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Effectiveness of the comprehensive intervention on junior high school students peer bullying based on microsystem
WANG Xinhui®, LI Chuchu, WANG Cong, LIU Zhihao, WANG Gengfu, SU Puyu
" Department of Maternal, Child and Adolescent Health, School of Public Health, Anhui Medical University,
Hefei 230032, Anhui Province, China
[Abstract] Objective To evaluate the effectiveness of a family—school —community integrated intervention based on the micr-
osystem theory in reducing peer bullying among junior high school students, so as to provide empirical evidence and feasible path-
ways for junior high school students bullying prevention and control in China. Methods A combining convenience with clustering
method was employed to select 6 268 students from three regular junior high schools in Fuyang and Anging cities, Anhui Province,
as the study subjects in October 2024, and randomly assigned by drawing lots to three groups: family—school-community integrated
intervention (n=2 063), school-only intervention (n=1 864), and control group (n=2 341). From October 10, 2024, to January
10, 2025, the intervention was implemented for three months using posters, brochures, and videos, with one session every half
month, each lasting 40 minutes. The family—school—community integrated intervention group received multi-level interventions in-
volving families, schools, and communities, while the school-only intervention group received only school-based interventions. The
control group received routine school health education but no other interventions. Before and after the intervention, data on peer bul-
lying among junior high school students were collected using the Peer Bullying Scale, and comparison of detection rate of peer bull-
ying by Chi-square test. Results After the intervention, group comparison results showed that the incidence rates of various types of

peer bullying in the family—school —community integrated intervention group, the school-only intervention group, and the control
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group all showed statistically significant differences (X* = 28.61-66.85, all P<0.05). The detection rates of verbal bullying
(7.51%), relational bullying (5.62%), physical bullying (3.34%), cyberbullying (1.75%), being bullied (10.81%), verbal bul-
lying others (2.67%), relational bullying others (1.55%), physical bullying others (1.36%), cyberbullying others (1.41%), and
overall peer bullying (3.64%) in the family—school—community integrated intervention group were all lower than those in the control
group (12.52%, 11.58%, 6.24%, 5.00%, 19.14%, 7.56%, 4.49%, 4.53%, 3.80%, 9.40%); additionally, the detection rates

of verbal bullying others, overall peer bullying , verbal bullying, and being bullied , in the family—school—community integrated in-

tervention group were all lower than those in the school-only intervention group (4.67%, 6.65%, 13.14%, 16.42%), with statisti-
cally significant differences (X* =30.04, 48.49, 19.75, 34.60, 58.89, 52.65, 31.32, 37.37, 24.14, 58.26; 11.25, 18.53, 33.93,
26.41, all P<0.016 7). Group comparison showed that in both intervention groups, the majority of peer bullying behaviors de-

creased after the intervention (X* =4.86-171.01, all P<0.05). Conclusions The family—school—community integrated intervention

based on the microsystem can effectively reduce peer bullying among junior high school students, with better efficacy than the sin-

gle-school intervention. The model can serve as a practical reference for establishing a multi-level prevention and intervention system

for junior high school students bullying in China.

[Keywords] Violence; Intervention studies; Mental health; Students
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