the school
(control school = 0, intervention school = 1) as control
variables.
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Table 1 Descriptive statistics
and correlations between main
outcome variables and
predictors
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M

1. Depressive Symptoms
FU

SD

1

2

3

4

5

6

7

0.64 (0.53)

2. Social Anxiety FU

0.94 (0.76)

3. Self-Esteem FU

3.07 (0.83) −.34** −.18**

.37**

4. School Well-Being FU

2.10 (0.57) −.34** −.15**

.41**

−.04** −.01

5. Intervention

68%

6. Victimization BL

1.39 (1.49)

.19**

.09** −.15** −.21**

7. Victimization FU

0.91 (1.26)

.30**

.14** −.18** −.34** −.07**

8. Boy

49%

9. Grade 4 (Grade 3 = ref.) 52%

−.04*

.02

−.18**

−.05** −.01

.05**

.10** −.03*
.03

−.01

.01
–
–

.33**
.00

−.01

−.04** −.06**

BL baseline, FU follow-up
*p < .05; **p < .01

intervention for 1 year (“Victimization × Intervention”). The
three-way interaction of victimization, intervention status,
and BL was used to calculate this effect at baseline. We
included sex (individual level) and grade (individual level,
because children can be in mixed-grade classrooms) as
control variables. To facilitate the interpretation of the
results, all continuous variables were grand-mean centered
before they were entered into the multilevel model.

Table 2 Variance estimates and intraclass correlations for dependent
variables
Variances

Intraclass
correlations

Wave Student Class School ICC1 ICC2 ICC3
Depressive
symptoms

0.274 0.010

0.003 0.003

5.5% 2.1% 1.0%

Social anxiety 0.538 0.030

0.008 0.008

7.9% 2.7% 1.4%

Self-esteem

0.617 0.026

0.007 0.006

5.9% 2.0% 0.9%

Results

School wellbeing

0.278 0.013

0.009 0.005

8.9% 4.6% 1.6%

Descriptive statistics and correlations between the adjustment outcomes (only at FU) and predictor variables are in
Table 1. Students, on average, had low levels of depressive
symptoms (M = 0.64, SD = 0.53) and social anxiety (M =
0.94, SD = 0.76), moderate levels of school well-being (M
= 2.10, SD = 0.57), and relatively high levels of selfesteem (M = 3.07, SD = 0.83). Victimization decreased
strongly between BL and FU. As shown in the correlation
part of Table 1, victimization was related to all adjustment
variables at both the baseline and at the 1-year follow-up.
The intervention was unrelated to victimization at BL, but it
was related to less victimization at FU, consistent with past
RCT data on KiVa (Veenstra 2015). After 1 year of intervention, children in the intervention condition had, on
average, lower levels of depressive symptoms and higher
levels of school well-being. Boys had, on average, better
psychosocial outcomes than girls (i.e., lower levels of
depressive symptoms and social anxiety, better selfesteem,), but they had lower levels of school well-being.
Children in higher grades (i.e., grade 4 compared with grade
3) had lower levels of victimization and depressive symptoms. Finally, all the indicators of adjustment were moderately related with each other.
We calculated intraclass correlations (ICCs) of all outcome variables, which provide estimates of the proportion
of variance due to differences between students, classrooms,

Wave-level N = 8712, student-level N = 4356; classroom-level N =
245; school-level N = 99
ICC Intraclass correlation. ICC1 = proportion of total variance at the
student level and higher; ICC1 = (Student + Class + School variances)/(Wave + Student + Class + School variances)., ICC2 = proportion of total variance at the classroom and school level, ICC3 =
proportion of total variance at school level

and schools (see Table 2). The ICCs indicate that the
majority of the variability existed between the waves. The
ICCs indicate that the variation at the student level and
higher ranged from 5.5% for depression to 8.9% for school
well-being. The classroom-level variance was highest for
school well-being and somewhat higher than the schoollevel variance, with the latter being almost negligible.
The multilevel models presented in Table 3 tested the
individual × environment interaction by regressing the
adjustment variables on individual-level victimization,
school-level intervention condition, and cross-level interactions between the two. The ﬁrst column of Table 3 shows
that boys (b = −.025, p = .02) and children in grade 4 (b =
−.041, p < .01) had lower levels of depressive symptoms
than girls and children in grade 3, respectively. Simple
slopes were derived in Fig. 1a to obtain the effects for
victimization on depressive symptoms, with lines distinguishing children in control and intervention schools at both
BL and FU assessments. Figure 1a shows that at BL
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Table 3 Estimated effects for
outcomes after 1 year of
implementing the intervention

Depressive symptoms

Social anxiety

Self-esteem

Well-being at school

Est.

SE

Est.

SE

Est.

SE

Est.

Intercept
Intercept × BL

−0.047
−0.023

(0.024)*
(0.026)

0.083
−0.060

(0.037)*
(0.036)†

−0.004
−0.034

(0.037)
(0.039)

Intervention
Intervention × BL

−0.048
0.059

(0.027)†
(0.031)†

−0.009
−0.094

(0.041)
(0.044)*

0.074
0.009

Victimization
Victimization × BL

0.103
−0.025

(0.011)**
(0.014)†

0.064
0.003

(0.015)**
(0.020)

(0.013)*

0.026

(0.019)

SE

Fixed effects

Victimization ×
intervention
Victimization ×
intervention × BL
Boy
Grade 4 (Grade 3 = ref.)

0.028

0.147
0.031

(0.027)**
(0.025)

(0.041)†
(0.048)

0.057
−0.047

(0.031)†
(0.031)

−0.077
0.042

(0.016)**
(0.022) †

−0.141
0.041

(0.011)**
(0.014)**

−0.058

(0.020)**

−0.012

(0.013)

0.017

(0.017)

−0.044

(0.017)**

−0.054

(0.025)*

0.030

(0.027)

−0.025
−0.041

(0.011)*
(0.013)**

−0.286
−0.026

(0.016)**
(0.021)

0.098
0.024

(0.018)**
(0.022)

−0.072
−0.034

(0.011)**
(0.016)*

Variance components
Level 4: school

0.003

(0.001)

0.009

(0.003)

0.005

(0.003)

0.005

(0.002)

Level 3: classroom
Level 2: student

0.001
0.009

(0.001)
(0.002)

0.007
0.025

(0.004)
(0.004)

0.007
0.026

(0.004)
(0.005)

0.007
0.010

(0.002)
(0.002)

Level 1: time
Deviance difference

0.258
(0.004)
χ2 (df = 9) = 688**

0.513
(0.008)
χ2 (df = 9) = 623**

0.602
(0.010)
χ2 (df = 9) = 285**

0.252
(0.004)
χ2 (df = 9) = 957**

Main effects for intercept, intervention, victimization, and their interaction refer to follow-up
Decrease in deviance is based on a comparison with the empty model
BL baseline
†

p < .10, *p < .05, **p < .01

(straight lines), non-victimized students in control and
intervention schools had comparable levels of depressive
symptoms (Difference = .012, p = .67). At FU (dotted
lines), there was a marginal effect of the intervention that
showed that non-victimized intervention-students had, on
average, fewer depressive symptoms that non-victimized
students from control schools (b = −.048, p = .08). The
effect of victimization on depressive symptoms at BL was
comparable in magnitude (Difference = .016, p = .85) for
control schools (b = .078, p < .01; straight gray line, small
triangle) and intervention schools (b = .062, p < .01;
straight black line, small squares). At the FU, however, the
effect of victimization on depressive symptoms was stronger at intervention schools (b = .131, p < .01; dotted black
line, large squares) than at control schools (b = .103, p
< .01; dotted gray line, large triangles). The signiﬁcantly
different strength of these slopes (Difference = .028, p
= .03) is in line with our hypothesis that victimization in
schools with salient anti-bullying norms is more detrimental
for the mental health of those who are victimized after the
intervention. The inclusion of the individual × environment
interaction made a signiﬁcant improvement to the model ﬁt
(χ2 [df = 2] = 6.5, p = .04). The model explained 6.6% of
the variation in depressive symptoms.
The second column of Table 3 provides the results for
social anxiety. Boys had lower levels of social anxiety than
girls (b = −.286, p < .01), whereas comparable scores were
found for children in grades 3 and 4. In Fig. 1b, simple
slopes are given for the effect of victimization on social
anxiety. At BL, students in intervention schools had lower

levels of social anxiety (Difference = −.103, p < .01) than
students in control schools, but this difference disappeared
at the FU (b = −.009, p = .82). Victimization at BL was
marginally more strongly related to social anxiety (Difference = −.028, p = .08) in control schools (b = .067, p
< .01) than in intervention schools (b = .039, p < .01). At
the FU, this effect was reversed, with the effect of victimization on anxiety being stronger in intervention schools
(b = .090, p < .01) than in control schools (b = .064, p
< .01), although this hypothesized difference did not reach
statistical signiﬁcance (b = .026, p = .17). The inclusion of
the individual × environment interaction made no improvement to the model ﬁt (χ2 [df = 2] = 4.0, p = .14). The model
explained 5.1% of the variation in social anxiety.
The third column of Table 3 shows the results for selfesteem. Boys had, on average, higher self-esteem than girls
(b = .098, p < .01), whereas children in grades 3 and 4 had
comparable levels of self-esteem. Students in intervention
schools had somewhat more self-esteem at both BL (b = .082,
p = .06) and FU (b = .074, p = .07) assessments. The effect
of victimization on self-esteem was negative in both intervention (b = −.063, p < .01) and control schools (b = −.035,
p < .01) at BL, but comparable in strength (Difference = .028,
p = .14). Consistent with our hypothesis, at FU, victimization
was more strongly negatively related to self-esteem in intervention schools (b = −.135, p < .01) than in control schools
(b = −.077, p < .01; Difference = −.058, p < .01). The individual × environment interaction made a signiﬁcant
improvement to the model ﬁt (χ2 [df = 2] = 10.4, p < .01).
The model explained 2.4% of the variation in self-esteem.
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The ﬁnal column of Table 3 shows that boys (b =
−0.072, p < .01) and children in grade 4 (b = −0.034, p
< .05) had lower well-being at school than girls and children
in grade 3, respectively. Students in intervention and control
schools at BL had comparable levels of school well-being
(Difference = 0.010, p = .73), where students in intervention schools had at FU somewhat higher school well-being
(b = 0.057, p = .07). Contrary to our hypothesis, victimization had similar negative effects on school well-being for
students in intervention and control schools at FU (Difference = −0.012, p = .36). The inclusion of the individual ×
environment interaction did not contribute to a better model
ﬁt (χ2 [df = 2] = 1.0, p = 0.61). The model explained 10.2%
of the variation in school well-being.

Discussion

Fig. 1 a Depressive symptoms (grand-mean centered) predicted by
victimization, intervention status, and their interaction, with separate
lines for time (ﬁtted lines reﬂect all others variables at the reference
category, i.e., girls and grade 3). b Social anxiety (grand-mean centered) predicted by victimization, intervention status, and their interaction, with separate lines for time (ﬁtted lines reﬂect all others
variables at the reference category, i.e., girls and grade 3). c Selfesteem (grand-mean centered) predicted by victimization, intervention
status, and their interaction, with separate lines for time (ﬁtted lines
reﬂect all others variables at the reference category, i.e., girls and
grade 3)

This study extends past analyses of individual × treatment
effects (Juvonen et al. 2016) by investigating the possible
paradox that a school-wide anti-bullying program reducing
victimization can adversely affect the mental health of those
who are victimized in spite of salient anti-bullying norms.
Several theories were used to derive the hypothesis that
victimization in schools with a salient school-wide antibullying intervention has a stronger negative impact on
victims’ psychological and school adjustment than victimization in schools that apply care as usual. Although the
results of this study varied somewhat across the outcomes,
there was support for our person × environment interaction:
When schools implemented an anti-bullying intervention
that emphasizes anti-bullying norms, those who remained or
became victimized reported more depression and lower selfesteem 1 year after the intervention. Consistent with the
person-group dissimilarity model (Wright et al. 1986), we
presume these ﬁndings reﬂect the fact that bullied youth
stand out more and feel worse about themselves when
victimization decreases.
It is important to recognize that while the KiVa program
had overall positive effects in making schools healthier (by
decreasing victimization), there is a group of youth who
remain at high risk: some of them continue to be victimized,
while others become targets in spite of the intervention. It is
easier to think about reasons why some children continue to
be victimized than why others become targets. One reason
for the continued victimization could be that not all victims
beneﬁt from the program equally. Some children may have
more difﬁculty creating or sustaining positive relationships
with peers, because they are in such a disadvantageous
position that peers do not want to be associated with them.
For example, it can be a threat to afﬁliate with unpopular
children, because this enhances the risk of decreasing a
child’s own status (Juvonen and Galván 2008). Siding with
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victims might also evoke retaliation by bullies (Huitsing
et al. 2014). Therefore, children with a very low social
standing may have additional challenges to overcome when
they deviate more from what is normative (Kaufman et al.
2018). Additionally, speciﬁc reactions to bullying are
known to elicit negative responses from others (Hodges and
Perry 1999). For example, internalizing problems, such as
depressive symptoms, might especially hinder social interactions and decrease victims’ potential to recruit supportive
peers, fostering a negative, vicious cycle contributing to
stable victimization (Reijntjes et al. 2010). When positive
overtures from peers are not reciprocated, the victims with
internalizing problems are likely to remain victimized even
after an effective anti-bullying intervention.
Because the new or remaining victims in our sample
were likely to make negative upward comparisons with
victims who were helped (social comparison theory, Festinger 1954), it is also likely that they made more selfblaming attributions (attibutional theory, Graham and
Juvonen 1998; Schacter and Juvonen 2015; Weiner 1986).
This, in turn, may lead to negative self-perceptions with
detrimental effects on victims’ mental health. That is, in
contexts where fewer students are bullied, it is easier to
blame oneself and feel depressed. Recent ﬁndings also show
that victimized youth with friends who have had similar
experiences feel less distressed (Schacter and Juvonen
2018). When an intervention decreases victimization
experiences, it might be even harder for victimized youth to
ﬁnd friends who shared their plight. Although we were
unable to directly test these proposed mechanisms, the
results of the current study nevertheless add to recent
ﬁndings demonstrating that youth who continue to be victimized in classroom with reduced rates of victimization
have poorer psychological and social adjustment (Garandeau et al. 2018).
Although the victimization × intervention effects on all
adjustment outcomes were in the expected direction, we
only found that individual × environment interactions had
signiﬁcant effects on depressive symptoms and self-esteem,
and not on social anxiety and school well-being. These
ﬁndings might be explained by students’ self-evaluations.
Students experiencing high levels of depressive symptoms
are more likely to exhibit a negative cognitive regulation
style, characterized by a perceived lack of control, and
youth with low self-esteem may similarly make internal
attributions and feel that they deserve the bad things that
happen to them. These feelings of personal deservingness
and lack of control may be particularly likely to arise when
students are victimized in schools with salient anti-bullying
norms (Schacter and Juvonen 2015). Social anxiety and
school well-being, however, may be less directly related to
negative self-evaluation styles, and may have more to do
with overestimating external social threats (Garnefski and
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Kraaij 2016). They both measure feelings of unsafety which
captures, to a certain extent, something about the context
and not (only) about the child.
In addition to individual × environment interactions, we
found evidence for the overall effectiveness of the KiVa
anti-bullying program. The KiVa intervention schools produced a general reduction in victimization levels (see also:
Kärnä et al. 2011; Nocentini and Menesini 2016; Veenstra
2015). We also found marginally signiﬁcant main effects of
the intervention on depressive symptoms, self-esteem, and
school well-being. After 1 year of implementing the intervention, the average adjustment of students in intervention
schools was somewhat better than it was for students in
control schools. This ﬁnding is in line with previous studies
on the KiVa intervention in other countries that showed
positive effects on reductions in social anxiety (Williford
et al. 2012) and improved school well-being, achievement,
and motivation (Salmivalli et al. 2011). Also, a study based
on the Finnish RCT data shows that students who were
victimized at baseline reported more caring school climate,
higher self-esteem, and less depression in intervention
schools at the follow-up (Juvonen et al. 2016). Thus, it is
vital to put the current negative individual × environment
effects into this larger perspective: while the KiVa intervention has been shown to beneﬁt students by decreasing
the rates of victimization and psychologically beneﬁtting
some of the youth victimized prior to the intervention, there
is a small group of children who remain at risk of victimization, depression, and low self-esteem.
Indeed, the adverse effects for new or remaining victims
are applicable to a relatively small group of vulnerable
children. A recent study using latent class trajectory models
documented that only 3.5% of the children in Dutch KiVa
schools were persistent victims over the course of 2 years,
and that 15.3% of the children experienced decreasing
victimization (Kaufman et al. 2018). Although the adverse
effects of being victimized in schools that use visible antibullying measures are applicable to a small percentage of
the children (i.e., those who are targeted post-intervention),
this small group of children is at high risk, given the longterm mental health effects of prolonged peer victimization
(Sheppard et al. 2016).

Limitations and Future Research
Although this study provides an important test of the
hypothesis that victim-supportive environments can have
adverse effects for the victimized, it has also its limitations.
Most importantly, we could not examine the explicitness of
the anti-bullying norms in the 245 classrooms involved in
this study. Rather, we presumed that the norms are highly
salient in the intervention settings, although some variation
is expected based on the ﬁdelity of implementation of the
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program (Haataja et al. 2014). An alternative way to capture
these norms is to measure them explicitly, by evaluating
descriptive (i.e., the average behavior in a group) or
injunctive (i.e., the average attitude in a group) norms, or
the norm salience, referring to the association between
behavior and social status (Veenstra et al. 2018). The differences in the salience of social norms in control and
intervention schools can further be investigated based on
program implementation data (e.g., student lessons, computer game, indicated actions). Similarly, we do not have
speciﬁc information about how control schools dealt with
the “care as usual” approach. We also did not directly test
elements of the theories that were used to derive the main
hypothesis for this study. For example, it would be
important to test if victims' attributions mediate the link
between victimization and mental health problems (Perren
et al. 2013), and whether attribution styles can be targeted
by anti-bullying interventions. Similarly, a further step
would be to test if victims in intervention schools who were
helped by the program are indeed less likely to side with
victims who were not helped. In addition, we used only selfreport data, which may contribute to shared-method variance. In light of investigating changes over the course of an
intervention, however, peer-reports also have their limitations as they rely strongly on reputations (Olweus 2010).
Nevertheless, it would be interesting to know whether teachers or peers observe decreased victimization in order to
disentangle whether students’ continued (self-reported)
victimization is in part a product of their negative selfschemas or maladaptive attributions. Finally, we took a
variable-centered approach to the relation between victimization and mental health that did not allow us to disentangle persistent victims (children who were victimized at
both baseline and follow-up) from new victims (children
who were only victimized at follow-up) post-intervention.
A person-centered approach would be suitable here (see,
e.g., Garandeau et al. 2018).
The ﬁndings of this study contribute to the research literature on individual × environment inﬂuences and document that school contexts can further exacerbate the stress
of already vulnerable victims. While the KiVa intervention
effectively reduces mental health problems for those who
were victimized before the intervention (Juvonen et al.
2016), it is critical to develop methods to help those who
either become targets or continued to be victimized. Future
research may investigate the effectiveness of additional
efforts for victims. This could entail training teachers to
become more cognizant of the speciﬁc mental health needs
of those who continue to be victimized, or training teachers
to implement tailored indicated actions that best ﬁt the
situation around each victim (Garandeau et al. 2018; Van
der Ploeg et al. 2016). For example, different strategies may
be performed for highly rejected victims versus neglected
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victims. It may also be investigated if teachers can relieve
the consequences of victimization by discussing attribution
strategies with speciﬁc students who may be most at risk—
e.g., talking to continued victims about how it is not their
fault that they are bullied. Additionally, teachers can be
provided with information on the social structure of the
classroom to facilitate appropriate responding to students in
need (Huitsing and Veenstra 2012). Support for victims
from well-liked, popular students may be more effective
than recruiting “average” students. Research into such
additional tailored intervention efforts may improve the
plight of those who are daily and persistently victimized.
Even in interventions that are highly successful in reducing
the problems associated with bullying and victimization,
continuous efforts should be dedicated to children who are
nevertheless victimized, despite the general positive effects
of the intervention.
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