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This report delves into the concept of the Whole School Approach (WSA) as a dynamic strategy to enhance 
wellbeing within the school environment. Anchored in theoretical frameworks such as Bronfenbrenner’s 
Ecological Systems Theory and Social Learning Theory, WSAs aim for a profound and lasting impact on the 
school context. The primary objective of this report is to provide an overview of the current state of knowledge 
on WSA, covering topics on common themes in WSA research, impact on wellbeing, factors contributing to 
effectiveness and challenges during implementation. The ultimate goal along with other mini reports is to 
serve as a digital, evidence-based repository for schools, aiding in the measurement, monitoring, and support 
of the wellbeing of young people.

This report conducts a scope review of current research on the Whole School Approach, examining its 
applications and effectiveness. Firstly, this report reveals research on WSA focusing on outcomes such as 
Risky Behaviour, Social and Emotional Learning, Physical and Mental Health, and Teacher and Staff Wellbeing. 
Evaluated WSA interventions are presented in a detailed table, including target population, setting, evidence 
level measures, and outcomes to provide readers with a comprehensive understanding. Secondly, the report 
highlights key elements critical for successful WSA outcomes, such as School Climate and Ethos, Family 
and Community Involvement, Participatory Involvement, Intervention Duration, Incorporating Targeted 
Interventions, and Policy considerations during implementation. Thirdly, it explores mixed results across 
age, gender, and socio-economic status in WSA research. Fourthly, the report identifies common barriers to 
implementing WSAs, including insufficient resources, participant (dis)engagement, and leadership challenges, 
emphasizing the need for clear guidelines. Finally, commonly used measurements in WSA research can also 
be found at the end of the report.

In conclusion, this report encapsulates the potential of the Whole School Approach, emphasizing its promise 
in fostering a supportive and inclusive environment involving the entire school community. Success hinges on 
effective implementation, stakeholder commitment, adequate resources, and a nuanced understanding of the 
diverse needs of the school community. Thus, schools, leveraging their first-hand knowledge, understanding 
of their student populations, are active architects of their students’ wellbeing journeys. Acknowledging 
diverse backgrounds, needs, and aspirations, schools play a pivotal role in fostering wellbeing in their context. 
This adaptability and customization also underscore the critical role schools play in using evidence-based 
interventions to inform policies and practices.

Executive Summary
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Introduction

The IBO and the Wellbeing Research Centre at the 
University of Oxford have worked together on a series of 
reports focused on wellbeing in schools. Two foundational 
reports, ‘Wellbeing in Education in Childhood and 
Adolescence’ and ‘Wellbeing for Schoolteachers’, have 
been published and give detailed information about the 
IBO’s approach to wellbeing. We suggest that readers 
first explore these foundational reports to gain a detailed 
understanding of wellbeing in schools before reading this 
series of brief reports on the drivers of wellbeing.

For this report, it is important to highlight what we mean 
by wellbeing. In our published reports (exploring the 
wellbeing of young people and schoolteachers), we focus 
on subjective wellbeing, which refers to the individual’s 
perception of their own wellbeing. In schools, wellbeing 
is often used as a catch-all term for anything that sits 
outside academic attainment. This makes it difficult for 

schools to measure and implement changes, because 
the parameters are so broad and intangible. Wellbeing 
science is an established area of academic research, 
and we employ insights from the empirical science of 
wellbeing to inform these reports.

In school settings, wellbeing is often misunderstood as 
simply the opposite of mental ill health or happiness. 
However, in the ‘Wellbeing in Education in Childhood and 
Adolescence’ report, we clarify the differences between 
these concepts and how schools can use these definitions 
to decide which aspects of wellbeing to measure and 
impact. The definitions we recommend in the report 
remove the drivers of wellbeing (like resilience, mental 
health, family, peers, teachers, etc.) from the definition 
and focus on the three key areas of subjective wellbeing: 
life satisfaction; affect; and eudaimonia.

LIFE SATISFACTION

FIGURE 1: COMPONENTS OF WELLBEING

This element captures young people’s satisfaction with their lives, 
their perception, and experience.

The feelings, emotions, and states of a young person at a particular 
timepoint, including both positive affect (e.g., joy, happiness, pride) 
and negative affect (e.g., sadness, depression, anxiety).

Whether young people feel their life is worthwhile or has purpose and 
meaning (this can include autonomy, capabilities, competencies, and 
other areas of psychological functioning).

AFFECT

EUDAIMONIA
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FIGURE 2: THE SCHOOL LIFE SATISFACTION FRAMEWORK
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The core outcome of the wellbeing framework for young 
people for this project is satisfaction with school life. We 
focus on the life satisfaction area of subjective wellbeing 
as the key outcome for the frameworks for practical 
reasons, but we also emphasise the importance of affect 
and eudaimonia. These outcomes were selected as they 
represent the areas that schools can most influence. The 
framework is presented in Figure 2. The framework has 
the key performance indicator (KPI) or outcome variable 
in the centre, and all the drivers that research evidence 
has suggested influence this outcome surrounding it. It 
is important to note that this framework only focuses on 
the evidence for wellbeing and, as such, there may be 
other research that schools may wish to consider, beyond 
the scope of these reports, which focus on other positive 
outcomes for young people.

Each driver has varying degrees of influence on the 
wellbeing of individuals depending on factors such as the 

age of the individual and their environment. For example, 
we know that peers are very important to the wellbeing of 
adolescents, but to a lesser extent for younger children. 
This framework gives ultimate flexibility and can be 
adapted over time to incorporate new insights.

In the ‘Wellbeing in Education in Childhood and 
Adolescence’ report we give examples of definitions that 
schools can use. For young people, we suggest that a 
school-specific definition, including all three areas, is most 
appropriate:

“This school promotes the wellbeing of all pupils. We 
define wellbeing as our pupils being satisfied with their 
school lives, having positive experiences at, and feelings 
about, school, and believing that what they do at school 
gives them some purpose and meaning.”

[Edited extract from the ‘Wellbeing in Schools in Childhood and 
Adolescence’ Report; Taylor et al., 2022]
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Purpose and Scope of the Focused Report

This series of intervention reports is intended to give 
the IBO and schools a more nuanced understanding of 
the drivers of wellbeing for young people. Each report 
contains scientific research, interventions, measurement, 
and discussion around a specific driver of wellbeing. Each 
of the topics within these reports has differing levels of 
scientific evidence, and one of the main aims of these 
reports is to summarise what we know now about a topic 
and what further work needs to be done. Ultimately, we 
aim for these reports to become part of a digital, evidence-
based repository which schools can use to measure, 
monitor, and support, the wellbeing of young people.

The Importance of Wellbeing 
Interventions for Children

An in-depth discussion of this topic can be found in 
the report ‘Wellbeing in Education in Childhood and 
Adolescence’. The report discusses three important 
reasons why schools should seek to improve the wellbeing 
of their pupils: firstly, childhood and adolescence are 
important periods in their own right, and every young 
person has the right to have a positive experience in 
this critical formative period; secondly, higher wellbeing 
in childhood and adolescence is associated with other 
benefits for young people, such as higher attainment, 
better mental health, and positive pro-social behaviour. 
Finally, it is important to maximise wellbeing in childhood 
and adolescence because of the long-lasting impact this 
has on their future, including their adult levels of wellbeing 
and job prospects. 

The report emphasises that there is value in using school 
time, money, and resources to improve pupil wellbeing. 

These improvements will likely not only have immediate 
benefits for students but will have a driving effect on other 
positive outcomes (individually, socially, and academically) 
and have a positive impact on the future lives of the young 
people as they mature into adulthood. Importantly, there 
is seemingly no trade-off to make between wellbeing and 
academic performance. Put simply; happier children 
make better learners. Schools can feel confident to use 
time and resources to improve pupil wellbeing in the 
knowledge that it will likely also lead to improvements in 
their core business of academic attainment.

[Edited extract from the ‘Wellbeing in Schools in Childhood and 
Adolescence’ Report; Taylor et al., 2022]

In this mini report, we explore the concept of the 
Whole School Approach (WSA) as a dynamic and 
inclusive strategy for enhancing wellbeing within the 
school environment. By investigating a range of WSA 
interventions outlined in the literature, we uncover 
common themes and the impact they have on wellbeing 
and its drivers within schools. Additionally, we consider 
the factors that contribute to intervention effectiveness, 
as well as the challenges faced during implementation. 
Finally, this report also includes measurements that 
commonly used in WSA studies.

This report underscores the significant role of schools 
in tailoring interventions to their unique student 
populations and prioritizing holistic development. WSAs 
can be used in conjunction with the individual drivers of 
wellbeing highlighted in the Pupil Wellbeing Framework 
(above) to create a bespoke intervention within a school 
that considers all the stakeholders within that school 
population and the different approaches that could be 
taken to enhance the driver (or drivers) and overall 
wellbeing for members of the school community. 
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The Whole School Approach Definition

Within scientific research, interventions are actions which 
are made within an existing context, to bring about a 
desired change. Within educational research, interventions 

can be broadly separated into three different approaches: 
targeted, universal, and whole school.

TARGETED APPROACH

FIGURE 3: INTERVENTION APPROACHES IN EDUCATION

Targeted education interventions are interventions which are directed towards a specific population 
within the school community. Often this approach is used when trying to improve outcomes for an at-
risk population. Within wellbeing research, for example, a targeted intervention might include identity 
and confidence workshops for students with very low self-esteem. 

UNIVERSAL APPROACH

Universal education interventions deliver an intervention to a population regardless of the needs or 
characteristics of the population. In the context of wellbeing research, a universal intervention might 
include mindfulness workshops to be delivered to all pupils within a particular year group.

WHOLE SCHOOL APPROACH

The Whole School Approach (WSA) considers more than just the participating individuals in the 
intervention, and considers the school as a dynamic and complex ecosystem. The intervention 
actively engages with the school as a unique system, taking into account different stakeholders 
and contextual factors. A WSA wellbeing intervention might consider pupil interventions, teacher 
interventions, new policies, interactions with parents, or community support.

The WSA encompasses the idea that for interventions to 
positively affect student social, emotional, and academic 
outcomes, the entire school context must be considered 
(Goldberg et al., 2019). WSAs are informed by holistic 
theoretical underpinnings, such as Bronfenbrenner’s 
Ecological Systems Theory (Bronfenbrenner & Morris, 
2006), and Social Learning Theory (Bandura, 2001), 
which focus on the impact of the social context on 
child development and functioning. Further theoretical 
understanding in this area has emphasised the importance 
of relationships and the social environment within a 
school context—namely, peer-to-peer relations, pupil-to-
teacher relations, fostering a strong school community, 
and promoting cross-cultural connections (Markham & 
Aveyard, 2003). Thus, WSAs incorporate a broad notion of 

the school context, involving the curriculum and teaching, 
school culture and ethos, policy and operations, the 
physical environment, and relationships and partnerships 
within the school and the larger community in which 
the school resides (WHO, 2021). The focus of the WSA 
thus steps beyond the individual towards addressing 
organisational and structural frameworks in the hope of 
bringing about more extensive, deeper, and long-lasting 
impact (Lee et al., 2019; WHO, 2021; also see Figure 1). More 
specifically, interventions designed with the WSA in mind, 
connect efforts among the various school stakeholders 
(administration, staff, teachers, pupils, parents, and wider 
community), and integrates wellbeing into the everyday 
participation of school life (Weare & Nind, 2011; WHO, 1996). 
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FIGURE 4: WORLD HEALTH ORGANIZATION’S WHOLE SCHOOL APPROACH
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[Adapted from The World Health Organization’s four-level, 
whole-school approach to school change; Wyn et al., 2000]

The Whole School Approach in Research

Schools are valuable places for intervention 
implementation given that they are spaces dedicated to 
learning and that both staff and students spend a large 
proportion of their time at school (Goldberg et al., 2019; 
WHO, 1996). However, the impact that an intervention has 
depends on a myriad of factors. Overall, reviews and meta-
analyses exploring WSA interventions have found that, 
when implemented correctly, WSAs are more effective 
than interventions focusing on a single-component such 
as curriculum-orientated approaches (Barry et al., 2013; 
Catalano et al., 2002; O’Reilly et al., 2018; Tomé et al., 2021; 
Weare & Nind, 2011; Wells et al., 2003). Not only have WSA 
interventions been found to improve wellbeing outcomes 
directly, and indirectly (e.g., by reducing risky behaviours 
such as bullying or substance abuse; Goldberg et al., 2019), 
but they have also been found to help improve academic 

outcomes (Dix et al, 2012; Durlak et al., 2011; Leger et al., 
2022). Furthermore, the emphasis of WSAs on a wider 
student demographic brings additional advantages, such 
as helping to reduce stigma around mental health issues 
and raise awareness of its promotion, with potential 
lasting effects at the population level (Bonell et al., 2019).

Research on the effectiveness of WSA interventions in 
the context of wellbeing have mostly focused on physical 
health (in areas such as obesity), bullying, and social and 
emotional learning, often with reference to secondary 
outcomes related to wellbeing and mental health. For 
school stakeholders planning to use a WSA focused on 
wellbeing, such research is worth examining. Not only are 
the above-mentioned factors known to impact wellbeing 
(Arslan et al., 2021; Dunne et al., 2017; Govorova et al., 
2020; Rigby, 2003), but the body of research also provides 
useful guidance and frameworks for anyone wishing to 
implement a WSA intervention in their school.
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The Whole School Approach in Policy

Many government bodies have actively emphasised and 
promoted the effective use of WSAs. For instance, in the 
UK, Public Health England have produced a succinct 
report on health and wellbeing in schools with a key focus 
on WSAs (Public Health England, 2015). Moreover, the 
National Institute for Health and Care Excellence [NICE] 
also published a new Whole School Approach guidelines 
framework in 2022 (NICE, 2022). Such WSAs, the reports 
suggest, should extend beyond learning in the classroom 
to include wider aspects such as school culture, teaching 
and learning, partnerships with stakeholders, and the 
provision of visible senior leadership for emotional health 
and wellbeing. The Welsh government also released 
a report that emphasised the need to “address the 
emotional and mental wellbeing needs of all children 
and young people, as well as school staff, as part of the 
whole-school community” (Education Wales, 2021, p. 5; 
emphasis in original). Similarly, the Australian Education 
Services (Western Australia, 2021) developed a national 

framework for the Commonwealth Department of 
Education to support all Australian schools to promote 
positive relationships and wellbeing of students and 
educators within safe, inclusive, and connected learning 
communities. 

The WSA has also inspired international education policy 
and frameworks. The most well-known being the World 
Health Organization’s (WHO; 1996) Health Promoting 
Schools (HPS) framework which actively encourages 
health using a WSA with a focus on health and wellbeing. 
The study highlights that most HPS efforts target obesity 
and there is a scarcity of evidence regarding outcomes 
like wellbeing. Moreover, it’s worth noting that the HPS 
approach is notably underrepresented in low-income 
settings and carried out more with children rather than 
adolescents (Langford et al., 2016). This report delves into 
the existing research in the field of Wellbeing WSAs and 
critically summarise valuable insights to potentially guide 
school initiatives related to wellbeing.
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This report has thus far provided an overview of the WSA, 
definitions and research focus, as well as outlining some 
of the key frameworks that have adopted WSAs. In the 
following section we move on to consider focal areas of 
research within the field of WSA literature to explore how 
WSAs have been used to target wellbeing and secondary 
outcomes related to wellbeing in the school context (e.g., 
risky behaviour, social and emotional learning, and mental 
health). It should be noted that these wellbeing factors and 
outcomes are often interconnected and affect each other 
leading to some ambiguities, overlap, and reiteration in 
the literature. The findings are consolidated into a table of 
recommended WSA interventions (see Table 1), based on 
the following focal research areas.

• Risky Behaviour
• Social and Emotional Learning
• Physical and Mental Health 
• Teacher and Staff Wellbeing

Risky Behaviour
WSA interventions have been commonly employed with 
the aim of reducing risky and violent behaviour. Research 
demonstrates that experiences of bullying and violence 
at a young age influence pupils’ wellbeing and health 
(e.g., Bonell et al., 2019). Further research exploring the 
use of WSAs to target bullying have found mostly positive 
results in reducing instances of bullying; as well as 
increasing confidence among victims of bullying to report 
such instances (Hurry et al., 2021; Ttofi & Farrington, 2011; 
Vreeman & Carroll, 2007). Because of the large-scale, 
systemic, and complex nature of bullying, interventions 
that focus singularly on the curriculum have been viewed 
as less effective than WSAs (Cross et al., 2011; Rigby & 
Slee, 2008; Stevens et al., 2001; Vreeman & Carroll, 2007). 
For instance, an analysis of the INCLUSIVE (Initiating 
Change Locally In Bullying and Aggression Through the 
School Environment) study found that the WSA is more 
effective than curriculum only interventions (Warren et 
al., 2019). INCLUSIVE as an intervention involved; joint 
review, planning, and monitoring of schools by school 
action groups; external facilitation with staff training in 
restorative practices; and a new social and emotional skills 
curriculum in 8 UK secondary schools. Still, it should be 
noted that whilst WSA interventions have shown positive 
outcomes, their effect size tends to be small-to-moderate. 
This could be due to challenges with implementation 
(e.g., Higgins & Booker, 2023) or, as Cross and colleagues 
(2011) suggest, might indicate a need to couple WSAs with 
more targeted approaches, aimed directly at bullies and/
or victims who may require further assistance. 
Other WSAs have focused on reducing risky behaviours 

such as substance abuse or dangerous sexual health 
practices, often addressed in relation to violence or 
bullying. For example, the Aban Aya Youth Project which 
implemented a WSA intervention involving both a SEL 
curriculum component and a school-wide climate, parent, 
and community component, in 12 schools in Chicago, USA, 
found a 34% reduction in substance use, reduced violence 
and truancy, and better sexual health among boys (Flay 
et al., 2004). One review of the WHO’s HPS programs 
conducted by Langford and colleagues (2014), found 
that students in HPS intervention groups were less likely 
to smoke or report being bullied (in addition to positive 
outcomes for body mass index, physical activity/fitness, 
and nutrition). However, outcomes related to alcohol 
and drug use, mental health, violence, and bullying 
others remained seemingly unchanged in the reviewed 
interventions. In part this was attributed to a lack of 
evidence for these outcomes (of 67 reviewed studies, only 
two focused respectively on alcohol intake, sexual health, 
violence, and mental health). Further challenges to 
gaining results around these complex variables were also 
highlighted, including issues with measurement (e.g., bias 
in self-report data), missing or incomplete data, and small 
variances between control and interventions schools also 
accounting for inconclusive outcomes (Langford et al., 
2014). In a subsequent paper, Langford et al. (2016) note 
that, unlike interventions around elements like nutrition 
and physical activity which can be more intuitively 
amended into the HPS approach, creating changes to the 
school environment to improve sexual health outcomes 
or reduce substance use are less immediately obvious 
given that these behaviours largely occur outside of 
schools. This systematic review suggest that in order for 
WSAs to be successful in promoting these more complex 
outcomes, they must not only foster a different ethos and 
culture within schools but also improve engagement with 
families and communities beyond minimal and tokenistic 
efforts. Encouragingly, still, the overall evidence on WSA 
interventions focused on reducing risky behaviours have 
found favourable outcomes, with small to moderate effect 
sizes regarding instances of bullying and substance 
use as well as secondary wellbeing and mental health 
outcomes.

Social and Emotional Learning

WSA interventions have also been shown to help foster 
social and emotional skills. Social emotional learning 
(SEL) skills, such as regulating emotion, maintaining good 
relationships, or being able to handle conflict have all 
been associated with improvements in wellbeing, health, 
behaviour, and other positive outcomes (Goodman et al., 
2015; Graetz et al., 2008; OECD, 2015). Goldberg et al.’s 

Areas of Focus in WSAs



Literature ReviewWhole School Approach to Wellbeing
in Childhood and Adolescence Wellbeing Research Centre, Oxford

13

(2019) meta-analysis on SEL interventions in schools 
found that WSA interventions, in particular, showed small 
but significant effects on enhancing SEL skills, behavioural 
outcomes, and internalising symptoms. The study notes 
also that previous meta-analyses focusing on universal 
SEL interventions (which are delivered to all children as 
opposed to a targeted subset of students, but which do 
not necessarily address multiple components or engage 
various stakeholders as a WSA would) also report high 
effect sizes for SEL outcomes, helpful behavioural markers, 
and academic success (Durlak et al., 2011; Sklad et al., 
2012). Other reviews on WSAs have also highlighted the 
importance of promoting SEL skills within the curriculum 
so as to form part of everyday school life, with particular 
focus placed on implementing these interventions in an 
active and inclusive manner (Jané-Llopis, 2007; Matos et 
al., 2012; Pearson et al., 2012; Weare & Nind, 2011). 

This focus on promoting SEL through WSAs has also 
led to the development of notable programmes. One 
such programme, “MindMatters” (Wyn et al., 2000), has 
received acclaim due to its bringing together of mental 
health promotion, prevention, and early intervention, 
reflecting “a tripartite best practice model” (Wright, 2015). 
Another notable program designed using a SEL WSA is 
the Social and Emotional Aspects of Learning (SEAL) 
program in the UK, which aimed to provide staff training 
around SEL support and awareness of mental health 
issues, improve school policies and ethos, and implement 
changes to curricular content for students (Banerjee 
et al., 2014; Hallam, 2009). The SEAL program, however, 
faced challenges with high variance in program adoption 
and fidelity across schools, limited implementation time, 
loss of interest and effort among teachers and staff when 
results were not immediately forthcoming, and failed to 
produce significant results in terms of pupils’ social and 
emotional skills, general mental health difficulties, pro-
social behaviour, or behaviour problems (Humphrey et 
al., 2010). 

Such challenges, in fact, far from plaguing the SEAL 
program alone, seem to limit positive outcomes of WSA 
interventions for SEL across various program and 
country settings. Though WSAs are generally considered 
essential to SEL provision (Cefai et al., 2018; Oberle et al., 
2016), the complexity of such interventions makes the 
implementation, participant engagement, programme 
adoption and fidelity challenging. As a result, evidence 
from reviews and meta-analyses of SEL targeted WSAs 
remains mixed. While some studies (e.g., Adi et al., 2007), 
present comparatively favourable evidence for WSAs 
that include significant teacher training and development 
and support for parenting (with some emphasis on 
community-based approaches such as in extra-curricular 
clubs, Das et al., 2016), as opposed to ‘curriculum only’-
based approaches, these results were not unanimous 
(Wigelsworth et al., 2022). One meta-analysis on universal 
SEL interventions found that though WSA interventions 

showed some effect, it was not significant compared to 
single-component interventions (Durlak et al., 2011). The 
authors suggest this lack of difference in significance may 
be due to WSAs being too ambitious in their aims, thus 
spreading resources too thin and diluting the intensity of 
intervention effects. Further, the authors postulate that the 
dilution of intervention effects may arise from incomplete 
intervention implementation and lack of engagement on 
the part of participants, as seems to have been the case 
with SEAL, as noted above. Wigelsworth and colleagues 
(2022) further note that, due to the relative paucity 
of comprehensive evaluations on WSAs to promote 
SEL, it remains difficult to analyse the “usefulness and 
importance of specific multi-component elements in the 
field, especially in relation to how they may support or 
interact with other components”(p.915). They suggest, 
with an acknowledgement of others who have also 
suggested such solutions (e.g., Lendrum & Humphrey, 
2012; Wigelsworth et al., 2020), that greater specification 
in respect to capturing these components is needed in 
implementation design. It is apparent, therefore, that 
while WSA interventions focusing on SEL can bring about 
positive outcomes for students, more work in the realm 
of implementation science is needed to understand how 
schools can best be supported to effectively integrate 
WSAs for improved SEL.

Physical and Mental Health

Schools are understood to have the potential to profoundly 
influence the health of young people with research 
suggesting that the values, ethos, and culture, promoted 
in schools are critical in this regard (Bonell et al., 2013; 
Jamal et al., 2013). WSA interventions have therefore 
also been conducted with the aim of improving physical 
health outcomes and behaviours. While current evidence 
is dominated by interventions on obesity (Langford et 
al., 2016), a growing body of literature has placed a focus 
on nutrition, physical activity, and a combination of the 
two. However, there is still a paucity of evidence around 
outcomes such as sexual health and substance use 
(Langford et al., 2014). The WSA literature is therefore 
predictably stronger in its evidence for positive outcomes 
around physical activity, fitness, Body Mass Index (BMI) 
and improved nutrition (e.g., Langford et al., 2014; O’Brien 
et al., 2021), while falling short of substantial evidence 
for outcomes like drug intake, physical violence, and 
other health behaviours (e.g., Bonell et al., 2013; Langford 
et al., 2014). Moreover, while much work in this regard 
has been done in the health sciences, this work among 
educationalists has lagged behind (Langford et al., 2016; 
Mohammadi et al., 2010), leading to gaps in knowledge 
about how such strategies might best be integrated in 
schools. 

Still, in line with Markham and Aveyard’s theory of human 
functioning and school organisation, some emphasis 
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has been placed on understanding the school-level 
contexts which might influence pupil health and health-
related behaviour. One such paper (Jamal et al., 2013), 
a systematic review of qualitative studies, found four 
overarching meta-themes that emerged across studies 
focused on a range of different health issues. The first 
meta-theme notes that substance use, and aggressive 
behaviour, tend to be stronger among youth who feel 
educationally marginalized or unsafe and therefore seek 
a source of status and bonding through these behaviours. 
Secondly, behaviours posing health risks tend to cluster 
in unsupervised ‘hotspots’ within the school. The third 
theme highlights the importance of positive relationships 
with teachers as critical in limiting risk behaviour, noting 
that when these are hampered by school organisation or 
education policy constraints students turn to health-risk 
behaviour for a sense of identity and social support. Lastly, 
feelings of dissatisfaction at school can lead students to 
seek avenues of ‘escape,’ whether by leaving the school 
premises during lunch or for extended, unauthorized 
periods or resorting to substance use. Another review of 
the literature on treating schools as health environments 
similarly reported a range of long-term positive 
health behaviours when the larger school context was 
considered, particularly involving families in the process, 
and making changes to the school environment (Rowe et 
al., 2010). Besides making a case for WSAs in schools as a 
way of addressing health outcomes, such studies help to 
understand the underlying and contextual factors at play, 
and from there to understand what elements of school 
ethos and organization should be tackled if a WSA is to be 
successful in improving health outcomes.  

WSAs have also attempted to address mental health 
outcomes. Programmes developed to promote mental 
health and reduce mental ill-health (such as depression 
and anxiety) have been found to be most effective when 
part of a multi-level and systems-based WSA, rather than 
single-component mental health specific programmes 
(Caldwell et al., 2019). Particularly highlighted as 
imperative for creating effective mental health promotion 
programmes, were building good relationships at school 
(with peers, teachers, and staff); the engagement of 
supportive infrastructures beyond the school (i.e., with 
the home environment and the local community); as well 
as making positive mental health an integral part of the 
ethos and climate at school (Warwick et al., 2009; Weare 
& Nind, 2011; Wells et al., 2003). Overall, WSAs focused 
on physical and mental health promotion have reported 
favourable impacts for pupils in this regard.

Teacher and Staff Wellbeing

Acknowledgment of the importance of teachers and staff 
wellbeing has grown considerably, and this has been 
explored in the companion Wellbeing for Schoolteachers 
report (Taylor et al., 2023). In tandem with this growing 
understanding of the important role that teacher 

wellbeing plays within the school community, the scope 
of WSA interventions has also expanded. Teachers and 
staff at school can have a large impact on the wellbeing 
and academic achievement of pupils through teacher 
behaviours, attitudes, and role-modelling (Cefai et al., 
2021). In this regard, Lester et al. (2020) demonstrated 
how a supportive community at school (including 
a sense of belonging, shared purpose and goals, 
supportive relationships, and meaningful and influential 
engagement) positively affected the wellbeing of school 
staff, which further impacted the wellbeing and academic 
achievement of pupils. This is in line with Cefai and Cavioni’s 
(2014) conceptual framework showing how schools can 
be valuable health-promoting contexts, by providing ways 
for staff to maintain their wellbeing through supportive 
relationships, meaningful engagement with their work, 
and sufficient resources to care for their own health. It 
is therefore crucial that any WSA which aims to improve 
wellbeing and academic attainment among students 
also address the wellbeing of their teachers and staff 
(Jennings et al., 2017; Weare & Nind, 2011).

WSA interventions have also been found to provide 
valuable support structures, assisting teachers in 
fulfilling the learning and communication needs 
required of them by their professional roles (Culshaw & 
Maitland, 2021; Goldberg et al., 2019). Feeling valued and 
supported in their pedagogical roles can also bolster 
the development of positive staff-student relationships, 
particularly with students experiencing mental health 
or academic-related issues, which has been emphasised 
in several WSA frameworks (Hurry et al., 2021; Rae et 
al., 2017). One qualitative study by Brady and Wilson 
(2021) further explored the types of school-level teacher 
wellbeing initiatives that were deemed effective by 
teachers themselves. The research discovered that the 
wellbeing initiatives that received the highest positive 
feedback were those integrated into a nurturing overall 
school culture. These initiatives focused on reducing 
excessive workloads while concurrently fostering a sense 
of autonomy, connection, and competence. The least 
effective measures were ones that reacted to a perceived 
problem without seeking to address the root causes of 
poor wellbeing. Teachers on the whole therefore favoured 
school policies and practices which promoted meaningful 
(and limited) workloads, rather than one-off or short-
term wellbeing activities (Brady & Wilson, 2021). School 
leaders, administrators, and policymakers therefore also 
play a pivotal role in creating a wellbeing-supportive 
environment that recognizes teachers’ needs and 
improves the overall morale at school; as well as providing 
supervision, mentoring, and professional development 
and opportunities for connection and autonomy so 
that teachers can fulfil their roles without sacrificing 
their wellbeing (Gu & Day, 2011 Morris et al., 2020). For 
a further detailed discussion of the role of teachers and 
their wellbeing in schools, please see the Wellbeing for 
Schoolteachers report (Taylor et al., 2023).
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Link to Wellbeing Framework

Within the school context, the WSA has been instrumental 
in addressing critical areas such as risky behavior, social 
and emotional learning, physical and mental health, as 
well as the wellbeing of teachers and staff. This evidence 
can be paired with the Wellbeing Framework presented 
at the start of this report which highlights the drivers of 
wellbeing for pupils in schools. Specifically, social and 
emotional learning WSA interventions naturally falls 
within the drivers of ‘skill’ and ‘people,’ given that the 
development of social-emotional skills not only promotes 
resilience but also nurtures positive social relationships. 
WSAs for risky behaviour, physical, and mental health 
are inherently linked to the ‘health’ category, and the 

WSAs for improving the wellbeing of teachers and staff 
is encompassed within the broader ‘people’ category in 
the wellbeing framework. Given the intricate relationships 
among these categories and their profound influence 
on students’ school wellbeing, it becomes evident that a 
holistic, WSA is the most effective path forward. To delve 
further, the following section outlines a compilation of 
recommended interventions that have thoughtfully 
embraced the principles of the whole school approach. 
As we recommend in the Wellbeing in Education in 
Childhood and Adolescence report (Taylor et al., 2022), 
it is important that schools incorporate pupil and staff 
voice into any decisions about which drivers of wellbeing 
to influence and which WSAs to select, given that this 
increases the likelihood of acceptability and efficacy.  
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Findings from an array of WSAs have been condensed 
into the following table to illustrate examples of WSA 
interventions with varying levels of efficacy. The table 
provides detail regarding target population, setting, 
evidence level measures, and outcomes. For an in-depth 
understanding of the various levels of evidence, please 
refer to the levels of evidence section below. In the WSA 
table below we begin by listing the WHO’s (1996) Health 
Promoting Schools (HPS), as well as some of the main 
interventions that have utilised this approach, expanding 
on it in various ways and making notable additions. 
The table then lists WSAs interventions focused on 
bullying and risky behaviours, followed by SEL-focused 
interventions, before concluding with WSA interventions 
focused on teacher and staff wellbeing. Notably, though 
country settings vary somewhat (with most of those listed 
taking place in Australia), few large-scale interventions 
have been conducted in middle- and lower-income 
countries. In the results section for each intervention, we 
mainly focus on wellbeing-related outcomes as these are 
the outcomes of interest for this report.

Levels of Evidence
Below, we describe the various levels of scientific evidence 
and how we have ascertained the quality of the studies 
we include in the tables below (adapted the Joanna 
Briggs Institute (JBI) “Levels of Evidence and Grades of 
Recommendation and Methods and critical appraisal for 
evidence-based practice”; LoBiondo-Wood & Haber, 2022) 

• Systematic Reviews and Meta-Analyses (level 1): 
These are comprehensive reviews of the literature 
that synthesise the findings of multiple primary 
studies. In a systematic review, researchers typically 
assess the quality of each study included and assign 
a level of evidence based on the study design, 
sample size, potential biases, and other relevant 
factors. They then use this hierarchy of evidence to 
draw conclusions and make recommendations. In 
a meta-analysis they also gather the original data 
from the selected studies and conduct new analyses 
to understand more than what can be learned from 
one primary study.

• Randomized Controlled Trials (RCTs; Level 2): These 
are experimental studies where people are randomly 
assigned to groups (e.g., treatment and control) by 
chance to see if an intervention has an effect on the 
group (or groups) that receive it (compared with the 
group that does not).

• Quasi-experimental Studies (Level 3): Quasi-
experimental studies are research designs that 

share similarities with experimental studies but do 
not involve random assignment of participants to 
groups. They aim to investigate cause-and-effect 
relationships but often lack the complete control 
of variables seen in randomized controlled trials 
(RCTs).

• Observational – Analytic Designs (Level 4): These 
studies are designed to provide evidence that helps 
establish cause-and-effect relationships or identify 
associations. To conduct analytic observational 
studies, researchers typically employ various study 
designs, including cohort studies, case-control 
studies, and cross-sectional studies.

• Meta-synthesis (Level 5): Meta-synthesis is a 
research method used to synthesize and analyse 
findings from multiple qualitative studies. It involves 
systematically reviewing and integrating qualitative 
data from various sources to generate new 
interpretations or insights.

• Qualitative Studies (Level 6): Qualitative studies focus 
on exploring and understanding the experiences, 
perceptions, and meaning-making processes of 
individuals or groups. They often involve in-depth 
interviews, focus groups, or content analysis to 
capture the nuances and context of a phenomenon.

• Expert Opinions (Level 7): Expert opinions are 
typically reports or recommendations provided 
by panels of experts or professional organizations. 
They are not based on empirical research but 
rather on the collective knowledge and expertise 
of recognized authorities in a specific field. These 
opinions are valuable for providing guidance, 
consensus statements, or expert advice based on 
their experience and expertise.

In addition, we consider several other factors when 
evaluating research and interventions: including 
sample size, the characteristics of the study population, 
methodology, reliability, and validity. These elements are 
crucial in determining the strength and relevance of the 
evidence. Larger sample sizes often lead to more robust 
findings, increasing the potential for broader applicability. 
However, smaller sample sizes can still provide valuable 
insights, particularly when studying specific or niche 
populations. The characteristics of the study population 
are also vital considerations, as research outcomes may 
vary based on participant diversity. Methodology must be 
considered in terms of realism vs control and what can be 
reasonably achieved given the constraints such as ethics, 
resources, scientific rigour, and practicality. Moreover, 

Interventions
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reliability and validity are of utmost importance. Reliable 
research designs ensure consistent reproducibility of 
results, while validity ensures that the study accurately 
measures what it aims to. Therefore, a research design 
that is both reliable and valid is essential for rigorous 
research. For further information on research methods, 
we recommend referring to the book ‘Research Methods 
in Education’ by Louis Cohen, Lawrence Manion, and Keith 
Morrison.

In delineating the various levels of evidence, it’s imperative 
to emphasize that the prominence of interventions 

validated through RCTs does not diminish the value 
of interventions validated through qualitative studies. 
Rather, it underscores that certain interventions may be 
more amenable to rigorous scientific investigation due 
to the nature of their design, or the cost associated with 
conducting RCTs.

It’s essential to recognize that interventions established 
through qualitative research hold unique significance 
and may prove to be indispensable in specific educational 
settings. 
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School Climate and Ethos
A school’s overall climate (often articulated and 
impacted by the school’s ethos) is of primary importance 
for the success of a WSA. School climate or ethos refers 
to a set of values, practices and attitudes shared by the 
whole school community (Hawe et al., 2015). Much of the 
literature emphasises the development of a strong and 
nurturing school culture as imperative to implementing 
effective and sustainable behaviour change and overall 
pupil wellbeing. As Bonell et al. (2007) suggest, “schools 
may be able to alter the health behaviours of pupils not 
only by educational interventions but also by changing 
the nature of the school as an institution” (p. 616). 
Several reviews have supported this notion, finding that 
interventions which address the child’s environment 
beyond the classroom (school, family, and community) 
are more helpful than those that only focus directly 
on a child’s behaviour (Adi et al., 2007; Browne et al., 
2004; Catalano et al., 2002; Diekstra & Gravesteijn, 
2008; Durlak & Weissberg, 2007; Greenberg et al., 2001; 
Warwick et al 2009; Weare & Nind, 2011). 

Reviews specifically addressing the topic of school-
based interventions also emphasise the importance of 
involving the entire school community in intervention 
efforts to support various wellbeing outcomes (Jané-
Llopis, 2007; Matos et al., 2012; Pearson et al., 2012). As 
part of the school climate and ethos, inclusion should 
be considered, particularly within topics such as race, 
ability, and sexuality (Ainscow et al., 2006; Booth & 
Ainscow, 2002; McLeskey et al., 2014; Meyer, 2009; 
Patton et al., 2006). In the development of wellbeing 
interventions, it is recommended that schools (re)
familiarise themselves with the importance of adopting 

an inclusive environment, as well as how to bring about 
such a school climate (Bucholz & Sheffler, 2009; Haug, 
2017; Troyna & Williams, 2012). 

Research in this area particularly highlights the 
importance of relationships and social inclusion in 
promoting school-wide involvement in interventions 
(Brown & Shay, 2021; Thomas et al., 2016). Field-specific 
literature on factors that support (or deter) young 
people’s mental health, for instance, make a clear case 
for incorporating mental health as an integral part of 
school climate and culture and encouraging pupils to 
build healthy relationships with peers, teachers, and 
staff (Warwick et al., 2009; Weare & Nind, 2011; Wells et 
al., 2003). Similarly, reviews on interventions focusing 
on SEL skills often emphasise the importance of peer-
to-peer and staff-to-student relationships as valuable 
social contexts for SEL skills to be properly practised 
and developed (Goldberg et al., 2019; Jones & Bouffard, 
2012; Meyers et al., 2015).

The evidence supports WSA interventions that focus 
on relationship-building and community-building, 
which can be achieved through improvements to the 
school ethos and climate. These approaches play a 
central role in promoting wellbeing and preventing 
mental disorders as they target factors such as risky 
behaviour, substance abuse, and absenteeism, whilst 
promoting self-concept, and academic achievement 
(Greenberg et al., 2001; Hurry et al., 2021; Warwick et 
al., 2009; Weare & Nind, 2011). Moreover, a sense of 
school belonging or “school connectedness”, where 
students feel that they are a valued part of their school 
community, has been seen to reduce risky behaviour, 

School Climate
and Ethos

FIGURE 5: ELEMENTS OF EFFECTIVE WHOLE SCHOOL APPROACH

Family and 
Community 
Involvement

Participatory 
Involvement

Intervention
Duration

Incorporating 
Targeted 

Interventions
Policy

Elements Towards a More Effective WSA

Whilst a significant amount of research on WSAs focuses 
on their content (what outcomes are addressed and how), 
numerous research efforts have also examined what 

elements of WSAs work together to produce the greatest 
effect. The following section examines these features in 
detail in order to understand how a WSA might be applied 
for best outcomes. By understanding why and how the 
WSA might be effective, we can also learn how best to 
implement and utilise WSAs.
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increase school engagement, and improve academic 
performance (Flay, 2000; McNeely et al., 2002). The role 
of school climate is found to be particularly important 
for older students and those from lower socio-economic 
backgrounds (Aldridge & McChesney, 2018; Thapa et al., 
2013). 

In order to alter school climate, school policies and social 
relationships are fundamental points of focus (Patton et 
al., 2006). For any such policy change to be effective, 
it is also critical that the policy and its goals be made 
clear to all those at school (Flay, 2000). It is thus vital 
that WSA interventions aim to create an environment 
where pupils and staff feel safe, cared for, and part of 
the community to which they belong.

Family and Community Involvement
Related to, but apart from, school climate is the 
recognised importance of community and family (mainly 
parental) involvement in a child’s wellbeing. As Flay 
(2000) inquires, “how can we expect youth to continue 
to hold new attitudes or persist with new behaviours if 
the social environment does not provide positive role 
models and reinforcement for such changes?” (p. 861). 
The need for supportive parental involvement has been 
explored in numerous reviews which have highlighted 
the importance of family in school-based interventions 
as a way of increasing intervention effectiveness (Adi 
et al., 2007; Blank et al., 2009; Catalano et al., 2002; 
Durlak et al., 2007; Greenberg et al., 2001; Waddell et 
al., 2007; Wells et al., 2003). Particularly, families are 
able to reinforce specific messaging at home which can 
help the delivery and immersion of a given intervention 
(Shucksmith et al., 2007). In some cases, interventions 
that try to address behavioural change within families 
and communities are more able to sustain long-term 
impact among pupils (Durlak & Weissberg, 2007). 
Proper and consistent engagement and interest on the 
part of families has been seen to play an important role 
in anti-bullying programmes, reduction in substance 
abuse, increased academic achievement, and student 
motivation to learn (Amundsen & Ravndal, 2010; Flay, 
2002). Furthermore, a systematic review on mental 
health interventions found a positive effect on children’s 
and adolescents’ emotional wellbeing and decreased 
symptoms of mental disorder, with particular effect 
attributed to interactions with supportive adult figures 
including parents, community members, professionals, 
and teachers (García-Carrión et al., 2019). Some scholars 
have suggested ways to keep families and parents 
informed and involved in school-based interventions 
by, for instance, sending out letters and information 
on intervention concepts learned at school, providing 
educational workshops to parents, and through parent-
teacher meetings (Goldberg et al., 2019).

Beyond parental and immediate family involvement 
alone, the community component of a WSA has also been 

highlighted in research particularly for young people 
requiring additional mental health support (Lister-
Sharp et al., 1999; WHO, 1996). The wider community, 
that which extends beyond the school confines, can 
play an important role in school-based interventions 
by reinforcing skills learned at school, enhancing 
relationships developed in the neighbourhood, providing 
opportunities for social support and communication, as 
well as creating links to external resources which may 
be helpful to students (Flay et al., 2004; Goldberg et 
al., 2019). Conversely, studies have also demonstrated 
the potentially detrimental effects of challenging 
community settings on young people’s healthy 
development. One such study, a systematic review of 
literature on neighbourhood deprivation and youth 
mental health and wellbeing notes that, in the majority 
of studies, growing up in a deprived neighbourhood was 
associated with negative mental health and wellbeing 
outcomes in young people across multiple countries, 
including: USA, UK, Canada, Croatia, Sweden, Australia, 
New Zealand, Algeria, Brazil, Chile, Israel, Nepal, 
Romania, Rwanda, South Korea, and Uganda (Visser 
et al., 2021). Importantly, the study found stronger 
associations for the neighbourhood social environment 
than neighbourhood socio-economic status and 
neighbourhood disorder (Visser et al., 2021), suggesting 
that the social component of community environments 
is key. Further, a report by the Centre for Wellbeing at 
the New Economics Foundation (NEF) highlights how 
perceived safety can be as important a determinant 
of children and young people’s behaviour as the actual 
objective risk, with parent’s perceptions of danger being 
key determinants of the extent to which children are 
given freedom to play and explore outdoors (Steuer 
et al., 2006, emphasis in the original). Such restriction 
of social and physical environments for young people 
to engage in outside of school plays a powerful role in 
shaping their experiences and behaviours. As much 
as positive community reinforcement can support 
young people’s general wellbeing, WSAs can’t afford 
to ignore the varying contexts facing each community. 
As Langford et al. (2016) caution in regard to the HPS 
framework: “without careful and concerted effort 
to engage all families, the Family and Communities 
aspect of the HPS framework may, in fact, increase 
health inequities as harder-to-reach groups miss out” 
(p. 468). Such findings suggests that a more nuanced 
understanding of the ways in which families, community 
members, organizations, policies, and physical 
environments can affect young people’s wellbeing must 
be developed in order to better inform how WSAs can 
engage the community. Ultimately then, contextualising 
an intervention within the wider community in which 
a given school exists is vital in the development and 
implementation of WSA interventions. 

Finally, it is crucial to emphasise that for the long-term 
success of WSAs, national educational stakeholders 
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must demonstrate full investment in an intervention 
by fostering a sense of ownership and commitment 
to the proposed WSAs (Barry et al., 2017; Flay et al., 
2004). These stakeholders play an important role 
in WSA interventions a) by determining what is 
worth teaching and learning, b) by supporting WSA 
policies and, c) by providing sufficient resources for 
successful intervention implementation (Goldberg et 
al., 2019). In this regard, Leger et al. (2022) argue that 
important intervention characteristics for WSAs to work 
effectively include both stakeholder funding as well 
as a strong sense of leadership and encouragement 
from government bodies and agencies (such as, for 
HPS initiatives, the WHO or regional bodies such as 
Schools for Health in Europe). Overall, for WSAs to 
work effectively and sustainably, it is important that the 
broader school community is involved and committed 
to positive change (Wells et al., 2003). All members 
of the school community at the various stakeholder 
levels need to see themselves as contributors to 
pupils’ wellbeing and need to be committed to the WSA 
intervention in order for it to be implemented effectively 
and produce favourable outcomes (Hurry et al., 2021).

Participatory Involvement
Many reviews on the topic of WSAs emphasise the 
need for active participation among all levels of school 
stakeholders (students, teachers, staff, etc…) in the 
process of intervention design and implementation 
buy-in. Such reviews and studies encourage taking a 
child-centred approach, involving pupils (‘pupil voice’) 
by eliciting their thoughts and incorporating their 
suggestions and feedback before implementing WSA 
interventions (Jané-Llopis, 2007; Matos et al., 2012; 
Pearson et al., 2012; Warwick et al., 2009). The role of 
pupil voice in intervention work is particularly important 
given the evidence that young people tend to feel that 
health promotion interventions fail to take their feelings 
and opinions into account (Harden et al., 2001). 

The active participation of teachers and staff in the 
early design and subsequent implementation of the 
intervention is also a critical component (and strength) 
of WSAs. For instance, Warren and colleagues’ (2019) 
study on the INCLUSIVE programme (see interventions 
table above) found that “action groups” (comprised 
of students and staff and supported by external 
facilitators) were an important addition to the effective 
coordination of these kinds of multi-component 
interventions. The authors note that this approach of 
using dedicated action groups resulted in increased 
participation and engagement, while also enabling 
effective local adaptation. 

Teacher involvement at the design level is also likely 
to increase buy-in and teacher support at the time of 
implementation. Research on the UK universal SEAL 
program demonstrated that since universal and 

whole-school interventions are more likely to involve 
teachers at the outset, these may be more successfully 
implemented in the longer-term (Hurry et al., 2021). 
Moreover, when teachers view themselves as active 
drivers of young people’s wellbeing, they are more 
likely to engage in interventions and building solutions 
(as opposed to deferring responsibility onto families or 
other agents; Hurry et al., 2021). Therefore, when WSA 
interventions focus on building the capacity of teachers 
so that they are able to deliver the interventions (rather 
than being delivered by external experts), greater 
behavioural and wellbeing outcomes for students can 
be achieved (Dix et al., 2020; Weare & Nind, 2011). This is 
why it is important to implement effective professional 
development for teachers, thus improving their ability 
to successfully carry out the tasks an intervention 
requires of them (Wyn et al., 2000). At the same 
time, it’s important to take into account the balance 
between the current workload and the requirement for 
new professional training (Adi et al., 2007). The active 
involvement of senior teachers and school leaders 
has also been emphasised as playing a pivotal role in 
effective intervention implementation by enhancing 
intervention engagement, bringing about effective 
ethos change, and impacting the morale and wellbeing 
of staff (Morris et al., 2020; Warren et al., 2019).

Ultimately, considering the voice of students and staff, 
has been found to help with the design, selection, and 
implementation of interventions, which can then be 
adjusted to suit the needs of a particular school or 
cultural context (Bonell et al., 2007; Hurry et al., 2021). 
Overall, it is important that a sense of shared ownership, 
collaboration, and empowerment of the entire school 
community is felt (Inchley et al., 2007). WSAs by nature 
foster participatory involvement in the actioning of 
the intervention, and as such, seem to be an effective 
pathway towards implementing sustainable change 
within the school.

Intervention Duration
Many reviews on WSAs highlight the need for 
interventions to take place over a long period of time, 
and to be delivered regularly (or to at least have booster/
reminder sessions after the main intervention takes 
place) so as to enable the practice of skills developed 
throughout the duration of the intervention (Dix et al., 
2020; Jané-Llopis, 2007; Matos et al., 2012; Pearson 
et al., 2012; Weare & Nind, 2011). In particular, reviews 
such as those focused on promoting mental health and 
SEL competencies have found that WSAs need to be 
running continuously for more than a year in order to 
bring about a real change to school culture (Green et al., 
2005; Wells et al., 2003). One valuable method through 
which intervention effects can be made long-lasting is 
through the incorporation of the intervention content 
into the existing curriculum and everyday school-life 
to lessen the burden placed on teachers and allow for 
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more naturalistic and every-day practice of learned 
skills (Adi et al., 2007; Nielsen et al., 2015). Creating long-
term, rather than short-term goals as a feature of the 
intervention, has also been promoted (Browne et al., 
2004; Warwick et al., 2009; Wells et al., 2003). It is also 
important to note that, due to the complex, and multi-
component nature of WSA interventions, getting these 
up and running can take over a year to roll out properly, 
which is certainly cause for consideration if time or 
resources are a concern (Cross et al., 2010). Thus, the 
successful implementation and effectiveness of WSA 
interventions requires adequate planning, resources, 
and long-term commitment.

Incorporating Targeted Interventions
Whilst WSAs by nature attempt to engage the entire 
school population (and beyond) in an intervention, 
some argue that WSAs that also incorporate a targeted 
element may better assist those who need more 
support. Universal interventions are those that are 
applied to all pupils in a particular grade/year group or 
across the entire school context providing generalised 
support, whereas targeted interventions are those 
that focus on specific, at-risk populations, providing 
additional and specialised support to those requiring it 
(Wright, 2015). WSAs tend to be universal but could also 
incorporate targeted elements. On the whole, research 
has found those universal interventions involving the 
school community as a whole which promote wellbeing 
are effective (Durlak et al., 2011; Nielsen et al., 2015; 
Warwick et al., 2009; Wells et al., 2003). Nevertheless, 
some literature still acknowledges that in certain 
circumstances it is also useful to incorporate targeted 
interventions within WSAs for best results (e.g., Weare 
& Nind, 2011).

It is important to recognise that targeted interventions 
used alone might encourage labelling and/or 
stigmatisation of those struggling with wellbeing 
and related areas such as mental health. Targeted 
interventions often don’t consider the context in which 
the intervention will be implemented, thus run the risk 
of being inappropriate for the students/staff and their 
school context (Offord, 2000). Thus, a balance between 
universal and targeted intervention approaches should 
be taken (Weare & Nind, 2011). A combined universal and 
targeted approach, aimed at involving all pupils but with 
an added layer targeting particularly at-risk populations 
may, therefore, be a strong solution (Warwick et al., 2009; 
Wyn et al., 2000). An example of mixing a universal 
framework with elements of targeted intervention was 
proposed by Powell et al. (2019) in regard to promoting 
SEL. This “targeted universalism approach”, as opposed 
to a “one-size fits all” perspective, recognizes that 
varying levels of support are required for different 
students to reach the same desired outcomes. 

The MindMatters program similarly notes the need 

for school communities to ensure that the balance 
between universal and targeted elements of mental 
health promotion are appropriate for their context. 
The MindMatters programme demonstrates a WSA 
framework for enhancing young people’s mental health 
in school settings while also helping to identify targeted 
interventions which can provide support for any group 
of young people who have mental health conditions 
(Wyn et al., 2000). This mentality prompts a recognition 
that school settings should permit teachers to know 
their students and adapt instruction in a personalized 
and culturally responsive way (Mahoney et al., 2021). 

Moreover, the integration of targeted interventions 
into a WSA framework is evident in some national-
level guidance for schools. For instance, Public Health 
England’s guidance on “Promoting Children and 
Young People’s Mental Health and Wellbeing: A Whole 
School or College Approach” (2021) includes provisions 
for offering targeted support and enabling suitable 
referrals within their outlined model (see figure 4). 
Thus, when universal and targeted approaches are 
compatible and integrated, they are more likely to 
support the unique needs of individual students while 
also addressing school-level goals (Bear et al., 2015). 
Finally, vital to the success of a sustainable WSA is that 
the approach is continuously built upon and developed, 
and not left stagnant or assumed to bring about change 
implicitly in the implementation of the WSA wellbeing 
intervention (Lyon et al., 2019). Instead, there is a need 
for continuous monitoring and re-assessment of the 
implementation to highlight successes and address 
weaknesses.

Policy
Effective WSA interventions should always align 
with the existing policies and regulations within a 
specific school’s context. A school’s dedication to a 
WSA initiative is greatly reinforced when there are 
supportive policy structures in place that prioritize 
student wellbeing. These policies, while varying from 
one context to another, invariably share a common 
objective: to enhance the overall wellbeing of students/
staffs within the educational system. For example, in 
the UK, the government’s ‘Transforming Children and 
Young People’s Mental Health’ green paper commits 
to improve the mental health of children and youth. 
Similarly, the Australian government’s ‘Be You’ initiative 
is a national program designed to bolster the mental 
health and wellbeing of students in schools. While some 
countries like Finland may not have a single designated 
‘wellbeing policy,’ their holistic and student-centred 
educational approach inherently contributes to the 
overall wellbeing of students (also see the WSA in policy 
section).

One noteworthy example is the guidance provided 
by Public Health England (2021), in collaboration 
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FIGURE 6: EIGHT PRINCIPLES TO PROMOTING A WHOLE SCHOOL APPROACH

Curriculum 
teaching and 

learning to promote 
resilience and 

support social and 
emotional learning

[From Promoting children and young people’s mental health 
and wellbeing: A whole school or college approach (2021)]

Enabling 
student voice 
to influence 

decisions

Staff development 
to support their 

own wellbeing and 
that of students

Identifying 
need and 

monitoring 
impact of 

interventions

Working 
with parents 
and carers

Targeted 
support 

and 
appropriate 

referral

An ethos and 
environment that 
promotes respect 

and values diversity

Leadership and 
management 

that supports and 
champions efforts to 
promote emotional 

health and wellbeing

with the Department for Education, which sets forth 
eight essential principles for fostering a whole-school 
approach to mental health and wellbeing. These 
principles strongly resonate with the findings discussed 
in our research. Presented as a wheel diagram, the core 
principle of ‘leadership and management that supports 
and champions efforts to promote emotional health 
and wellbeing’ is at the centre, surrounded by seven 
complementary principles arranged in a clockwise 
manner:

• Curriculum teaching and learning to foster resilience 
and support social and emotional learning.

• Empowering student voice to influence decision-
making processes.

• Enhancing staff development to support their own 
wellbeing and that of the students.

• Identifying needs and monitoring the impact of 
interventions.

• Collaborating with parents and carers.
• Offering targeted support and facilitating appropriate 

referrals.
• Cultivating an ethos and environment that promotes 

respect and values diversity.

These are some practical wellbeing policies and 
approaches that schools can potentially adopt to create 
an environment conducive to the overall wellbeing of 
students and staffs. 
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Evidence for Different Populations

Owing to the complexity of WSAs and the wide array of 
research topics related to wellbeing, evidence regarding 
different student subpopulations within schools has 
produced mixed results. We expand on this complexity 
in further detail below regarding age, gender, and socio-
economic status.

Age
Comparing the relative benefits of wellbeing interventions 
across different age groups and grade levels is 
complex, owing to the large variation in intervention 
approaches, content, and other confounding variables 
inherent in different school contexts. While variability 
in the results for age groups exists, overall evidence 
suggests that interventions which start early in the 
child’s development and continue over an extended 
period (with booster sessions) and become a part of 
school culture are most effective (Browne et al., 2004; 
Jané-Llopis, 2007; Matos et al., 2012; Pearson et al., 2012; 
Smith, 2010; Weare & Nind, 2011). 

A strong body of literature points to greater effects of 
interventions among younger populations. The KiVa 
WSA bullying programme (Kärnä et al., 2012) was found 
to effectively reduce bullying and victimisation for 
grades 1-3 (7-9 years old) but presented more mixed 
results when implemented in grades 7-9 (13-15 years 
old). The authors suggest this may have been due to the 
development of complex emotional intelligence skills as 
pupils get older, or that bullying can take more indirect 
rather than explicit forms as pupils mature, which are 
more difficult for anti-bullying programmes to target. 
Variations have also been attributed to pre-adolescents’ 
greater sensitivity to negative conditions in their 
school environment and greater difficulties influencing 
behaviour through intervention programmes at later 
stages of adolescence (Haynes & Comer, 1990). 

Not all of the literature is uniform in advocating for 
interventions among younger populations, however. 
Several studies regarding anti-bullying programs in 
particular have demonstrated better effects among 
older age groups. For example, a meta-analysis on anti-
bullying programmes by Farrington and Ttofi (2010) 
found that among children ages 6-14 years of age, WSA 
intervention effectiveness increased as pupils got older. 
Similar results were found by Dix et al. (2020) with 
secondary school programs finding greater impact 
compared to primary school programs (although fewer 
secondary programs were available to compare). An 
overview of HPS approaches by Warwick et al. (2009) 
also found that programs aiming to reduce bullying 
and aggressive behaviour in primary school settings 
produced mixed results. Thus, even WSA interventions 
targeting bullying and aggressive behavior yielded 

mixed results in terms of effectiveness across different 
age groups. While the overall evidence indicates that 
interventions commencing early in a child’s development 
and extending over an extended period may yield 
better outcomes, it’s crucial to recognize variations in 
school settings, intervention content, and other factors. 
These findings underscore the importance for schools 
to consider tailoring interventions to specific school 
settings and age groups. 

Gender
Similarly, the relationship between WSA outcomes and 
gender is complex and often involves the interplay of 
multiple sociodemographic variables. Flay et al. (2004) 
suggest that male students (at around puberty) benefit 
more from interventions targeting risky behaviours 
(such as substance abuse, poor sexual health, and 
violence) compared to female students. This finding is 
reinforced by Bonell et al.’s (2019) study on reducing 
bullying and aggression in secondary school, finding 
greater effects in boys in terms of reduction in risky 
behaviours and improving wellbeing scores. It may 
be that these gender differences are observed given 
that risky behaviours are less frequent among girls 
at the outset, resulting in less noticeable changes for 
girls during interventions targeting risky behaviour. 
Therefore, expressions of risky behaviour that are 
more present among girls, such as indirect aggression 
(i.e., verbal, or manipulative aggression), might go 
unnoticed (Bjorkqvist et al., 1992; Lagerspetz et al., 1988). 
Another interesting finding was that stronger effects for 
the KiVa anti-bullying programme were found for boys, 
particularly in classrooms with a high percentage of 
boys (Kärnä et al., 2012). The authors suggest this could 
be due to particularly problematic bullying issues within 
classrooms with a large grouping of boys where such 
behaviours may be more encouraged and virulent.

Another WSA intervention reported by Hawe and 
colleagues (2015) which focused on changing the 
school environment and ethos in an older set of pupils, 
found that with grades 10-12 (15-18 years old) in rural 
Canada, positive changes were observed among female 
students in terms of increases in school engagement, 
decreases in alcohol use, unprotected sex, and poor 
health. In contrast, no significant changes were found 
for male students (Hawe et al., 2015). Similarly, a review 
of the Wessex Healthy Schools Award found that female 
participants (11–16-year-olds) made greater progress on 
all health-related outcomes compared to male students 
(Moon, 1999). 

In summary, the effects of WSAs on different genders 
can vary depending on the focus area of the WSA, with 
greater effects reported for male pupils regarding 
overt signs of bullying, and better results among 
female students regarding health outcomes such as 
substance abuse and poor sexual health. In addition, as 
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it is apparent that age and gender often interact and 
can produce differential effects, thus further research is 
required in understanding which types of interventions 
are better suited for which gender, and at what age.

Socio-Economic Status
There is an overall paucity of robust WSA research 
conducted in low-income settings. For instance, though 
the HPS framework is a global initiative, Langford et 
al. (2016) noted that of the 67 studies included in their 
review, all but eight were conducted in high-income 
countries. Of the remaining eight, most were conducted 
in middle-income countries with just one in a low-income 
country (Tanzania). Given that a large majority (almost 
90%) of the world’s adolescents live in low- and middle-
income countries (United Nations, 2017); investing in 
research to improve their health is seen as an urgent 
priority (Langford et al., 2016). Within national settings 
(primarily in Europe, the US, and Australia), some work 
has been done to tease out the potential differences 
between intervention effects among populations with 
lower versus higher socio-economic status (SES). One 
review on WSA SEL programmes by Wigelsworth et 
al.’s (2020), for example, found there to be a negligible 
difference in effect between lower-SES students and 
higher-SES students. In contrast, Dix et al.’s (2020) 
review found that students from disadvantaged 
backgrounds benefitted most from universal WSA 
programs in combination with additional support from 
targeted programs. Nielsen et al. (2015) also found that 
the largest effect on SEL in universal WSAs was seen 
among populations with lower SES. Similar outcomes 
were found by Bavarian et al. (2013) in their study on 
SEL and character development programmes, finding 
positive results in terms of behavioural outcomes and 
academic achievement for those in less advantaged 
economic settings. Such findings are encouraging in 
the ability of WSAs to help address the needs of less 
advantaged populations, thereby decreasing disparity, 
though further research is needed to bolster such 
findings especially in low-income countries, and to 
explore how WSA might be effective in economically 
diverse contexts.

Barriers to WSA Implementation

Given the complexity and multi-layered nature of WSAs, 
effectively delivering such programs means forging 
through a variety of challenges in terms of intervention 
design implementation, and measurement. This section 
reviews some of the main barriers to implementing WSAs 
that have been frequently addressed in the literature, 
including lack of sufficient resources (time and money), 
participant (dis)engagement (including lack of training 
and support for teachers), and leadership challenges 
(including lack of clarity due to mixed or confusing 
guidelines).

Resources: Time and Money
One of the primary barriers to WSA implementation is 
the lack of resources, both in terms of time and money. 
Planning and carrying out a large-scale intervention 
across the school, family, and community contexts, 
can be costly and require an extended period of time 
and effort from all individuals involved, which can be 
difficult to achieve (Hurry et al., 2021; Spoth et al., 2013). 
For WSA interventions to be implemented effectively, 
they require long-term commitment from members 
of the school community, many of whom may already 
shoulder heavy workloads, a challenge which must 
therefore be anticipated and addressed before initiating 
any WSA intervention (Bond et al., 2004). One way to 
address this could be to identify a school health lead, 
coordinator, or champion whose assignment is to attend 
only to school health priorities without being distracted 
by competing priorities (Hunt et al., 2015). Hunt and 
colleagues (2015) also suggest that this designated 
“lead” receive the support of key administrative staff 
(such as the assistant superintendent or principal) 
to act as advocates for student health by publicly 
identifying student health outcomes as district or 
school priorities. Though resources toward school-level 
wellbeing and mental health have increased along with 
awareness and concern over the state of ill-health in 
young people, health-related funding in schools tends 
to still be a challenge. To address this challenge, health-
related funding needs to be sought at various levels (be 
it local, municipal, district, state, federal, individual, etc.) 
as a routine part of each annual educational funding 
process (Hunt et al., 2015).

Participant (Dis)Engagement 
The active involvement of all members of the school 
community and beyond (including especially teachers 
and staff, as well as families and the local community) 
as a crucial factor for the success of WSA interventions 
has been well-established (see the previous section 
of elements towards a more effective WSA). In reality, 
however, achieving full participant involvement and 
engagement can also present challenges and act as a 
barrier to WSA implementation. Several studies note 
that one of the core limitations to gathering evidence 
on intervention success for WSAs (such as the SEAL 
programme focused on SEL skills in the UK) pertained 
to the lack of staff engagement, low motivation for 
involvement in the intervention, and insufficient staff 
training (Lendrum et al., 2013; Wigelsworth et al., 
2012). Given the importance of teachers and staff in 
successfully carrying out WSA interventions, ongoing 
training and support for teachers and staff is crucial 
(Hurry et al., 2021). Goldberg et al.’s (2019) meta-
analysis further emphasises the importance of having a 
formalised group or committee at school to, for instance, 
manage the implementation of interventions; hold 
regular meetings to ascertain whether the intervention 
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is being effectively implemented; continuously monitor 
intervention progress; and incorporate ways to ensure 
whole school engagement. Where implementation 
fidelity is high (including high participant engagement 
throughout) findings have been shown to be more 
impactful. For instance, Durlak et al.’s (2011) meta-
analysis reported that those SEL interventions with high 
implementation fidelity found larger effect sizes for SEL 
skills, behaviour, and academic outcomes. 

Challenges engaging families and the local community 
have also been cited as a common barrier to successful 
WSA implementation. One review on schools utilising 
the HPS framework by Langford et al. (2016) found 
disappointingly low engagement levels among families 
across studies. The authors note importantly, however, 
that this lack of engagement may have been due to 
“minimal” and “tokenistic” methods of outreach, which 
tended to include the use of newsletters, one-off 
meetings, and homework assignments but fall short of 
meaningful efforts to incorporate families further. The 
study also found that only a few interventions tried to 
engage the local community through activities such as 
media campaigns, lobbying councils, or neighbourhood 
action teams. Langford and colleagues concluded that 
most of these engagement efforts seem unlikely to 
lead to any pronounced and long-term impact, which 
is concerning given the crucial role family and the 
local community can play in positive pupil outcomes 
(Hunt et al., 2015). In summary, the engagement of 
all stakeholders, including teachers, families, and the 
community, within the WSA is a critical aspect of its 
successful implementation and outcomes; this also 
encourages schools to explore alternative methods for 
engaging all members in achieving the most favourable 
effects.

Leadership and Guidance: Balancing Flexibility with 
Clarity
The role of clear and effective leadership, planning, 
foresight, and guidance are also important elements of 
(and can pose challenges to) effective WSA interventions 
(Goldberg et al., 2019; Hurry et al., 2021; Spoth et al., 
2013). Leadership styles and the delivery of guidelines 
have followed varying models, with researchers advising 
that prescriptive guidelines for implementation (as are 
common in the USA) should be balanced with more 
flexible, bottom-up and democratic approaches (often 
seen in European and Australian schooling systems; 
Weare & Nind, 2011). It has been argued that WSAs 
must necessarily be flexible to adapt to developmental 
differences that may affect wellbeing levels and other 
behavioural outcomes, particularly during transitionary 
periods such as adolescence (Dix et al., 2020; Flay et 
al., 2004). Leaders must also ensure that changes to 
a school environment be phased in slowly, and that 
outcomes be continuously measured by acquiring data 
relevant to the school and local community, helping to 
make interventions contextually responsive, robust, 

and relevant (Bond et al., 2004; Warwick at al., 2009; 
Weare & Nind, 2011). One flexible WSA, the Aban Aya 
Youth Project (Flay et al., 2004) centred its intervention 
on the values of self-determination, responsibility, and 
unity, utilising contextual teaching methods, such as 
storytelling. The authors highlight the need for adapting 
interventions so that target populations can resonate 
with it, to allow intervention benefits to be properly 
understood and internalised. 

Whilst this bottom-up, democratic approach appears 
favourable, it should also be borne in mind that one 
of the main reasons given for the lack of strong effect 
found in many WSA interventions is the lack of clarity, 
fidelity, and consistency in their implementation, which 
may dilute their impact and make outcomes and real-
world applicability vague or negligible (Durlak et al., 2011; 
Wilson & Lipsey, 2007). It is best for WSA interventions 
to have explicit guidelines principally about what 
the goals, priorities, and measurements, are of the 
intervention, while still maintaining the benefits offered 
by a more democratic and flexible intervention design. 
A climate of trust and support, and a reflexive approach, 
which allows interventions to be altered according to 
the needs of different school contexts, but with clear 
instructions and guidance for future implementation, is 
crucial to the success of a WSA intervention (Bonell et 
al., 2007; Goldberg et al., 2019; Humphrey et al., 2013; 
Lendrum et al., 2013; Weare & Nind, 2011). 

Limitations of WSAs and Their Studies

One of the main limitations of WSAs regards the 
complexity of implementing multi-component 
interventions (Goldberg et al., 2019). As discussed above 
(in “Barriers to Implementation”), WSAs require extensive 
planning, resources, and commitment on the part of 
numerous individuals, making WSA implementation very 
challenging. This is also reflected in the mixed evidence 
base for WSAs. While many reviews have found favourable 
results for WSA interventions, some findings are difficult 
to generalise or show smaller effects than might be 
desired. For instance, a systematic review of clustered 
RCTs of school interventions aiming to improve the health 
of young people (aged 4–18) found that very few focused 
on mental health, and those that did were not effective 
(Langford et al., 2014). While such results might lead some 
to think WSA interventions are simply ineffective, the 
truth of the matter tends to be more complex. As Weare 
and Nind (2011) highlighted in their meta-analysis, despite 
statistical descriptions of ‘small to moderate’ effects, 
mental health interventions are practically important 
and impactful, making a strong case for continued and 
expanded efforts in mental health promotion and problem 
prevention in schools.

A major issue with acquiring high-quality evidence for 
WSAs is that because of their far-reaching and extensive 
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nature, they are often difficult to quantifiably measure 
or to garner sufficient statical power. Because of the 
complex nature of the necessary statistical analyses, the 
evidence from WSA studies is often deemed too weak to 
feature in systemic reviews or meta-analyses (Hurry et al., 
2021; Weare & Nind, 2011). Such methodological limitations 
include: a) that evidence is often inconsistent and varies 
from one study to another; b) studies tend to include 
small numbers and lack power; c) there is often a lack 
of a comparable control group and study randomisation 
efforts; d) the short duration of interventions with lack 
of proper follow-up; and e) insufficient reporting of 
outcomes or methodologies used in the intervention 
so as to enable replication fidelity (Hurry et al., 2021; 
Weare & Nind, 2011). Owing to lack of statistical power, 
WSA interventions are often excluded from academic 
review papers and therefore may also be excluded from 
recommendations of evidence-based interventions (Dix 
et al., 2020; Weare & Nind, 2011; Wells et al., 2003), despite 
the valuable contribution WSAs could make to address 
real-world changes and improve outcomes among pupils, 
teachers, school, and communities. 

WSA research is also needed regarding how multi-
component interventions can be effective, and to 
understand the relative influence of each of these 
components or contexts (Wigelsworth et al., 2020). 
Research highlights the need to go beyond just looking 
at the overall outcome of an intervention and instead use 
more advanced statistical methods to examine whether 
certain subgroups within the intervention population 
experienced significant benefits. For instance, in a study 
on The Gatehouse Project (which utilised the HPS 
framework), while little effect was found for reductions 
in substance use in adolescence, a greater effect was 
seen for a certain subpopulation, namely non-smokers at 
baseline (Bond et al., 2007). Though this subpopulation 
is not the target population, it is interesting to note 
differential effects of the intervention on different student 
populations. These authors also emphasise that it may 
be important to measure the effect of interventions over 
time so as not to miss important outcomes which may 
reveal themselves in the longer term, after sufficient 
practice and use of the intervention (Patton et al., 2006). 

Another important factor to consider regarding the 
research on WSAs is their target population and area of 
research focus. Numerous reviews and meta-analyses 
have highlighted the need for more research to be 
done on adolescents and older pupils, as well as on the 
cost-effectiveness of interventions, including how WSA 
interventions can be implemented with as few resources 
as possible, to make them more realistic and practical 
(Langford et al., 2016; Nielsen et al., 2015; Weare & Nind, 
2011). Overall, the field of WSA research is still in its infancy 
and requires further inquiry to determine what makes 
WSAs most effective for particular age groups, genders, 
and contexts, while not exhausting a school’s or education 
system’s finite resources.  

Understandably, practitioners might be intimidated 
by the scale of a WSA and may have concerns about 
intervention implementation and analysis. To ensure 
practicality, it’s essential to realistically consider the 
most suitable research design for a WSA. For instance, 
attempting a RCT for a WSA within a school setting might 
be impractical due to the inherent complexity of each 
school environment (Denman et al., 2002). Moreover, the 
school may not have access to individuals with a strong 
academic background in the scientific process, making it 
unrealistic to expect them to conduct rigorous research 
independently. Additionally, conducting an RCT within a 
single school might not be viable, as some schools might 
lack a sufficiently large population for robust analysis. 
This should not deter schools from conducting research 
and tailoring the intervention to suit their specific needs. 
Instead of being feeling deterred by such a project, schools 
should be commended on their desire to conduct such 
research. It is vital to recognise the importance of schools 
conducting their own research, and their commitment to 
improving their school outcomes. If a research project 
initially appears daunting, perhaps adopt a collaborative 
approach to research design, involving external research 
experts or other local schools.

In addition, pigeonholing such complex interventions 
and approaches into narrowly defined outcomes may 
lead to some effects being missed, particularly those 
which lead to abstract or structural changes, which are 
inherently more difficult to measure (Leger at al., 2022). 
For instance, a study by Acosta et al. (2019) investigating 
Restorative Practice Interventions designed to reduce 
cyberbullying in middle-school pupils did not demonstrate 
significant measurable changes to cyberbullying overall, 
yet participants reported important changes regarding 
outcomes such as relationship connectedness, enhanced 
school climate, enhanced social skills and reduced 
cyberbullying victimisation. It might thus be more 
appropriate to use alternative means to measure the 
impact of WSA interventions, such as qualitative measures 
or evaluation approaches which try to understand and 
explain interventions and their fidelity, while taking into 
account the social and cultural context in which they are 
embedded (Bond et al., 2004; Dix et al., 2020; Green et al., 
2005; Lee et al., 2005). 

In line with these questions, a core challenge in the 
application and study of WSAs is that of measurement. 
One key limitation of WSA implementation and evaluation 
is that measurement in the field is fragmented and lacks 
cohesion. One suggestion for future WSA research is for 
more studies to use similar outcome measures across 
WSA studies, so that interventions can be meaningfully 
compared (Hurry et al., 2021, Weare & Nind, 2011). In the 
next and final section of this report, we explore some of 
the most used school level measures in WSA intervention 
studies. 
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Due to the multi-population nature of WSAs, often most 
(if not all) of a school community’s population is involved 
in measuring outcomes. WSA interventions in research 
can take the form of RCTs (Bonell et al., 2019; Cross et al., 
2011; Dray et al., 2017; Flay et al., 2004; Kärnä et al., 2012; 
Olweus, 1991; Patton et al., 2006; Warren et al., 2019); quasi-
experimental trials (Gol-Guven, 2016; Haynes & Comer, 
1990; Moon et al., 1999; Slee et al., 2009; Stephenson, 
1978); or pre- and post-testing (Hawe et al., 2015; Lester 
et al., 2020; Morris et al., 2019; Nielsen et al., 2015; Wyn et 
al., 2000). To reduce potential error associated with self-
reporting (especially among younger children), many 
studies make use of secondary or multiple measurement 
sources, such as observation from teachers, other 
qualified professionals, or (though less commonly) family 
members. Objective measures have also been used, such 
as: school attendance, mental health service referrals, 
and academic test scores.

It’s clear that the current body of WSA literature does 
not have a uniform battery of measurements (also see 
Table A1 in the Appendix). This is perhaps to be expected, 
as we have emphasised the need for interventions and 

measurements to be responsive and reflective to a 
school’s unique ecosystem. Also clear from the table 
A1 is the lack of measurement instruments designed 
specifically to be deployed in WSAs, which is partially to 
be expected given their complex and bespoke nature. 
Consequently, we are unable to recommend specific 
measurements that schools should aim to include in the 
evaluation of a WSA intervention. We can, however, point 
schools to different measurement approaches that might 
be effectively applied to WSA intervention evaluation. 

Here we outline measures used In WSA studies, 
identifying these in relation to the following subthemes: 
student wellbeing, student level, school level, and teacher/
staff wellbeing (see table A1). In two other intervention 
reports in this series, “Teacher Wellbeing Interventions” 
and “Physical Activity Interventions” (Taylor et al., 2024; 
Taylor et al., 2024), we have included measures frequently 
employed in the assessment of student and teacher 
wellbeing. Thus, in this WSA report, we will dedicate a 
separate table (see below) to explore the school-level 
measures in greater detail.

Measurement
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Measurement Recommendations

Some WSA interventions have focused on student 
questionnaires as the primary evaluative tool (Bond et al., 
2004; Hawe et al., 2015; Patton et al., 2006), whilst other 
approaches have incorporated students as just one of 
several informants/respondents. For example, both the 
Child Development Project (Solomon et al., 2000) and 
the Wessex Healthy Schools Award Scheme (Moon, 1999) 
collected measurement data from multiple stakeholders: 
students, teachers, school staff, and external observers. 
As a WSA wellbeing intervention aims to be driven by, 
and have an effect on, the whole school community, we 
argue that the same holistic approach should be taken 
when choosing which measures to include in a WSA 
intervention. 

Measures which assess the interaction between different 
members of the school community are also important 
to highlight in the exploration of WSA measurement, as 
this can allow schools to have empirical evidence of the 
nature and health of the relationships within the school. 
At the student level, such measurements might consider 
student–teacher communication, trust in and respect for 
teachers, and perceived democratic values of the school. 
At a teacher-level, measurements might consider the 
level of interpersonal relationship between teacher and 

students, teacher trust in students, teacher trust in senior 
leadership team (SLT) and Head/Principal, and belief 
in the importance and promotion of student autonomy. 
External observation of such interactions might consider 
teacher and student respect within a classroom context, 
or the responsiveness of teachers and students to the 
needs of each respective party. 

The subject matter of the measurements should also 
be reflexive and appropriate to the school context. For 
example, measurement of conflict and safety, or risky 
behaviour environments (such as smoking within school 
grounds) might be more relevant within certain school 
contexts but not as pressing in others (e.g., among 
adolescents rather than younger children). This notion of 
reflexivity is relevant also for the format of data collection; 
measurement items must be appropriately chosen for 
the target population and the variables of interest, these 
might include self-report questionnaires, observation of 
classrooms, as well as interviews (i.e., proxy measures 
and parent/teacher observation might be best utilised 
for younger children who cannot reliably and consistently 
report on their own behaviour and experience using 
instruments like self-report questionnaires). Hence, for 
optimal practices, careful selection of measurement 
content, methods, and participants aligned with the 
specific school context is essential.
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The interventions described in this report demonstrate 
that WSAs require a comprehensive understanding of 
the school context, which includes the curriculum and 
teaching, school culture and ethos, policy, operations, the 
physical environment, and the network of relationships 
and partnerships within both the school and the larger 
community context. This report delves into existing WSA 
interventions within the literature which address wellbeing 
and their drivers. The current body of literature on WSA 
interventions unveils their primary focus on addressing 
risky behaviour, fostering social-emotional learning, 
enhancing the physical and mental health of students, 
and nurturing the wellbeing of teachers and staff.

Furthermore, this report finds that the factors that 
contribute to the effectiveness of these interventions also 
manifest as challenges encountered by schools when 
implementing interventions through a WSA. While the 
importance of resources, active stakeholder involvement, 
and clear yet flexible guidelines is advocated for efficient 
intervention implementation, these elements are often 
challenging in practice. Some strategies suggested 
by researchers may offer avenues to address those 
issues. Embedding intervention content within the 
existing curriculum and daily school routine emerges 
as a valuable means to enhance the intervention’s long-
lasting effects, integrating wellbeing into the everyday 
practice of school life (Weare & Nind, 2011; WHO, 1996; 
Adi et al., 2007; Nielsen et al., 2015). Moreover, strategies 
like sending informative letters, organizing educational 
workshops, and facilitating parent-teacher meetings have 
been proposed to effectively engage families and parents 
(Goldberg et al., 2019). It is recommended that schools 

look for WSA interventions that provide explicit guidelines 
outlining intervention goals, priorities, and measurement 
while retaining the flexible and adaptable intervention 
design which is needed to adapt the WSA to their unique 
school ecosystem. 

In all, the WSA presents a promising and compelling 
argument for enhancing wellbeing in schools by creating 
a supportive, inclusive environment that involves the 
entire school community. It is crucial to bear in mind that 
the success of the approach is contingent on effective 
implementation, commitment from stakeholders, 
sufficient resources, and a thorough understanding of the 
diverse needs of the school community. 

Schools are privileged with an intimate understanding 
of their student populations, possessing the expertise 
required to discern the nuanced factors influencing 
each student’s educational journey (in addition to pupil 
and staff voice). They are not passive recipients of 
research findings but active architects of their students’ 
wellbeing journeys. The majority of schools are dedicated 
to cultivating environments that prioritize the holistic 
development and wellbeing of their students. They 
have the capacity to tailor interventions to their unique 
student body, acknowledging the diverse backgrounds, 
needs, and aspirations of the individuals under their 
care. This capacity to adapt and customize interventions 
based on their first-hand knowledge underscores the 
pivotal role that schools play in fostering the wellbeing 
of their students, using insights from evidence-based 
interventions to inform their school policies and practices. 

Summary
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Appendix

Appendix: A List of Measurements Used in Wellbeing-Related WSA Studies
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