
Programming Idea 8: School-based interventions

What it involves: Schools are a key entry 

point for institutionalizing efforts to promote 

equitable norms early in the life course, before 

other norms are fully ingrained in the lives of 

adolescents. School-based interventions may 

include, for example, the socialization of boys 

and girls towards more equitable attitudes and 

norms especially in sexual relationships. They 

may aim to prevent bullying, sexual abuse of 

children and teenagers, dating violence, and 

young men’s perpetration of rape, as well as 

a focus on improving bystander behaviours 

(e.g. encouraging men to speak out against 

rape, stopping peers, interrupting incidents 

of violence, supporting survivors). They can 

include individual and group education activi-

ties, involving same-sex or mixed-sex groups 

and can use both interactive and didactic 

learning methods. Educational curricula (e.g. 

life skills education, comprehensive sexuality 

education, sexual and reproductive health 

and HIV education) can include: an emphasis 

on learning about consent in sexual relation-

ships and empathy for survivors of violence; 

promote alternative ideas about masculinity 

and femininity, sexual orientation and gender 

identities; promote gender equitable attitudes 

and behaviours related to sexuality and vio-

lence; and help students learn how to become 

more proactive about taking actions to stop 

violence. School-based approaches can also 

include communication activities (e.g. posters, 

theatre), skills training in conflict resolution, 

implementing policies to create school envi-

ronments that are safe from violence, and 

linkages to services for those who experience 

violence (107, 119).

Summary of the evidence: The evidence base 

for school-based interventions and its impact 

on reducing violence against women is more 

robust for curriculum-based rather than 

policy-oriented interventions and hence, the 

latter are not reviewed here. An increasing 

number of school-based educational curricula 

are being implemented to address violence 

against women and to prevent HIV. A 2011 

systematic review of engaging men and boys 

(see Programming Idea 5) to prevent sexual 

violence included 65 studies – 90% of which 

took place in school settings (107). Most inter-

ventions focused on group-based educational 

curricula and most used teachers to facilitate 

the group education. Seven out of nine studies 

showed significant results in reducing perpe-

tration of sexual violence and/or at reductions 

in other forms of violence. Of the 47 studies 

that examined attitudes towards acceptability 

of violence, ten showed significant improve-

ments in attitudes showing less tolerance of 

violence against women. Of the 25 studies 

that looked at gender norms, seven showed 

significant improvements towards more equi-

table norms and attitudes. The review did not 

report impact on HIV-related outcomes and 

many of the studies were designed primarily 

to look at gender equality and violence against 

women. A systematic review of comprehensive 

sexuality education shows that these have 

been effective in improving sexual and repro-

ductive health and HIV behaviours. However, 

their evaluations have not included out-

comes related to improving gender equitable 

norms or violence against women (120, 121). 

See Annex 1.7 for examples of school-based 

interventions.

Conclusion: Evidence suggests that school-

based educational interventions on preventing 

dating violence (primarily in high-income set-

tings), or promoting gender equitable norms 

and non-acceptability of violence are effective 

in reducing perpetration of violence against 

women. Its impact on HIV outcomes has not 

been evaluated and is therefore its effective-

ness is considered to be undetermined.
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Annex 1.6. Examples, programming idea 7: Social norms marketing/
edutainment or behaviour change communication campaigns

Intervention 
and location

Description of 
beneficiaries

Content of intervention Evaluation design and 
outcomes

Results and limitations Conclusions

Soul City, 
Institute for 
Health and 
Development

South Africa 
(178–180)

Young and adult 
South Africans, 
women and 
men (national) 

A behaviour change communication 
intervention that uses television soap 
opera as well as other media (e.g. print, 
radio) activities to conduct advocacy and 
social mobilization in South Africa

It targeted specific behaviours including 
those related to violence against women 
and HIV. These issues were covered 
in Series 4 (domestic violence), Series 
7 (masculinity norms) and Series 10 
(alcohol and violence)

Pre- and post-intervention 
surveys; semi-structured 
interviews to assess advocacy 
strategy; analysis of national 
print and electronic media 
coverage; monitoring the ‘Stop 
Woman Abuse’ helpline calls 
over five moths

Each round of survey included 
a sample of 2000 women and 
men (16–64 years of age)

Outcomes: Awareness, 
knowledge, attitudes, seeking 
services, increased communica-
tion, social norms 

65% survey respondents reported exposure to Series 4.

Statistically significant: increased disagreement that 
domestic violence is a private affair; increased agreement 
that no woman deserves to be beaten or should put up 
with abuse

No change with respect to agreement that it is culturally 
unacceptable for a man to beat his wife

Qualitative data showed that the intervention contrib-
uted to enhancing women’s and communities’ efficacy, 
enabled women to make decisions around their health 
and facilitated community action

Limitations: No data on reduced prevalence of violence; 
Limited time period for evaluating attitudinal change; No 
data on associations with HIV-related outcomes 

Soul City is a popular, credible vehicle that has 
reached a majority of the population

It has been effective in increasing health 
literacy, with reference to domestic violence, 
and HIV and AIDS

The intervention facilitated the implementa-
tion of the Domestic Violence Act and 
increased access to support services (e.g. 
hotlines and domestic violence NGO services)

It contributed to shifting norms by stimulating 
community dialogue. Soul City’s effectiveness 
may partly be due to the fact that it deals with 
multiple issues comprehensively; multiple 
intervention components impact synergisti-
cally on individuals, communities and broader 
societal processes

Somos 
Diferentes, 
Somos Iguales 
(SDSI)

Nicaragua 
(181)

Adolescents 
and young 
women in the 
country

SDSI is a communication for social 
change strategy implemented from 
2003–2005 to promote young people’s 
rights and individual and collective 
empowerment in relation to sexual and 
reproductive health and HIV

Activities included: a national social 
soap opera TV series – Sexto Sentido – 
broadcast in the entire country; a nightly 
youth call-in radio show; distribution 
of communication materials to local 
groups; trainings for young people, and 
coordination with NGOs and service 
providers

The content focused on HIV prevention, 
young people’s sexuality, gender norms, 
gender-based violence, risk perception, 
and decision-making 

Longitudinal study: Three 
surveys in 2003, 2004 and 2005 
with same cohort of young 
women and men (13–24 years 
of age) in three cities

Recruitment was equal from 
each of the three cities and 
included half women and men 
in each city (n=3099)

Qualitative data: in-depth 
interviews, focus group 
discussions with participants, 
non-participants and key 
stakeholders

Outcomes: attitudes towards 
gender equality, stigma reduc-
tion, risk perception, knowledge 
and use of services, efficacy for 
and HIV prevention 

60% of survey participants reported ‘greater’ exposure to 
the SDSI

Those with greater exposure to SDSI vs those with lesser 
exposure to SDSI had: more gender equitable attitudes; a 
33% greater likelihood of knowing where to go for cases 
of domestic violence; a 48% greater probability of having 
been to a centre that attends to domestic violence in the 
past six months; and 11% greater likelihood of perceiving 
efficacy with friends to do something about violence

Greater exposure to SDSI was also associated with 
increased likelihood of having communicated with 
partner about HIV, greater condom use with casual 
partner, but it was not associated with greater condom 
use with steady partners

Limitations: No comparison group; no data on reductions 
in violence against women collected. The authors note 
that there were differences in outcomes by sex, but did 
not provide data disaggregated by sex 

The authors describe a pathway for how 
greater exposure to SDSI is associated with 
interpersonal communication, self-efficacy 
and how these are associated with increased 
condom use

The authors note that over time young 
people’s perceptions about their social 
environment and efficacy to negotiate 
condom use worsened even though it was 
higher among those with greater exposure 
to SDSI

Qualitative studies suggest that people 
exposed to SDSI interpreted the messages 
in their own social context and hence, this 
was as important a factor in considering the 
changes in outcomes as exposure to the 
intervention

Annex 1.7. Examples, programming idea 8: School-based interventions
Intervention 
and location

Description of 
beneficiaries

Content of intervention Evaluation design and 
outcomes

Results and limitations Conclusions

Safe Dates 
Program

United States 
(182–184)

Adolescents in the 
8th and 9th grades 
in schools in rural 
North Carolina 

Safe Dates is a group education curriculum 
comprising of 10 interactive sessions of 
45 minutes each, taught by health and 
physical education teachers; a theatre 
production and a poster contest based on 
the curriculum

Community service providers (e.g. hotlines, 
social, mental and emergency health staff, 
police officers) were trained to support 
survivors of partner violence

The content focused on changing dating 
violence norms, gender stereotyping, 
conflict management skills, help-seeking, 
and cognitive factors associated with 
help-seeking

Cluster-randomized controlled trial: 
10 pair-matched schools, rand-
omized to receive the intervention, 
or the control which provided only 
services to survivors of violence

Sample, n=1700 eligible adoles-
cents (49% boys). Post-intervention 
follow-up at one month, one, two 
and four years

Outcomes: current victimization or 
perpetration of physical, sexual and 
psychological violence; acceptance 
of dating violence; perceived 
consequences of violence; 
attitudes towards gender roles; and 
help-seeking 

At four-year follow up: statistically significant 
reduced likelihood of the intervention group 
experiencing (56%) or perpetrating (92%) 
physical and/or sexual violence

At one-year follow up: intervention group 
significantly less accepting of dating violence, 
but no statistically significant difference in 
attitudes towards gender roles

At one-month follow up: statistically significant 
improvement in attitudes towards gender roles

Limitations: HIV-related outcomes not included 

This is a rigorously evaluated intervention 
with long-term follow up. The effects of the 
programme were not modified or influenced 
by sex or race. Its impact on actual perpetra-
tion and victimization of violence is very 
encouraging

The evaluation shows that changes in behav-
iour in terms of perpetration and experience 
of violence are seen over the longer term, 
whereas attitudinal changes started earlier

The implications of such interventions in 
low- and middle-income resource settings are 
not known. A South Africa adaptation of this 
intervention is ongoing 

Project 
Parivartan, India 
(185)

Adaptation of 
the USA based 
Coaching 
boys into men 
intervention 
(186, 187)

Adolescent 
boys – athletes 
(10–16 years of 
age) playing cricket 
from schools in 
Mumbai

Athletes from 
a low-income 
neighbourhood to 
form community 
cricket teams

Cricket coaches 
and mentors affili-
ated with schools 
and the Cricket 
Association

The intervention raises awareness about 
abusive and disrespectful behaviours, pro-
motes gender equitable and non-violent 
attitudes and teaches skills to speak up 
and intervene when witnessing harmful, 
abusive and disrespectful behaviours

Activities include: training of 26 coaches 
and mentors (12 days over four months) 
in using a toolkit to facilitate discussions 
on issues of respect, insulting language, 
harmful and abusive behaviours towards 
women and girls, relationship abuse and 
gender norms; group discussions on 
toolkit topics with school and community 
athlete teams are facilitated by the coaches 
and mentors on a weekly basis before 
the game 

Quasi-experimental: pre- and 
post-survey with comparison group; 
In-depth interviews with coaches, 
mentors and selected female 
relatives of coaches and mentors

Sample, n=336 (half each from 
schools and community) athletes 
in the intervention group and 274 
in the control group. Follow-up at 
one year

Outcomes: attitudes towards 
gender roles and violence against 
women and girls; intention to 
respond to hypothetical scenarios of 
abuse against girls; actual bystander 
behaviours to witnessing abuse; 
violence perpetration; self-reported 
behaviour change

Compared to control group, intervention 
participants showed significantly more positive 
shift towards gender equitable attitudes

Compared to community athletes, no change 
in intervention group’s attitudes towards 
acceptability of violence against girls. There 
was no change in intervention group’s 
bystander behaviours

While community athletes showed some 
reduction in sexual harassment of girls, there 
was substantial difference in baseline between 
intervention and control groups

Coaches and mentors reported more gender 
equitable norms after the intervention and 
were less likely to justify wife beating

Limitations: No randomization; data on 
violence perpetration limited to sexual abuse 
only; no data on HIV-related outcomes 

The mentors from schools and school-based 
athletes were older and hence, may have 
more rigid gender attitudes. This may explain 
why attitudinal change among school-based 
athletes did not change significantly

Mentors for community athletes were younger 
and closer in age to the athletes and may 
have held less rigid gender attitudes. Hence, 
they may have been able to influence the 
community athletes

Given the short duration of the programme, 
the sustainability of results is questionable, 
particularly given that unequal norms and 
attitudes are deeply culturally and socially 
rooted. To make changes, such efforts may 
need to be more widely institutionalized and 
reinforced with other channels of communica-
tion influencing the athletes, coaches and 
mentors
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