Grundlingh et al. BMC Public Health (2024) 24:417 BMC PUb'IC Health
https://doi.org/10.1186/512889-024-17676-x

: : : ®
Adapting a complex violence prevention R
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Abstract

Background Adaptation is a key strategy to extend the reach of evidence-based interventions to prevent vio-
lence in new populations, but there is a dearth of practical case examples. The Good School Toolkit was developed
by Ugandan NGO Raising Voices for use in primary schools (GST-P). We describe our systematic approach to adapt-
ing the GST-P for use in secondary schools in Uganda, and reflect on the utility of the process as well as limitations
of existing adaptation frameworks.

Methods We adapted the GST-P in four phases, which included: I) clarifying the logic model and core intervention
components using a streamlined process; Il) conducting formative research (cross-sectional survey, focus groups, etc.)
to understand the new population; Ill) selecting and preparing new intervention components and modifying existing
intervention components; and IV) pretesting new intervention components with teachers and students in Uganda.

Results We identified core components using a logic model. Formative research showed results largely in line

with our apriori hypotheses. Teacher violence remained highly prevalent in secondary versus primary schools (>65%
of secondary students reported past year exposure), while peer violence significantly increased (secondary =52% vs.
primary girls=40%, P<0.001; secondary =54% vs. primary boys=44%, P=0.009) in secondary versus primary schools.
Significantly more secondary girls (51%) than secondary boys (45%) reported past year dating/intimate partner
violence (P=0.03). Inequitable, gendered educational practices emerged as a salient theme, perceived to heighten
female students’vulnerability to violence. In light of these findings, we made several adjustments to the adapted
intervention. We strengthened existing teacher and peer violence intervention components. We also developed,
pretested and revised new program components to prevent dating violence and promote ‘gender fairness in schools'
Finally, original activities were modified to support engagement with school administration and promote increased
student agency in secondary schools.

Conclusions Based on our experience, it was difficult to apply mechanistic models to clarify the intervention

logic of the GST-P, a complex multicomponent intervention, and simpler methods may be sufficient. Our team had
high levels of contextual knowledge before the adaptation, and formative research to understand the new target
population provided only limited additional insight. In similar situations, a simplified approach to mapping the core
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intervention components, qualitative research to understand the new target population, and pre-testing of new inter-
vention components may be the most informative elements of systematic adaptation processes.

Keywords Adaptation, Multicomponent, Complex intervention, School, Violence prevention

Introduction
It is estimated that 1 billion children globally have expe-
rienced emotional, physical or sexual violence in the past
year [1], and school is a prime risk environment where
children and adolescents are exposed to such violence
[2]. The recently published national survey of Violence
Against Children in Uganda found that 59% of young
females and 68% of young males reported experience of
physical violence, 34% young females and 36% of young
males reported emotional violence, and 35% of females
and 17% of males reported sexual violence under age 18.
More than 1 in 10 girls and 1 in 20 boys experienced all
three types of violence in childhood. Common perpetra-
tors include teachers, peers and intimate friends, all of
whom interact with students in school settings [3].
Longitudinal data show that experience of violence in
childhood is associated with negative health and social
outcomes including depression [4]; sexual risk behav-
iours [5]; poor educational outcomes [6]; and develop-
ment of conduct disorder [7], which predicts later use of
violence in adult relationships [8]. Research into preven-
tion and response to violence against children in schools
has been outlined as a priority [9, 10]. Despite the high
prevalence of violence against children at schools, few
interventions exist to prevent multiple forms of school
violence in low and middle income countries and even
fewer have been rigorously evaluated [11, 12]. Excep-
tions include the Good School Toolkit [13, 14] in Uganda
and the 130 session Right to Play Intervention, trialled in
Grade 6 students in Pakistan [15]. The paucity of effective
interventions underscores the need for both additional
intervention development and testing, and research on
adaptation of existing highly successful interventions.
Both are necessary to address the huge unmet need for
violence prevention in schools.

The Good School Toolkit for primary schools

The Good School Toolkit for primary schools (GST-
P), developed by Ugandan NGO Raising Voices (www.
raisingvoices.org), reduced the risk of physical violence
by 42% from school staff towards primary school stu-
dents aged 11-14 and also reduced staff emotional vio-
lence, and peer physical and emotional violence [13,
14]. GST-P takes a whole-school approach to prevent
violence against children and contains more than 60
different activities and core structures that schools can

choose to implement. The GST-P is implemented over
18 months, and is targeted at 4 entry points believed to
create a non-violent and positive operational culture:
respectful student—teacher relationships, student voice
and participation, transparent school administration,
and engagement from student caregivers [16]. It draws
on the Transtheoretical Model [17] by framing school-
level change as a 6-step process. It addresses power
dynamics in relationships, which are thought to underpin
multiple forms of violence behaviour. Materials include
books describing activities and booklets, posters, tools
and example documents used to reinforce key ideas. The
GST-P is publicly available at www.raisingvoices.org.
The toolkit is implemented by two teacher and two stu-
dent protagonists in each school with support from Rais-
ing Voices or another local child protection/child rights
NGO.

Given the effectiveness of the GST-P in reducing both
teacher and peer violence we sought to adapt the GST-P
to tailor the intervention for use in secondary schools in
Uganda. We hypothesised adaptation would be needed
to reflect the different patterns of violence from staff and
peers in secondary schools compared to primary schools,
the changing developmental levels of students as they
transition from early to late adolescence, and the differ-
ent context and operational culture in secondary schools.

Current guidelines and methods for adapting
evidence-based interventions

Identifying and adapting evidence-based violence pre-
vention interventions for new populations is a ‘critical
strategy ...to accelerate efforts’ to prevent violence and
other social and health disparities [18]. However, adap-
tations of interventions to accommodate differences in
new populations are often ad-hoc and may unintention-
ally dilute programme effectiveness [19, 20]. There are
several step-by-step adaptation guidelines which outline
the systematic adaptation of multicomponent interven-
tions so as to maintain fidelity and intervention effec-
tiveness [18, 20-22], with adaptation described as ‘the
process of modifying activities and delivery methods
of an evidence-based intervention, without contradict-
ing the core elements, theory, and internal logic thought
most likely to produce the intervention’s main effects’
[20]. While these guidelines may inform adaptation pro-
cesses, relatively few published empirical studies describe
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Fig. 1 Adaptation of the Good Schools Toolkit for Secondary Schools

case studies of adaptation in enough detail to replicate
for other populations [20, 23, 24].

In this article we present a case study using a system-
atic approach for adaptation of the Good School Toolkit
for primary to secondary schools in Uganda. The adap-
tation focused primarily on content, rather than delivery
model. We provide a description of our adaptation meth-
ods, and show how findings informed the adaptation of
intervention components. Finally, we discuss our reflec-
tions on the utility of different aspects of the adaptation
process and discuss implications for the adaptation field.

Methods

Drawing on guidance from the Centers for Disease Con-
trol [20] and others [18, 22], we adapted the GST-P in
four phases, which involved: I) clarifying the intervention
logic model and core components; II) conducting forma-
tive research to understand the new population; III)
selecting and preparing new intervention components
and modifying existing intervention components; and
IV) pretesting new intervention components with the
new population (see Fig. 1).

The adaptation was part of an existing collaboration
between Raising Voices (which developed and imple-
mented the GST-P) and researchers from the London
School of Hygiene and Tropical Medicine (LSHTM). The
LSHTM research manager (HG) was based in Uganda
and worked closely with Raising Voices staff. We estab-
lished an LSHTM/Raising Voices steering committee
(formed of the director and staff from Raising Voices and
the PI and research staff from LSHTM) which held quar-
terly review meetings to discuss emerging research find-
ings to support Raising Voices’ decision making about
the content of the adaptation.

Ethics approval and consent to participate

For data collection activities with research participants,
we utilised a 3-tiered consent strategy (48). Consent for
school participation in the study was sought from head
teachers; parents of students were informed about the
research and were able to opt students out of partici-
pation in the research (passive consent); and students
themselves provided informed consent. All children who
participated in data collection activities were offered
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counselling, and all of those who disclosed experience
of abuse were referred to an independent child protec-
tion partner, which then facilitated connections with
health, social and legal services as appropriate. Approval
for all procedures, including passive consent, was pro-
vided by the ethics committees of the London School of
Hygiene and Tropical Medicine, MildMay Uganda and
the Uganda National Council for Science and Technology
(UNCST). All data collection was carried out in accord-
ance with relevant guidelines and regulations.

Adaptation process & methods

Phase I. Clarifying the logic model and core components

of the GST-P

Logic models link intervention goals and related behav-
iours with specific intervention components or activi-
ties [18]. There are various established techniques [18,
25] to create logic models, which involve identifying
behaviours which interventionists aim to change, the
determinants of those behaviours, and intervention
activities which will act to address the determinants of
those behaviours.

We found that identifying determinants for our large
and complex intervention unwieldy in practice and
therefore developed a succinct ‘Behaviour-Intervention
Logic Model for the original intervention (GST-P). This
model involved less emphasis on detailed mapping of
determinants, which were frequently overlapping across
behaviours. We extracted intervention goals, related
behaviours, and intervention components by drawing on
Raising Voices’ intervention materials and theory. Inter-
vention components were then identified as ‘core’ (cen-
tral to effective implementation) and linked to specific
related behaviours if they were used or frequently used
and were perceived to be effective in addressing that
related behaviour. We identified the core components
based on previous research [13, 26, 27], Raising Voices’
theory of change, and the perspectives of programme
staff based on their experience implementing the GST-
P. In the GST-P, core components could be workshops,
activities, or other sessions.

Phase Il. Formative research to understand the new
population

The aim of the formative research was to understand the
context of secondary schools as compared to primary
schools, by exploring the prevalence of different forms of
violence, gender and relationship power, and relationship
dynamics. We purposively selected one rural and one
urban school, from a list of secondary schools with >500
pupils, with no previous exposure to the intervention,
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and which were typical of either a rural or urban school
based on the judgement of Raising Voices staff (that is,
not especially well or under-resourced, not an outlier in
terms of academic performance). We conducted focus
group discussions (FGDs) and a cross-sectional survey in
both schools.

Focus group discussions The aim of the FGDs was to
explore student experiences of peer violence, adolescent
dating relationships and intimate partner violence. Male
and female students were purposively sampled from both
schools based on their age and representing the follow-
ing groups: student leaders, popular and less popular stu-
dents, and students who were regularly reprimanded for
poor behaviour. These groups were selected to represent
key student positions in the Toolkit intervention, and
also students who may engage less with the Toolkit. The
different groupings were identified in a pre-focus group
workshop with students and teachers. The student coun-
sellor from each school was asked to identify students
from each of these groupings. Students were excluded
if they were non-Luganda speakers. We conducted four
FGDs (two male and two female groups), of between 8
and 12 participants. FGDs were audio-recorded.

Cross sectional survey The aim of the survey was to
determine the characteristics of secondary school stu-
dents, whether the prevalence of teacher and peer vio-
lence differed between primary and secondary school
populations and levels of dating/intimate partner violence
among secondary school students. We selected interview-
ers who had extensive experience with violence research.
They underwent two weeks of training to reliably admin-
ister survey instruments and to observe ethical and refer-
ral protocols. In both secondary schools, a list of all stu-
dents was obtained. We obtained a simple random sample
of 560 students across all grades. Sampled students were
then approached by interviewers, provided with ver-
bal and written information about the study and asked if
they would like to consent to participation. Students were
excluded if they did not speak Luganda. 497 students com-
pleted surveys and 63 students did not. Reasons for non-
completion were because they had left the school (n=29),
did not speak Luganda (n=22), were absent (n=7),
refused (7 =3) or there was an error in the class list (7=2).

Data were collected by interviewers on tablet com-
puters and individual survey interviews took place in
private locations, where responses could not be over-
heard. Students’ experiences of violence from teach-
ers, peers and others were assessed using the ISPCAN
Child Abuse Screening Tool—Children’s Institu-
tional Version (ICAST-CI) [28] and other measures.
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A description of all measurement instruments and
demographic characteristics of student respondents is
available in Additional file 1, Tables S1a and S1b.

Phase lll. Selecting and preparing new intervention
components and modifying existing intervention
components

To select intervention components, the Raising Voices/
LSHTM steering committee considered previous
research findings [13, 14, 27], the GST-P core compo-
nents and the behaviours these aim to address identified
in Phase 1, and the types of violence and salient themes
identified in secondary schools during Phase 2. Upon
steering committee consensus that the intervention
would be a ‘good fit’ for the new population, we identi-
fied intervention gaps and selected new program content
for development or existing components for modification
[20].

To prepare new components, we outlined specific com-
ponent objectives based on the behavioural determinants
(knowledge, attitude, skills, perceived social norms)
linked to behaviours we sought to change. We identi-
fied evidence-based interventions which address adoles-
cent dating violence by searching academic literature for
systematic reviews of interventions [11, 12, 29, 30]. See
Additional file 2, for the ‘Review methodology and sum-
mary findings! In a few instances, content from these
evidence-based interventions or other promising inter-
ventions were used to guide content development, with
permission from the authors [31-34]. Mostly, original
content was developed through a collaborative and itera-
tive process which drew on the contextual knowledge of
the developers, implementers and advisory groups, and
the formative research findings.

Phase IV. Pretesting new intervention components

We tested all new intervention components in small
groups of teachers and students, under conditions that
mimicked normal implementation. These groups were
recruited via the rural school selected in the formative
research (Phase II) and conducted at a conference facil-
ity nearby. Twenty three of the 52 teachers employed
by the rural school were available to attend the teacher
workshops and all 23 were invited; 17 of these attended
the workshops all four days. Students were purposively
selected to represent different age and peer groups.
Eighteen male and 18 female students from different
academic years were invited to attend the student work-
shops; at least 15 male and 13 female students attended
all four days. The workshops were delivered by Raising
Voices staff. To understand participant perspectives, we
conducted six FGDs with teacher and student workshop
attendees, purposively sampled based on their ability to
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articulate nuanced positions during the workshops and
attendance at all four days of workshops; no individu-
als who were invited to participate declined. Separate
teacher, male student and female student focus groups
each included 8 to 9 participants who provided informed
consent. Similar data collection methods were used as
described in Phase II.

Data analysis

FGDs (phases Il and IV)

FGDs were translated and transcribed for analysis. For
the formative research (Phase II), we prepared detailed
notes organised by topic based on a priori lines of
inquiry. This analytical approach has previously been
used in adaptation work [19]. For the pretesting (Phase
IV), analysis was thematic, using a framework approach
[35], with exploration of participant comprehension,
acceptability and applicability. During analysis, detailed
analytical memos were prepared on each theme, includ-
ing recommendations for revisions to the intervention
components.

Survey (phase ll)

We used Stata 13 for all data analyses [36] accounting for
clustering at the school level. We performed a descriptive
analysis for all participating secondary school students
(N=497) and assessed the prevalence of dating/intimate
partner violence for those who had ever had an intimate
partner (N=268). We compared past year prevalence of
teacher and peer violence reported by secondary schools
students (N=393, excluding first year students) with our
primary school data (N=3706) [13]. Comparisons were
done using the chi-squared test, chi-squared test for
trend for categorical variables or the t-test for continuous
variables.

Integration of findings

The qualitative and quantitative findings from the forma-
tive work (phase II) were integrated via discussion. We
presented and discussed findings and sought to trian-
gulate findings from different methods and understand
where they converged; where each method was adding
additional complementary and/or contrasting findings,
and to build from these insights to expand the range of
insights into how to GST should be adapted [37].

Stakeholder engagement

We convened three groups of ‘users’ during phase II of
the adaptation. These groups were conceptualised as col-
laborators in the development of new intervention con-
tent, rather than as participants in research. They include
a teacher group of 12 teachers, a student group which
included 14 secondary students; both groups represented
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several schools. We also convened a third group of 8
programme implementers, across several organisa-
tions. Groups were mixed by gender and age. Each of
the groups met three times over a 12-month period. At
group meetings, we used participatory learning and
action methods [38] to explore perspectives on the
nature of violence from teachers and student peers, gen-
dered educational practices in schools, and other topics
which emerged as important. We created feedback loops
throughout the adaptation process to validate the find-
ings from the focus group discussions and filter some of
the ideas for new components with the advisory groups.
The meetings were recorded, transcribed, and extensive
notes were prepared.

Results

Phase I. Logic model and core components of good school
toolkit for primary schools

We created a Behaviour-Intervention Logic Model of
the GST-P, indicating ‘core’ and ‘not core’ components.
An extract of this is presented in Table 1. For example,
the related behaviour ‘Teachers foster ... participation
in positive discipline... was linked to Step 4, Activity 4.6
(Students’ Court) of the GST-P based on student reports
of considerable exposure to the Students’ Court proceed-
ings [39] and implementers’ view that this intervention
component was highly effective in facilitating student
participation in positive discipline. If activities were
not frequently used and could not be linked to a related
behaviour, they were considered ‘not core’ and could be
discarded if needed in adaptation.

Phase Il. Formative research

Teacher violence

We hypothesized that emotional and physical vio-
lence from teachers would be less prevalent in second-
ary schools than primary schools, while sexual violence
would increase. However, we found that secondary girls
and boys reported significantly more past year emotional
violence from school staff than primary students (girls:
33.7% vs. 26.0%, P=0.02; boys: 35.0% vs. 26.2%, P =0.008;
secondary vs. primary; Table 2). Past year physical vio-
lence from staff against secondary students remained
highly prevalent, although secondary girls experienced
less physical violence compared to primary girls (60.2%
vs. 70.3%, P<0.001, secondary vs. primary; Table 2). Sec-
ondary girls reported significantly more past year sexual
violence from school staff compared to primary girls (sec-
ondary=>5.6% vs. primary girls=2.1%, P<0.001; Table 2).
These findings were consistent with qualitative data col-
lected during the focus group discussions and from the
student advisory group. Students shared that secondary
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teachers often used corporal punishment (‘beating’) to
punish misbehaviour and poor academic performance,
and discourage dating:

“When the teachers implicate you for coupling [dat-
ing] ...they beat you at the assembly..” (female stu-
dent, focus group discussion).

Some students perceived that secondary girls may be
beaten less but received verbal insults instead.

Peer violence

We hypothesised that sexual violence from peers would
be more common in secondary versus primary schools,
while emotional and physical violence would be less com-
mon. Past year sexual violence from secondary school
peers was significantly more common, compared to pri-
mary students (girls: 20% vs. 4%, P<0.001; boys: 8% vs.
2%, P=0.001; secondary vs. primary; Table 2). Contrary
to our hypothesis, secondary students also reported sig-
nificantly more emotional violence (girls: 38% vs. 27%,
P<0.001; boys: 44% vs. 33%, P=0.006; secondary vs.
primary; Table 2), while physical violence from peers
remained prevalent in secondary school (reported by
22% of girls and 29% of boys). A recurring theme around
peer violence was the desire to feel powerful, for exam-
ple, boys ‘sabotaging a bright girl’ because she performs
better than boys, and the abuse of power by student
leaders when ‘beating them [students] for no reason’ or
‘ordering others [student-peers] to do things. One stu-
dent related peer violence to situations where peers
attempt to assert power over others (students used ‘bully-
ing’ loosely to describe isolated instances and widespread
peer violence):

“I understand bullying [isolated instances and
widespread peer violence] as being despised, some-
one despises (you) because they think that at that
moment they are better than you, ... they [perpetra-
tors] feel that they are better than you and they want
you to do all the work for them.” (male student, focus
group discussion)

Adolescent dating and intimate partner violence

More than 50% of all secondary students surveyed
reported ever being in a dating or intimate relationship.
The lifetime prevalence of dating/intimate partner vio-
lence was analysed for all students who had ‘ever part-
nered’ (males N=132, females N=136). In line with our
hypothesis, secondary girls reported significantly higher
levels of sexual violence from dating partners (secondary
girls=20% vs. secondary boys =9%, P<0. 01, see Table 2),
which typically included acts of sexual touching (14%),
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sexual coercion (7%) and forced sex (7%) (not presented).
In FGDs, boys reported that girls are coerced by boys/
males who repeatedly pressure them for sex. Girls feared
that their partners will end the relationship, or girls felt
obliged to perform sexual favours due to receiving gifts
from their partners. Some boys also reported male atti-
tudes which condone forced or coerced sex:

“Boys have a mentality that a girl’s ‘no’is a ‘yes. And
that is the case in most cases. In most cases girls will
say ‘no’ even when they want it” (male student, focus
group discussion)

NGO staff, teachers and students indicated that ado-
lescent dating/intimate relationships are strongly pro-
hibited by parents and teachers. Adolescents typically
do not openly engage in dating relationships and may
have under reported their dating practices. The advi-
sory groups cautioned that teachers and school admin-
istration may have reservations about openly addressing
adolescent dating violence at school, lest it be seen as
condoning dating relationships. Increasing levels of sex-
ual violence from teachers, peers and dating partners
towards girls emerged as a recurring theme, and thus pri-
ority area for intervention adaptation.

Gender inequality and the gendered nature of school
violence

Planned subgroup analysis of our GST-P trial data
showed that the intervention was highly successful at
reducing past week physical violence from school staff,
but that the effect was stronger in boys (OR =0.34, 95%CI
0.21-0.56), than girls (OR=0.46, 95%CI 0.29-0.74), p
value for interaction 0.0431 [14]. We explored quali-
tatively how gendered practices in secondary schools
may have placed girls at risk for violence and hindered
intervention effects in girls. Secondary school students
reported that teachers prefer boys for school leadership
roles, as:

‘they [teachers] still hold traditional beliefs that a
man has to be higher than a woman, they [women]
have to be below [men]’ (female student, student
user group)

Male students suggested that a woman should not hold
a more senior career or leadership position than her hus-
band as she may not respect him in married life:

“Women should get to know that a man is always
above her. That is total respect. She should care
about the husband, be kind, and show total respect...
They should kneel down for their husband [referring
to a cultural practice at ceremonies and weddings]”
(male student, student user group)
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Gender imbalances in educational practices and oppor-
tunities for girls, upheld by inequitable gender norms
which are internalised by teachers and students alike,
may hinder girls’ participation and benefit from inter-
vention activities. Female and male students’ acceptance
of male superiority and entitlement may also increase
female students’ vulnerability to violence. The gendered
nature of teacher, peer and dating/intimate partner vio-
lence was identified as a key emerging theme in our
formative research, not explicitly addressed in the origi-
nal intervention, hence requiring the addition and modi-
fication of intervention components.

Agency and ownership in secondary schools

Teacher advisory user groups indicated that educators
were under immense pressure by parents to ensure aca-
demic performance in secondary school students. This
resulted in extended hours of teaching and increased use
of corporal punishment for poor academic performance.
The teacher advisory group perceived that secondary
schools had more dynamic operational management and
higher levels of professional training of teaching staff,
relative to primary schools. The study team thus hypoth-
esised that secondary school administrations’ agency
and ownership could be fostered by providing the school
administration with a more defined role and specific
school-based tasks, relative to the primary school inter-
vention. Similarly, adolescent students have emerging
reasoning, organisational and relational capacities [40], in
a way that is different to primary school students. Hence,
the study team also hypothesized that it would be benefi-
cial to adapting and/or add content to the intervention to
provide secondary school students with more opportuni-
ties for ownership and agency. For example, we adapted
the content to equip adolescent students to run school-
wide campaigns to prevent peer violence, dating violence
and gender imbalances in their schools.

Phase lll. Selection and preparation of intervention
components

The LSHTM/Raising Voices steering committee selected
specific intervention components to modify or add in
order to address: 1. teacher and peer violence, 2. adoles-
cent dating violence, 3. gender inequality in schools, and
4. school administration and student agency and own-
ership of the intervention. Sexual violence towards girls
was a recurring theme addressed under each of these
salient themes, but also by the addition of a cross cutting
component on the use/misuse of power in relationships.
These modified or additional components were mapped
onto the Behaviour-Intervention Logic Model. Hence,
components were integrated while maintaining the ‘core
components.
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We iteratively prepared content for the components.
See Table 3 for the content outline of the adapted Good
School Toolkit-Secondary (GST-S). New components
(activities and workshops) were prepared in line with
agreed component objectives and based on behavioural
determinants relevant to the context. For example,
the objectives for the Workshops 2.4 and 2.5 on gen-
der included empathizing with unfairness toward girls
at school (addressing attitudes/beliefs), and planning
how to treat girls more equally at school (building skills
and self-efficacy, preparing for change). Based on the
objectives for each new component, we collaboratively
outlined drafts of new workshops or activities. The cur-
riculum writer then developed the sessions in detail,
while the researcher checked that the new or modi-
fied components appropriately applied evidence-based
behaviour change methods to target the specified behav-
ioural determinants [41, 42].

Phase IV. Pretesting intervention components

Full pretest findings and recommended intervention
revisions are in Additional file 3. Here we present the
pretest findings for two workshops which address gen-
der (see Table 3, Workshop Modules 2.4 and 2.5), and
briefly describe how the workshops and intervention
were revised. Workshop 2.4, ‘Gender in schools’ was
designed to generate empathy and insight as teachers and
students listen to the story of a secondary school girl who
encounters social and educational challenges because she
is a girl. The second workshop, originally called ‘Chal-
lenging gender roles’ (see Table 3, Workshop Module 2.5)
explored how gender roles are socially constructed and
can change over time, and the benefits of gender equality
in education. Analysis of the FGDs indicated mixed views
on the acceptability from teachers on content about gen-
der balanced leadership opportunities and academic
support. Some teachers reported concerns that gen-
der equitable socialisation at school would erode future
patriarchal structures in family life:

“I cannot imagine having a wife in my house that
has the same education... giving them/[girls] the
same opportunities are putting them at a disadvan-
tage after school” (male teacher).

Students also showed mixed acceptability towards gen-
der balanced practices at school, with the majority of
male students not supportive of equal treatment for girls
in school; that is, in terms of leadership and equal gender
roles in peer relationships. They are mostly concerned
that girls “...will assume equal power once they grow up
to have families... (male student) which will threaten
existing patriarchal practices of female submission in
marriage. Boys would like to ‘maintain their manhood’
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(female teacher); that is, their masculine identities based
on the idea that males are superior. Girls internalised
examples of gender equality and expressed their intention
to have agency in future situations of gender imbalance:

“‘My thoughts have changed [since attending the
workshops], because previously I was thinking that it
is the boy who has the power, but now I know that
I also have power, ... now we know that no one is
above the other, we all have to be equal’(female stu-
dent)

Hence, feedback from teachers and students indi-
cated that it is paramount to promote equal educational
and leadership opportunities for girls, but we decided
to refocus the content on ‘gender fairness’ for both boys
and girls in school. Encouraging reflections on fairness
was perceived as more palatable rather than overtly
challenging societal gender roles, as the latter may have
alienated male participants. For example, we changed
the original name of Workshop Module 2.5 from ‘Chal-
lenging Gender Roles’ to ‘Gender Fairness in Schools!
We also restructured the workshops to primarily focus
on fair treatment and equal opportunities for both girls
and boys in schools based on mutual understanding and
respect, and the benefits of equal educational opportuni-
ties for both sexes and society. In addition, user-friendly
pamphlets for teachers and students were developed to
introduce a new way of talking about gender through an
analysis of power in interpersonal relationships.

Discussion

Summary of key findings

We retained much of the Toolkit and strengthened the
content around teacher and peer violence. The main
areas which emerged for which new content needed to be
developed for secondary school populations were around
gender inequity and patriarchal norms, adolescent dat-
ing violence and sexual violence against girls, and to sup-
port the increasing agency of students. We also found
that new content around how to engage with busy school
administrations would be important. We found how-
ever that overtly challenging patriarchal gender norms
was not likely to be viewed as acceptable by intervention
participants, and revised these new components to pro-
vide less overt challenge while still including much of the
same content.

For our adaptation process, we were able to draw on
existing guidance, but had to make several adjustments
and streamline processes in order to actually achieve an
adapted intervention prototype. We found that existing
tools to map intervention logic models and components
were too unwieldy to use in practice with our complex,
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Table 3 Overview of the adapted ‘Good School Toolkit -Secondary’ content
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Step School-led Activities

Content of Leadership Workshop Modules

1.1 Good School Network

1.2 Admin* Introduces GST to School

1.3 Recruit Teachers to GSC

1.4 Recruit Students to GSC

1.5 Recruit Community Members to GSC

1.6 Recruit Admin* to GSC

1.7 Subcommittee Welcome Meetings

1.8 Leadership Workshop 1: GSC Training (WS
1.1-1.8)

1.9 Good School Morning 1: Our Shared Rights (WS
1.6)

2.1 Create Plan

2.2 Survey

2.3 Bulletin Board

2.4 Leadership Workshop 2: GSC Training (WS
2.1-2.7)

2.5 School-Wide Initiatives and Activities

2.6 Good School Morning 2: Four Types of Leaders
WS 1.7

2.7 One-Week Power Campaign

2.8 Launch GST

3.1 Create Plan

3.2 Leadership Workshop 3: School Staff (WS
3.1-3.8)

3.3 Student-Teacher Relationships

3.4 Creative Teaching

3.6 Professional Goals & Feedback

3.7 Good School Morning 3: Gender in Schools (WS
24)

3.8 Gender Campaign

4.1 Create Plan

4.2 Leadership Workshop 4: School Staff (WS 4.1-4.7)
4.3 Reinforce Positive Discipline Commitment

4.4 Recognize Student Strengths

4.5 Classroom Rules

4.6 Student Court

4.7 School Standards and Rules

4.8 Good School Morning 4: Peer Violence (WS 2.3)
4.9 Peer Violence Campaign

5.1 Create Plan

5.2 Create Code of Conduct

5.3 Share Code of Conduct

5.4 Student Leadership Opportunities

5.5 Prepare Students for Leadership (peer to peer)
5.6 Create a Student Referral Directory

5.7 Engage the community in caring for the Physical
Compound

5.8 Good School Morning 5: Sexual Violence in
Schools (WS 2.6

5.9 Good School Parent’s Da

6.1 Create Plan

6.2 Good School Morning 6: Why go to a Good
School? (WS 3.8

6.3 Good School Assessment

6.4 Defining Way the Forward

6.5 Transition Meeting

6.6 Community Celebration

STEP 1—Creating Team/Network

STEP 2—Preparing for Change

STEP 3—Good Teachers/Teaching

STEP 4—Positive Discipline

STEP 5—Good Learning Environ-mint

STEP 6—School Governance/ Way Forward

1.1 What Is a Good School?

1.2 Creating a Conducive Learning Environment
1.3 What Is a Good Teacher?

1.4 Creating Positive Discipline at Your School
1.5 What Is Good Governance?

1.6 Our Share Rights

1.7 Four Types of Leaders

1.8 Using Participatory Facilitation

2.1 Types of Power
2.2 Types of Violence

2.3 Peer Violence

2.4 Gender in Schools

2.5 Challenging Gender Roles

2.6 Sexual Violence in Schools

2.7 Revisiting Participatory Facilitation

3.1 Remembering Relationships

3.2 Professional Pride

3.3 Challenging Gender Roles

3.4 Teaching for Both Genders

3.5 Creating Teaching Techniques

3.6 Why Do Students Misbehave?

3.7 Being a Role Model

3.8 Why Go to a Good School? (Peer Pressure)

4.1 What Is Corporal Punishment?
4.2 Corporal Punishment on Trial

4.3 Punishment vs. Discipline

4.4 Why Voice Matters

4.5 Positive Discipline Responses
4.6 Positive Discipline Role-Role Play
4.7 Encouraging Good Behavior

The original or unchanged Good School Toolkit content is in plain text, deleted content. the strengthened content in bold text and the new content underlined. GSC

is Good School Committee, GST-Good School Toolkit, Admin-school administration, WS-Workshop
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multicomponent intervention, so we streamlined several of
these. We did find that the pre-existing contextual knowl-
edge within the Raising Voices team, as well as our quali-
tative research and pre-testing of new components, were
essential in understanding some of the potential relational
and systems dynamics likely to affect implementation in
our new target population, including gender inequity and
school administration priorities. However, the utility of the
quantitative research to confirm the outcomes to address
in the adapted intervention was less clear, and largely con-
firmed the apriori hypotheses of our team.

Comparison to other literature

There are several approaches to develop intervention
logic models and core components. We drew on two
more mechanistic approaches to clarify the core concepts
in our original intervention; Behaviour-Determinant-
Intervention logic models (Rolleri, Fuller et al. 2014), and
Logic Models of Change (Intervention Mapping) [25].
Although we did find these difficult to apply across our
large intervention, we did find that mapping intervention
content and gaps was a useful starting point to our pro-
cess, and crucial to think through how the intervention
might be affecting outcomes for individuals.

However, intervention mapping and related, more
mechanistic approaches to linking intervention content
and effects have been criticised by systems theorists
for neglecting the dynamic contexts in which interven-
tions are implemented. Hawe and others have encour-
aged thinking beyond “ a relatively narrow definition of
implementation fidelity conceptualising fidelity to imple-
mentation form/content/components versus fidelity to
function/theory, recognising that the interventional sys-
tem is a set of interrelated human and non-human con-
textual agents and arguably the mechanisms through
which the intervention produces change are more impor-
tant than the actual ingredients [43]”

We did not consciously employ a systems lens for our
research; however, we also found that our qualitative
research was essential in understanding how some of the
content might affect both individual participants, and
dynamics within schools which are likely to be impor-
tant for implementation. These were linked in particular
to the active and important role of school administration
in secondary schools, and about the potential effects of
introducing content framed around challenging gender
norms. Challenging gender norms within violence pre-
vention interventions bears consideration, as ‘backlash
violence’ has previously described in unintended effects
of introducing women’s empowerment interventions to
reduce intimate partner violence in contexts where gen-
der norms strictly proscribe women roles [44]. In adoles-
cent school-based interventions, previous studies have
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also found that interventions with a single-sex focus
on girls have led to feelings of exclusion and alienation
among boys, and may lead to counter-productive devel-
opments and resentment among those who are not direct
beneficiaries of interventions [45]. Future iterations of
our intervention, the GST, and others, would benefit
from a systematic assessment of how the introduction of
interventions and their content may affect direct recipi-
ents, but also others operating within school systems.

Other adaptation studies base assessments of target
behaviours in new populations on practitioner knowl-
edge, focus groups and quantitative data, and compare
these findings with the intervention logic model to deter-
mine fit [24, 25, 46, 47]. We extended this approach by
making full use of quantitative data from our previous
trial to conduct a statistical analysis to compare the base-
line levels of teacher and peer violence in the population
in which the intervention was originally evaluated, with
the new population. However, on reflection, this step
largely confirmed apriori hypotheses in the team. In our
particular case, it may be that the high levels of contextual
knowledge precluded the necessity of this step; whereas
in other intervention development where less is known
about a new target population, this step provides more
critical information. Similarly, if the original developers
of an intervention are not involved, or are less involved,
in an adaptation, further research to understand the new
target population and how the intervention may need to
be modified may be more important.

Strengths and limitations

Strengths of the approach described here included a
high level of contextual knowledge and program exper-
tise within the Raising Voices team, which provided an
apriori sense of what needed to be included in the adap-
tation. This, combined with a ‘bottom-up’ approach
including primary data collection with secondary school
students, proved important to triangulate emerging find-
ings. Due to resource constraints, the formative research
was conducted in only two purposively selected second-
ary schools, which we deemed to be broadly representa-
tive based on contextual knowledge within the team.
However, the formative findings may not generalise out-
side these schools, and the adaptation may have been
strengthened by the inclusion of further schools. Simi-
larly, our quantitative data on secondary schools were
collected from the same two schools. Although we had
the advantage of quantitative data from 3706 students
our previous trial in 42 primary schools to compare to,
results should be interpreted with caution. We only car-
ried out formative FGDs with students; carrying out
FGDs with teachers and with parents may have pro-
vided additional information to inform the adaptation.
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Although the new content was directed at students, addi-
tional information from other stakeholders on acceptabil-
ity would also be informative for future implementation,
particularly from a systems perspective.

Implications

Our experience of applying existing guidance to adapt
a complex violence prevention intervention for pri-
mary schools to a secondary school context suggests
three main lessons. One, large, complex multicompo-
nent interventions do not lend themselves to mecha-
nistic processes such as intervention mapping. Simpler
approaches may provide sufficient clarifications of
underlying intervention logic. Two, where there are
high levels of contextual knowledge within the inter-
vention adaptation team, extensive research to under-
stand the behaviours or outcomes in the new target
population may not necessarily provide any additional
insight. Three, qualitative research, especially around
understanding the effects of interventions in larger sys-
tems, may produce essential insights.

Next steps

The GST-S has been piloted in two schools and we are
currently carrying out a pilot randomised controlled
trial of the intervention in a further 8 schools in Kam-
pala and Wakiso districts, Uganda. The aims of this pilot
trial are to further refine the GST-S intervention, paying
particular attention to ensuring acceptability and under-
standing, and to understand the feasibility of delivering
the intervention in a secondary school context. We will
conduct structured observations of intervention activi-
ties, half of which will focus on areas identified by Rais-
ing Voices to inform refinement. Assuming successful
completion of this pilot trial, we aim to secure further
funding to carry out a phase 3 trial to assess the effec-
tiveness of the adapted toolkit in secondary schools.

Conclusions

The systematic, phased approach and practical methods
described may be beneficial for application in other adap-
tation settings. In contexts where there are high levels of
contextual knowledge within the team, elucidating core
logic models, qualitative research and testing of new con-
tent may be the most efficient approach to adaptation.

Abbreviations

GST-P Good School Toolkit for primary schools

GST-S Good School Toolkit for secondary schools
LSHTM  London School of Hygiene and Tropical Medicine
NGO Non-Governmental Organisation

Page 13 of 14

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512889-024-17676-x.

Additional file 1: Table S1a. Description of Measurement Instruments.
Table S1b. Demographic Characteristics.

Additional file 2: Table S2. Summary of Interventions for Dating or
Intimate Partner Prevention.

Additional file 3. Pretest findings and revisions to the Good School
Toolkit.

Acknowledgements
We thank the participants, user groups and Raising Voices staff for their time
and contributions.

Authors’ contributions

HG and; KD contributed to conception, design, analysis, interpretation of

data and drafted the work. NK, SN, DN & LK contributed to design, analysis
and interpretation of data. JN, YL, BN, HM, MN, AM contributed to design and
interpretation of data. CT co-drafted the manuscript. All authors approved the
submitted version.

Authors’ information
Not applicable.

Funding

The study was funded by the UK Medical Research Council (MR/M026264/1
to K Devries), and The Oak Foundation, The Novo Foundation and AJWS (to D
Naker). The funders had no role in the design of the study nor the collection,
analysis and interpretation of data nor in writing the manuscript.

Availability of data and materials
The datasets used and analysed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

Consent for school participation in the study was sought from head teachers; par-
ents of students were informed about the research and were able to opt students
out of participation in the research (passive consent); and students themselves
provided informed consent. All procedures were approved by the ethics commit-
tees of the London School of Hygiene and Tropical Medicine, MildMay Uganda
and the Uganda National Council for Science and Technology (UNCST).

Consent for publication
Not applicable.

Competing interests

SN, DN, N, YL, BN, HM, MN and AM are employed by Raising Voices and
involved in the development of the intervention. All the other authors declare
that they have no competing interest.

Author details

'Child Protection Research Group, Department of Population Health, London,
School of Hygiene and Tropical Medicine, London, UK. Raising Voices, Kam-
pala, Uganda.

Received: 2 May 2023 Accepted: 4 January 2024
Published online: 09 February 2024

References

1. Hillis S, Mercy JA, Amobi A, Kress H. Global Prevalence of Past-year
Violence Against Children: A Systematic Review and Minimum Estimates.
Pediatrics. 2016;137(3):20154079.


https://doi.org/10.1186/s12889-024-17676-x
https://doi.org/10.1186/s12889-024-17676-x

Grundlingh et al. BMC Public Health

20.

21.

22.

23.

24.

(2024) 24:417

Devries K, Knight L, Petzold M, Merrill KG, Maxwell L, Williams A, et al. Who
perpetrates violence against children? A systematic analysis of age and
sex specific data. BMJ Pediatrics. 2018;2:¢000180.

UNICEF. Ministry of Gender LaSD. Situation analysis of children in Uganda.
Uganda: Ministry of Gender, Labour and Social Development UNICEF
Uganda; 2015.

Ackard DM, Eisenberg ME, Neumark-Sztainer D. Long-term impact of
adolescent dating violence on the behavioral and psychological health
of male and female youth. J Pediatr. 2007;151(5):476-81.

Gilbert R, Widom CS, Browne K, Fergusson D, Webb E, Janson S. Burden
and consequences of child maltreatment in high-income countries.
Lancet. 2009;373(9657):68-81.

Boden JM, Horwood LJ, Fergusson DM. Exposure to childhood sexual
and physical abuse and subsequent educational achievement outcomes.
Child Abuse Negl. 2007;31(10):1101-14.

McCabe K, Lucchini S, Hough R, Yeh M, Hazen A. The relation between
violence exposure and conduct problems among adolescents: a pro-
spective study. Am J Orthopsychiatry. 2005;75(4):575-84.

Fang X, Massett IG, Ouyang L, Grosse S, Mercy J. Attention-deficit/hyper-
activity disorder, conduct disorder, and young adult intimate partner
violence. Arch Gen Psychiatry. 2010;67(11):1179-86.

Shiva Kumar A, Stern V, Subrahmanian R, Sherr L, Burton P, Guerra N, et al.
Ending violence in childhood: a global imperative. Taylor & Francis; 2017.
UNICEF. Hidden in Plain Sight: A statistical analysis of violence against
children. New York: UNICEF; 2014.

. Leach F, Dunne M, Salvi F. School-related Gender-based Violence A global

review of current issues and approaches in policy, programming and
implementation responses to School-Related Gender-Based Violence
(SRGBV) for the Education Sector. Paris: UNESCO; 2014.

Bonell C, Jamal F, Harden A, Wells H, Parry W, Fletcher A, et al. Systematic review
of the effects of schools and school environment interventions on health:
evidence mapping and synthesis. Southampton: NIHR Journals Library; 2013.
Devries KM, Knight L, Child JC, Mirembe A, Nakuti J, Jones R, et al. The
Good School Toolkit for reducing physical violence from school staff to
primary school students: a cluster-randomised controlled trial in Uganda.
Lancet Glob Health. 2015;3(7):e378-86.

Devries KM, Knight L, Allen E, Parkes J, Kyegombe N, Naker D. Does the
good schools toolkit reduce physical, sexual and emotional violence, and
injuries, in girls and boys equally? A cluster-randomised controlled trial.
Prev Sci. 2017;18(7):839-53. https://doi.org/10.1007/s11121-017-0775-3.
McFarlane J, Karmaliani R, Khuwaja HMA, Gulzar S, Somani R, Ali TS, et al.
Preventing Peer Violence Against Children: Methods and Baseline Data of
a Cluster Randomized Controlled Trial in Pakistan. Global Health Sci Pract.
2017,24(1):115-37.

Voices Raising. The Good School Toolkit. Kampala, Uganda: Raising Voices;
2011,

Prochaska JO, Velicer WF. The transtheoretical model of health behavior
change. Am J Health Promot. 1997;12(1):38-48.

Rolleri LA, Fuller TR, Firpo-Triplett R, Lesesne CA, Moore C, Leeks KD.
Adaptation guidance for evidence-based teen pregnancy and STI/HIV
prevention curricula: From development to practice. Am J Sex Educ.
2014,9(2):135-54.

Chen EK, Reid M, Parker SJ, Pillemer K. Tailoring evidence-based interven-
tions for new populations: a method for program adaptation through
community engagement. Eval Health Prof. 2012;1:73-92.

McKleroy VS, Galbraith JS, Cummings B, Jones P, Harshbarger C, Collins C,
et al. Adapting evidence-based behavioral interventions for new settings
and target populations. AIDS Educ Prev. 2006;18(supp):59-73.

BackerT. Finding the balance: Program fidelity and adaptation in
substance abuse prevention. A state-of-the-art review and executive
summary. Rockville, MD: Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration Center of
Substance Abuse Prevention; 2001.

Kumpfer K, Magalhées C, Xie J. Cultural adaptation and implementation
of family evidence-based interventions with diverse populations. Prev Sci.
2016:1-11.

van Mourik K, Crone MR, de Wolff MS, Reis R. Parent Training Programs
for Ethnic Minorities: a Meta-analysis of Adaptations and Effect. Prev Sci.
2017;18(1):95-105.

Card JJ, Solomon J, Cunningham SD. How to adapt effective programs for
use in new contexts. Health Promot Pract. 2011;12(1):25-35.

Page 14 of 14

25. Leerlooijer JN, Ruiter RA, Reinders J, Darwisyah W, Kok G, Bartholomew LK.

The World Starts With Me: using intervention mapping for the systematic
adaptation and transfer of school-based sexuality education from
Uganda to Indonesia. Transl Beh Med. 2011;1(2):331-40.

26. Knight L, Allen E, Mirembe A, Nakuti J, Namy S, Child JC, et al. Imple-
mentation of the Good School Toolkit in Uganda: a quantitative process
evaluation of a successful violence prevention program. BMC Public
Health. 2018;18(1):608.

27. Kyegombe N, Namakula S, Mulindwa J, Lwanyaaga J, Naker D, Namy S,

et al. How did the Good School Toolkit reduce the risk of past week physi-

cal violence from teachers to students? Qualitative findings on pathways
of change in schools in Luwero Uganda. Soc Sci Med. 2017;180:10-9.

28. Zolotor AJ, Runyan DK, Dunne MP, Jain D, Péturs HR, Ramirez C, et al.
ISPCAN Child Abuse Screening Tool Children’s Version (ICAST-C): Instru-
ment development and multi-national pilot testing. Child Abuse Negl.
2009;33(11):833-41.

29. De Koker P, Mathews C, Zuch M, Bastien S, Mason-Jones AJ. A system-
atic review of interventions for preventing adolescent intimate partner
violence. J Adolesc Health. 2014;54(1):3-13.

30. Vreeman RC, Carroll AE. A systematic review of school-based interven-
tions to prevent bullying. Arch Pediatr Adolesc Med. 2007;161(1):78-88.

31. Abramsky T, Devries K, Kiss L, Nakuti J, Kyegombe N, Starmann E, et al.
Findings from the SASA! Study: a cluster randomized controlled trial to
assess the impact of a community mobilization intervention to prevent
violence against women and reduce HIV risk in Kampala, Uganda. BMC
Med. 2014;12(1):122.

32. Gevers A, Jama Shai, N. Skhokho Supporting Success for Teens. South
Africa SVRI; 2015.

33. Seibert S. Power to Girls Haiti: Beyond Borders. 2016.

34. Raising Voices. SASA! Training Manual Kampala. Uganda: Raising Voices; 2008.

35. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework
method for the analysis of qualitative data in multi-disciplinary health
research. BMC Med Res Methodol. 2013;13(1):117.

36. StataCorp L. Stata 13: StataCorp LP, College Station, Texas, United States.
United States: Texas; 2013.

37. CaracelliVJ, Greene JC. Data analysis strategies for mixed-method evalua-
tion designs. Educ Eval Policy Anal. 1993;15(2):195-207.

38. Reason P, Bradbury H. Handbook of action research: Participative inquiry
and practice: Sage. 2001.

39. KnightL, Allen E, Mirembe A, Nakuti J, Namy S, Child J, et al. Implementation
of the Good School Toolkit in Uganda: a quantitative process evaluation of a
successful violence prevention program. BMC Public Health. 2018;18:308.

40. Weiten W. Psychology: Themes and variations: Themes and variations:
Cengage Learning. 2007.

41. Michie S, Johnston M, Francis J, Hardeman W, Eccles M. From theory to
intervention: mapping theoretically derived behavioural determinants to
behaviour change techniques. Appl Psychol. 2008;57(4):660-80.

42. Eldredge LKB, Markham CM, Kok G, Ruiter RA, Parcel GS. Planning health
promotion programs: an intervention mapping approach: Wiley. 2016.

43. Cambon L, Terral P, Alla F. From intervention to interventional system:
towards greater theorization in population health intervention research.
BMC Public Health. 2019;19(1):339.

44. Koenig MA, Lutalo T, Zhao F, Nalugoda F, Kiwanuka N, Wabwire-Mangen F,

et al. Coercive sex in rural Uganda: Prevalence and associated risk factors.
Soc Sci Med. 2004;58(4):787-98.

45. Turner E. Doing and undoing gender violence in schools: An examination
of gender violence in two primary schools in Uganda and approaches for

sustainable prevention: UCL (University College London); 2021.

46. Lee SJ, Altschul I, Mowbray CT. Using planned adaptation to implement
evidence-based programs with new populations. Am J Community
Psychol. 2008;41(3-4):290-303.

47. Cabassa LJ, Gomes AP, Meyreles Q, Capitelli L, Younge R, Dragatsi D,
et al. Using the collaborative intervention planning framework to adapt
a health-care manager intervention to a new population and provider

group to improve the health of people with serious mental iliness. Imple-

ment Sci. 2014;9(1):178.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.1007/s11121-017-0775-3

	Adapting a complex violence prevention intervention: a case study of the Good School Toolkit in Uganda
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	The Good School Toolkit for primary schools
	Current guidelines and methods for adapting evidence-based interventions

	Methods
	Ethics approval and consent to participate
	Adaptation process & methods
	Phase I. Clarifying the logic model and core components of the GST-P
	Phase II. Formative research to understand the new population
	Phase III. Selecting and preparing new intervention components and modifying existing intervention components
	Phase IV. Pretesting new intervention components

	Data analysis
	FGDs (phases II and IV)
	Survey (phase II)
	Integration of findings

	Stakeholder engagement

	Results
	Phase I. Logic model and core components of good school toolkit for primary schools
	Phase II. Formative research
	Teacher violence
	Peer violence 
	Adolescent dating and intimate partner violence
	Gender inequality and the gendered nature of school violence
	Agency and ownership in secondary schools

	Phase III. Selection and preparation of intervention components
	Phase IV. Pretesting intervention components

	Discussion
	Summary of key findings
	Comparison to other literature

	Strengths and limitations
	Implications
	Next steps

	Conclusions
	Acknowledgements
	References


