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Abstract

Poor adolescent mental health calls for uni-
versal prevention. The Mental Health Foun-
dation’s ‘Peer Education Project’ equips older 
students (‘peer educators’) to teach younger 
students (‘peer learners’) about mental health. 
The peer-led lessons cover defining good and 
bad mental health, risk and protective factors, 
self-care, help-seeking and looking after one 
another. While previous pre-post evaluations 
have suggested effectiveness, the mechanisms 
through which the intervention improves men-
tal health literacy remain unclear. We purpo-
sively recruited seven secondary schools across 
England from 2020 to 2022 and collected data 
through five observations, 12 staff interviews 
and 15 student focus groups (totalling 134 stu-
dents; 46 peer educators aged 14–18 years and 
88 peer learners aged 11–13 years). Our realist 
analysis adopted retroductive logic, intertwin-
ing deductive and inductive approaches to test 
the initial programme theory against insights 
arising from the data. We developed Context–
Mechanisms–Outcome configurations related to 
four themes: (i) modelling behaviours and form-
ing supportive relationships, (ii) relevant and 
appropriate content, (iii) peer educators feel-
ing empowered and (iV) a school culture that 

prioritises mental health support. Our refined 
programme theory highlights key mechanisms, 
contexts conducive to achieving the outcomes 
and ways to improve training, recruitment and 
delivery to maximise effectiveness for similar 
peer-led initiatives.

Introduction

Globally, an estimated half of all lifetime mental 
disorders commence before the age of 14 years [1]. 
In England, one in six children aged 7–16 years 
and one in four 17- to 19-year-olds suffer from a 
diagnosable mental health condition, which wors-
ened considerably over the coronavirus disease 
2019 (COVID-19) pandemic [2]. Mental health lit-
eracy (MHL) is defined as an understanding of 
what mental health is, the ability to identify risk 
and protective factors and the knowledge and atti-
tudes needed to self-manage emotions, source sup-
port and carry out timely help-seeking [3]. There-
fore, enhancing levels of MHL in school-aged stu-
dents is considered a promising universal preven-
tion strategy for mental health problems occurring 
in children and adolescents, and putative mecha-
nisms include improving mental resilience, reduc-
ing stigma against mental health treatment and 
increasing the confidence to seek help [4–7].
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The Mental Health Foundation, a registered 
UK charity committed to improving young peo-
ple’s mental health [8], delivers a school-based, 
MHL programme called the Peer Education Project 
(PEP). Peer education, a key feature of the PEP, is 
a participatory style of teaching, whereby a cohort 
of students act as ‘peer leaders/educators’ to pro-
vide information to, and discuss sensitive issues 
with, a class of other students, the ‘peer recipi-
ents/learners’ [9]. Rooted in social constructivist 
pedagogist theories such as Social Learning Theory 
[10, 11], peer-relayed messages permeate social 
networks better than teacher-led instruction, due 
to peer educators who are sociologically similar 
to peer learners being perceived as role models 
[12], thus creating an environment conducive to 
health promotion [13, 14]. Benefits are argued to 
extend to peer educators too, with increased self-
efficacy and self-esteem resulting from increased 
skill acquisition and resilience building [15]. How-
ever, they can also be exposed to risks such as feel-
ing overwhelmed by the unfamiliarity and burden 
of responsibility that the role brings [16].

Systematic reviews of the effectiveness of peer-
led interventions have shown promise in the areas 
of tobacco, alcohol and/or drug use and sexual and 
reproductive health [17, 18], but there is a paucity 
of research on mental health specifically [19, 20]. 
A recent review identified 11 mental health–related 
studies, with only two based in the UK [19]. Out 
of the five reporting on peer learner outcomes, two 
found improved self-confidence and quality of life 
and another found an increase in learning stress and 
a worsening of general mental well-being [19]. Of 
the seven reporting peer educator outcomes, one 
found improved self-esteem, one found reduced 
social stress and increased guilt and five found no 
effect [19]. The authors noted that studies lacked 
in exploration of mechanisms of change, impacts 
across different contexts and the approaches used to 
select, train and deliver the programmes [19]. Such 
process data are needed to understand why certain 
interventions show benefits more than others and to 
guide practice going forward.

An evaluation of the PEP in 2016–17 found that 
across six schools, peer learners’ and educators’ 

knowledge around mental health and confidence to 
discuss emotional issues improved, but generalis-
ability was limited as the schools were mainly sin-
gle sex (female only) in Southeast England [21]. In 
our 2020–22 evaluation across another six schools 
in the Southwest and North of England, we found 
similar improvements in mental health knowledge, 
help-seeking intentions and the number of sources 
students who were likely to seek help from, but 
no indication of changes in self-help, peer sup-
port or general mental well-being [22]. Exploring 
acceptability and potential mechanisms could help 
to explain why the programme improved certain 
aspects of MHL over others, which has not been 
done previously. To address this gap, we sought to 
conduct a realist evaluation to qualitatively explore 
what components of the PEP worked to produce 
which outcomes, how it worked and in what con-
texts. Our secondary aims were to identify bar-
riers and facilitators to inform future refinements 
of the programme and methodological aspects that 
could be adapted in a randomised controlled trial to 
evaluate the effectiveness of the programme.

Methods

Ethical approval for this study was obtained from 
the University of Lancaster’s Faculty of Health and 
Medicine Research Ethics Committee (reference 
number: FHMREC19105).

Intervention
The PEP consists of four steps [23] (Fig. 1). First, 
the Mental Health Foundation provides online 
training to at least two members of staff at each 
school to be able to deliver training to a cohort of 
older students. Staff training consists of a ratio-
nale behind the project, how PEP was developed, 
implementation and structure, access to the PEP 
online platform, letters for parents/guardians, guid-
ance on peer education training and an overview of 
the syllabus. Second, the trained staff select ‘peer 
educators’ (≥14 years old/Year 10). Schools are 
encouraged to select 20 peer educators and con-
sider the age and representativeness of the group, 
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Fig. 1. Four steps of the PEP. 

ideally from a range of backgrounds with mixed 
experiences of leadership roles. The staff then train 
the peer educators to equip them with the skills 
to teach the lessons following a prespecified hand-
book and PowerPoint slide deck and familiarise 
them with the principles of safeguarding. Third, the 
peer educators work in pairs to deliver five 50-min 
lessons to classes of younger students, ‘peer learn-
ers’ (≥11 years old/Year 7), at a maximum ratio 
of 1:20 (one peer educator per 20 peer learners). 
The behaviour change techniques included, which 
are the active components designed to change 
behaviour, relate to action planning, emotional 
and practical social support and providing informa-
tion from credible source [24]. Lastly, the Mental 
Health Foundation seeks to continue collaborating 
with schools so that a whole-school approach is pri-
oritised. This is a cyclical process, by which the 
staff training is continually taken up by new staff 

once the programme is embedded in the curriculum 
over time.

Recruitment
We aimed to recruit six schools in total: four 
new and two current user schools, a range of 
school types (state schools and fee-paying schools) 
and free school meal status (above and below the 
national average for the proportion of students eli-
gible) as a proxy for the level of catchment area 
deprivation [25]. As the Mental Health Founda-
tion recommends that peer educators are 16- to 
17-years-old (Year 12), schools with students up 
to 16 years (Year 11) were not eligible for recruit-
ment. Schools were recruited from the Southwest 
and North of England for practicality reasons and 
to increase transferability by recruiting from two 
distinct geographical areas. We used a random
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number generator to select a total of eight schools 
to initially contact from our list of eligible schools 
(four from each area and two above/below the free 
school meal average). However, we only managed 
to recruit one school through this method as it was 
at the height of the COVID-19 pandemic and asso-
ciated complications. Therefore, we contacted a 
further 46 eligible schools and recruited four on a 
first come, first served basis. Lastly, as we wanted 
to capture insights from schools already imple-
menting the PEP, the Mental Health Foundation 
contacted two ‘current user’ schools directly.

Theoretical approach
Realist evaluation reflects a distinct epistemologi-
cal framework, seeking to identify the thought pro-
cesses and perceptions enabled through interven-
tions, how these vary across contexts and how these 
psychological mechanisms have a more profound 
effect on producing behaviour than the intervention 
inputs [26].

We followed the Realist And Meta-narrative Evi-
dence Syntheses: Evolving Standards (RAMESES 
II) for realist evaluations [27], and our process 
comprised five stages (Fig. 2). First, we devel-
oped an initial programme theory (IPT) (provided 
in the Supplementary Material) through conduct-
ing a systematic literature review of school-based 
peer education for health [20], plus an additional 
comprehensive literature search for other MHL 

programmes that were not peer-led; holding mul-
tiple consultations with our advisory group [com-
prising a local public health practitioner responsi-
ble for school-based Personal, Social and Health 
Education (PSHE) curriculum development, a 
school leader, a clinical academic in adolescent 
mental health and the lead for research at the Men-
tal Health Foundation] and incorporating the out-
comes from the aforementioned evaluation study 
[21]. Next, we recruited research participants and 
collected qualitative data to elicit views about how 
the PEP worked in practice. Third, we under-
took a retroductive data analysis to elucidate path-
ways to the outcomes in the IPT and any new 
pathways arising from the data [28]. Retroduction 
uses both inductive and deductive logic as well as 
researchers’ insights to help identify hidden causal 
factors and emphasises the importance of having 
multiple data sources to corroborate the findings 
[29]. We created |Context–Mechanism–Outcome 
configurations (CMOcs) that separated mecha-
nisms into ‘resources’ and ‘reasoning’ to explore 
how the intervention’s components (mechanism 
resources) activated certain responses and percep-
tions in the participants (mechanism reasoning) 
and how this interacted with the physical or social 
contexts in which the intervention was imple-
mented [30]. See Fig. 3 for a graphical depic-
tion of this feedback loop. More details on the 
data collection and analysis stages are provided
later. 

Fig. 2. Five stages of the realist evaluation process. 
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Fig. 3. CMOc diagram. 

Data collection
Data collection took the form of observations dur-
ing intervention delivery, and focus groups and 
interviews shortly after programme completion 
[31]. A lead contact at each school put forward two 
staff members for interviews (one from the Senior 
Leadership Team, e.g. headteacher or deputy head, 
and one staff member who had been trained and/or 
trained the peer educators). We aimed to conduct 
three focus groups (two with peer learners and 
one with peer educators) at each school and asked 
staff members to recruit the students to represent 
a mix of genders, ethnicities and experiences. We 
provided letters to parents to obtain written con-
sent for their child’s participation and took written 
or oral consent from the student participants prior 
to starting the focus groups, depending on if it 
was conducted in person or remotely. We provided 
information sheets for the staff and obtained written 
consent prior to the interviews commencing.

Data were collected from June 2021 to Febru-
ary 2022 by the main researcher (E.L.C.) and three 
other researchers (E.W., A.K. and M.L.). Due to 
the ongoing COVID-19 restrictions, we offered 
flexibility of online and in-person methods. The 
semistructured topic guides (provided in the Sup-
plementary Material) were tailored for each stake-
holder group but followed similar themes: barriers 
and facilitators to implementing the programme 
as planned; how it worked in practice; perceived 
impacts on students, staff, and school culture 
(based on the outcomes within the IPT) and desired 
improvements. Interviews and focus groups were 
recorded and transcribed verbatim, anonymised 

and input into NVivo (released in March 2020) for 
management [32]. The training and lesson observa-
tions were recorded using a structured checklist by 
three experienced qualitative researchers (E.L.C., 
E.W. and A.K.) that covered the number of 
attendees, delivery mode (online/in-person) and 
fidelity to the protocol. Example items are
included in Table I. 

Data analysis
The main qualitative researcher (E.L.C.) developed 
a coding frame comprising four parent nodes(Con-
texts, Mechanism resources, Mechanism reasoning 
and Outcomes) and a priori ‘theory-driven’ codes 
were added as child nodes (taken directly from the 
constructs within the IPT). As the analysis pro-
gressed, two coders (E.L.C. and S.D.) separately 
coded extracts into the theory-driven codes if they 
supported the IPT and into new child nodes if they 
refuted or added to the IPT, labelled ‘data-driven’. 
Concurrently, we ‘linked coded’ data that directly 
reflected the connections between contexts,mech-
anisms and outcomes. Next, the two coders dis-
cussed and compared the emerging findings with 
the observation notes and school-level characteris-
tics (e.g. school type and number of students) to 
contextualise the developing CMOcs. Lastly, we 
grouped the CMOcs thematically to highlight high-
level mechanisms that could be generalised to sim-
ilar peer-led initiatives, and collaborative discus-
sions among the research team and practice part-
ners were instrumental to ensuring reliability and 
transferability of the refined programme theory.
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Findings

Sample
From seven schools, we conducted 12 staff inter-
views (n = 6 with Senior Leadership Team, n = 6 
with staff trainers), 15 student focus groups 
(n = 6 with peer educators from Years 10 to 
13 and n = 9 with peer learners from Years 7 
to 9, totalling 134 students) and five observa-
tions. The following efforts were made to man-
age the online focus groups: a teacher was ini-
tially present to discuss expectations, and students 
were instructed to raise their hand on Teams/Zoom 
and stay on mute when not speaking to man-
age noise. In one school with large group num-
bers (ID 371), the teacher remained on the call 
to help facilitate the discussion. See Table II 
for further information on numbers and school
characteristics. 

CMOcs
Our findings have been grouped into four themes: 
(i) modelling behaviour and forming relation-
ships, (ii) appropriate content and mode of 
delivery, (iii) peer educators feeling empow-
ered and (iV) a culture that prioritises men-
tal health. The final five CMOcs are shown in 
Fig. 4, along with the theme to which they
relate.

Modelling behaviour and forming 
relationships
When peer learners are given the opportunity to 
share their feelings in a non-stigmatising environ-
ment with older students who they connect with, 
they recognise the importance of seeking help and 
feel more comfortable carrying this out in practice.

CMOc 1
In peer learners accustomed to traditional teacher–
led lesson styles (Context), conversing with peer 
educators about their personal experiences of help-
seeking (Mechanism resource), flattened hierar-
chies, endorsed, and destigmatised help-seeking 
behaviour (Mechanism reasoning), facilitated a 
realisation that seeking help was appropriate (Out-
come, short-term), and a willingness to seek help 
when needed (Outcome, long-term).

In contrast to a more structured, didactic teach-
ing approach, peer educators speaking about the 
practicalities of help-seeking, through ‘constant 
conversation in a formal yet informal environment’ 
(Senior Leadership Team, School 509), and talking 
‘like we were all friends’ (Peer learner, School 509) 
opened the conversation up and reduced the stigma 
around help-seeking. Additionally, when staff were 
present to manage the peer learners’ behaviour, the 
building of supportive bonds between the peer edu-
cators and learners was facilitated and hierarchies 

Table II. Example topic guide, interview questions and observation field notes checklist items

Topic guide questions Interview questions Observation checklist items

Peer learners Peer educators Staff trainers

Senior 
leadership 
team Staff training

Peer educator 
training

Lesson 
delivery

How did you 
find being 
taught 
by older 
students?

How did you 
find running 
the sessions?

How did you 
find the staff 
training?

Were there any 
barriers to 
taking part?

Statements of 
understand-
ing

Level of 
engagement

Use of 
slides and 
handbooks

Is there any-
thing that 
was not 
covered?

Has taking 
part has any 
benefits for 
you?

How did you 
select peer 
educators?

Have you 
noticed any 
impacts so 
far?

Staff questions 
or concerns

Student ques-
tions or 
concerns

Issues and 
resolutions
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Fig. 4. Refined programme theory comprising five CMOcs. 

were flattened. These informal, equitable educator-
learner interactions seem to lead to peer learners 
feeling more at ease in disclosing their feelings 
overall, which, in turn, meant that they were more 
likely to talk about their feelings to friends and 
family following the programme.

Ever since the programme, I’ve talked to [my par-
ents] a little bit more…I would say it’s good if 
people know things that they need to know (Peer 
learner, School 509).

I think it’s just gave us a bit of a better place to go 
– instead of just having to keep it inside, it meant 
that we had people to talk to and people to get 
anything off our chest (Peer learner, School 842).

CMOc 2
When lessons are well organised and orderly (Con-
text), this ensures consistent interaction with relat-
able peer educators throughout the programme 
(Mechanism resource), which leads to lasting rela-
tionships between the students (Mechanism rea-
soning). This facilitates a realisation that seeking 
help is appropriate (Outcome, short-term) and a 

willingness to seek help when needed (Outcome, 
long-term).

The bonds formed between the students per-
sisted beyond the lessons, especially in those who 
had continued contact with one set of peer edu-
cators instead of them changing partway through 
the intervention. This worked best in groups that 
were less disruptive and more engaged, which was 
often aided by the tutor maintaining control of 
the class, so that the peer educators could retain 
their ‘peer’ role. In turn, trusting relationships were 
built, and the peer learners grasped the value of 
seeking help and talking about their issues, which 
then meant that the peer educators could identify 
potential problems in younger students who needed 
following up with teachers or pastoral care staff.

The peer educators picked up that [a peer learner] 
was quite sad. So, with the tutor and myself, we 
mediated, and they’ve now built up a little rela-
tionship…led by the two students who are really 
keen to do it who started off saying, “we were 12 
once and it’s not always easy” (Senior Leadership 
Team, School 509).
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Participants also discussed the importance of 
having commonalities between educators and 
learners to build the desired trust and relationships 
throughout the intervention. This differed depend-
ing on the age and gender of the peer educators 
recruited. Regarding age, in Schools 984 and 150 
that used the Mental Health Foundation’s recom-
mended peer educator age group (Year 12), peer 
learners had mixed opinions about the appropriate-
ness of the age gap (up to 7 years). The students 
from School 984 suggested that a 2-year age gap 
would be more favourable, so the peer educators 
did not ‘baby’ them as much, whereas peer learn-
ers from School 150 desired for the peer educators 
to be older, so they could be more ‘assertive’. This 
discrepancy in views could partially be explained 
by the observational data, as the teachers appeared 
more passive in the lessons in School 150 and the 
number of peer educators was smaller, which led 
to the peer educators having to take on more of 
a control function during the lessons and the peer 
educators rotating round the groups.

When it comes to talking about mental health it 
would have to be with someone that I trust 100% 
to not tell anyone…because we didn’t have that 
much time with [the Peer Educators] and we didn’t 
really see them all that much, I still don’t really 
trust them (Peer learner, School 150).

Regarding gender, two of the schools dis-
cussed challenges in recruiting boys as peer edu-
cators, which staff members explained may reflect 
ingrained issues around stigma and lack of engage-
ment in leadership activities among males. In other 
schools, however, teachers felt they did not have 
to ‘chase anybody’ and that those who volunteered 
made up a diverse group.

By no means have we got the elite taking on 
the peer educator role…I’ve tried to keep it com-
pletely inclusive so everybody can have an oppor-
tunity…you will always get a type of student that 
just wants to be involved in everything, but you’ve 
also got some that are more late bloomers (Senior 
Leadership Team, School 509).

Appropriate lesson content and mode of 
delivery
With the peer learners often having superficial and 
misleading ideas about mental health before the 
programme, peer educators felt a responsibility 
to ‘debunk’ myths portrayed on social media and 
highlight the adverse impacts of misinformation for 
mental health. However, the success of this process 
relied on how relevant the peer learners perceived 
the content to be.

CMOc 3
In peer learners who lacked prior knowledge of 
coping strategies to deal with mental health issues 
(Context), peer educators explaining topics and 
relating them to their own experiences (Mechanism 
resource), increased the salience of the content 
(Mechanism reasoning), and led to an increase in 
peer learners’ awareness of what mental health is, 
the risk and protective factors, and ways to look 
after their own mental health (Outcome, short-
term), and an increased likelihood of adopting 
self-care behaviours (Outcome, long-term).

As someone who struggles with mental health, it 
was good to see the different coping mechanisms 
that I wrote down then at the time because then 
when I did get really bad, I could like see if they 
helped…so, it helped with my own mental health 
(Peer learner, School 150).

When peer learners were stimulated by age-
appropriate content, the lessons gave them a tool-
box of coping strategies to harness if their mental 
health became compromised. There were varied 
opinions among peer learners about how much new 
knowledge they gained, which may have been due 
to the slightly different ages used across schools, 
noting that the content was written for Year 7s. For 
example, Year 8s in one group felt that the content 
was highly relevant, whereas Year 9s in another saw 
it as more simplistic and repetitive.

Some stuff, like, you knew it, but when they 
explained it in more depth, you knew more…you 
go up, and up (Peer learner, Year 8, School 509).
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If they went in depth about how you feel and why 
you feel it and quite powerful ways to stop that 
happening, then I think that would be a lot more 
useful (Peer learner, Year 9, School 509).

The content being suitable for the peer learners 
was discussed in depth by the teachers too, who 
suggested that the programme helped to foster a 
foundation on which to build on when revisiting the 
content in future years.

They need that progression…it’s obviously age-
appropriate but it is a lot of information to take 
on board and to assimilate…things come back 
to them that they remember thinking, “oh yes, 
I remember learning about that” but if they do 
it over a period of time it can be built on (Staff 
trainer, School 371).

Peer educators feel empowered
When peer educators felt adequately supported dur-
ing the training and the lesson delivery, by both 
their teachers and peers, they gained confidence 
and a wealth of practical, social and emotional 
skills.

CMOc 4
In peer educators with low confidence (Context), 
undergoing thorough training, pairing with more 
confident peer educators and having a supportive 
tutor present (Mechanism resource) enabled them 
to grow in confidence (Mechanism reasoning), 
develop organisational, presentational and leader-
ship skills (Outcome, short-term), and continue 
the conversation with the peer learners (Outcome, 
long-term).

The training the peer educators received was 
generally perceived in a positive light, with peer 
educators commending the structure and the chance 
to collaborate and share ideas with others. How-
ever, suggestions were made regarding the timing 
and delivery, e.g. a shorter time gap between the 
training and lesson delivery, having ‘a supervised 
lesson like at the beginning with like help from a 
teacher’ (Peer educator, School 509) or undergoing 
refresher training from the Mental Health Founda-
tion part way through the programme ‘rather than 

it just being school-led’ (Staff trainer, School 984). 
In terms of the content of the training, peer educa-
tors desired more advice on using the resources as 
prompts to avoid reading them word-for-word and 
dealing with emotional problems they might face 
as a result of taking part.

During the lesson delivery, those who were less 
experienced relied more heavily on the teachers to 
deal with immediate issues ‘if someone was being 
a bit naughty or there were a couple of kids who 
were a bit upset’ (Peer educator, School 535) or 
their partners who were perhaps more ‘used to vol-
unteering’ (Staff trainer, School 150), but their con-
fidence gradually grew. Specific examples included 
the programme spurring one student to aspire ‘to be 
a teacher’ (Staff trainer, School 150) and another 
to boost her academic potential, ‘who struggled 
to get into sixth form because of her confidence 
and her levels in her language skills, yet has just 
bloomed’ (Senior Leadership Team, School 509). 
This development of confidence naturally led to 
building social and transferable skills, including 
‘how to work in a team’ and ‘how to get things done 
efficiently’ (Peer educator, School 842), which led 
to peer educators feeling comfortable with the idea 
of supporting younger students in the future.

We’re aiming to set up the sort of thing where 
young students can come and talk to the older 
students and student parliament…because we’ve 
gone through this course, we kind of have an idea 
of how to deal with the topic…even if it’s like a 
Year 10 (Peer educator, School 509).

In some cases, with the programme enhanc-
ing the peer educators’ skills, consolidating their 
knowledge on how to protect their own mental 
health and allowing them to share their personal 
stories, this led to them feeling that their well-being 
had improved as an additional long-term outcome.

It also helped one of the girls…a recovering 
anorexic so just giving her a voice and being able 
to give her a sense of purpose is very power-
ful…delivering something on the benefits of good 
mental health, can only do good I would have 
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thought for those who deliver it (Staff trainer, 
School 150).

A culture prioritising mental health
Having ‘the right person driving it…who knows 
what the students need’ (Senior Leadership Team, 
School 984) from the outset was perceived as a 
key contextual prerequisite to reinforce the pro-
gramme’s benefits, both in the short term, dur-
ing delivery, and long term, following its com-
pletion. Continued support from this staff mem-
ber ensured fidelity to the intervention protocol, 
e.g. through identifying and overcoming barri-
ers around timetabling and recruitment, ensuring 
that the peer educators represented the general 
student body and enabling the staff to feel ade-
quately trained themselves before training the peer 
educators.

CMOc 5: In schools with an invested staff mem-
ber (Context), the intervention is implemented to 
a good standard (Mechanism resource), leading to 
the teachers themselves learning about contempo-
rary issues (Mechanism reasoning), schools mak-
ing curricula changes, increasing access to help 
sources (Outcome, short-term) and embedding the 
programme to drive a cultural shift (Outcome, 
long-term).

I would absolutely endorse it [continuing the pro-
gramme for next year]. I very much leave that to 
my head of PHSE because she’s doing all the hard 
work and I’m just the one going yes, that’s brilliant 
(Senior Leadership Team, School 984).

Staff training was experienced variably across 
schools, but the participants alluded to benefits of 
both in-person and online delivery, with in-person 
sessions offering more opportunity for ‘dynamic 
discussion’ (Staff trainer, School 371), while the 
online webinars were more focused and flexible. 
When asking staff whether they felt prepared to 
train peer educators following the training, they 
often reflected on their existing role within the 
school, with those who were more experienced 
teachers feeling more confident, while the teach-
ing assistants desired ‘some sort of video or visual 

demonstration as to how to teach’ (Staff trainer, 
School 150) or more support from higher up to 
enable teacher involvement. By contrast, a staff 
trainer in a school that had been implementing 
the programme for several years noted that teacher 
involvement required a level of acceptance that 
the programme would require a significant, albeit 
worthwhile, time commitment.

Doing training in the evenings after school…was 
brilliant, because you could have your camera off, 
you could watch and just write loads of notes 
(Staff trainer, School 984).

It’s a body of work…it took me out of the class-
room for three weeks which is not exactly a bar-
rier, it’s just one of those things where if we want 
to run it then that’s got to happen (Staff trainer, 
School 842).

Following the programme, teachers reflected on 
what they learnt about novel issues and sources 
of support through the training and lessons. These 
insights often then informed cultural changes, 
e.g. additions to the PSHE curriculum, including 
new online help sources, forging stronger links 
between younger students and the student parlia-
ment in the older years, plans to embed the pro-
gramme, so it is delivered throughout the academic 
year and providing further formal training for staff 
as they became more alert to signs of poor mental 
health among students.

Interesting a lot of the signposting was to web-
sites, which obviously we wouldn’t have had when 
I was younger…we do things about social media 
in PSHE a lot because obviously that’s how a lot 
of people are running their social life now…we 
also opened a new section on the website…there’s 
about 20 links in there for all different sorts of 
things (Staff trainer, School 371).

We treat it like a safeguarding issue, so they’ll use 
our safeguarding protocols as a way of raising con-
cerns which is absolutely fine, so that’s how a lot 
of those come in (Senior Leadership Team, School 
842).
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Discussion

To the author’s knowledge, this is the first realist 
evaluation in the field of adolescent mental health, 
and we feel that our study provides a strong exam-
ple of how to apply this methodology to a school-
based intervention. We aimed to identify the mech-
anisms of change and how these were impacted by 
the context in which it was implemented. Mech-
anisms clustered into four overarching themes, 
relating to peer educators modelling behaviour 
and building peer-to-peer relationships, the peer 
learners perceiving the content and delivery mode 
as appropriate, peer educators feeling empowered 
and the programme engendering a school culture 
that prioritises mental health support. Our find-
ings support previous research around the pathways 
through which peer education improves knowl-
edge, attitude and behaviour and provides novel 
insights into mental health specifically.

Concerning peer learner outcomes, our find-
ings suggest that role modelling and relationship 
building worked to increase willingness to dis-
cuss feelings and seek help when needed. As per-
ceived commonality was an important determi-
nant of this, future programmes could consult peer 
learners to find an age group that enables optimal 
‘social distance’ for both similarity and authority 
and select peer educators from certain demographic 
backgrounds such as gender, ethnicity and age to 
enhance identification, empathy and sustainabil-
ity of cross-year group communication [33]. This 
could increase students’ ‘affiliation’ to the school, 
a key pillar of a health-promoting environment 
[34, 35]. While in our quantitative analysis [22], 
the effects did not differ between the schools that 
selected non-Year 12s as peer educators, or non-
Year 7s as peer learners, this moderating effect 
could be explored more robustly in a larger study.

Our second theme describes how peer educators 
delivering age-appropriate content, and relating it 
to their own experiences, increased the salience 
and acceptance of messages. Similarly, previous 
research has suggested that relational conversation, 
rather than didactic instruction, and collaborative 

rather unanimous decisions on the content of the 
sessions can promote longer-lasting peer-led inter-
vention effects [36, 37]. This suggests that the les-
son content could be co-developed in the future to 
ensure that issues of most relevance to peer learners 
are incorporated.

Our third theme highlights a connection between 
enhancing the peer educators’ skills and confi-
dence, their sense of self-worth and their will-
ingness to comfort others in future interactions 
[33]. The peer educators in our sample varied in 
their baseline experience, and less experienced stu-
dents relied more heavily on the lesson plans and 
teachers’ support, e.g. to maintain order in the 
classroom. This suggests the importance of pro-
viding adequate supervision and targeted training 
to ensure that peer educators are comfortable in 
facilitating a large group. Given that young peo-
ple who are vulnerable to mental health problems, 
e.g. by virtue of belonging to a marginalised group 
[38], may also be less confident in their abilities to 
teach in this way, these insights suggest that train-
ing vulnerable students, rather than groups of ‘high 
achievers’ or regular volunteers, could be a way to 
reduce mental health inequalities [39, 40]. Direct-
ing and supporting diverse sets of peer educators, 
allowing them to adapt as they go, could promote 
an ethos of teamwork and ‘practical reasoning’ to 
appreciate and reflect on the breadth of perspec-
tives people hold, which is another central tenet of 
health-promoting schools [34].

The fourth theme is related to how the pro-
gramme engendered a shift in ‘school culture’, 
defined as the shared beliefs and norms across the 
population that influence psychological and physi-
cal well-being [41–43]. We found that the PEP pro-
moted an increased awareness of existing sources 
of support amongst students and staff and often led 
to the staff making tangible changes to the sup-
port infrastructure, aligning with the whole-school 
approach that has been identified as a governmen-
tal priority [44]. Through this cultural shift, stigma 
around speaking about mental health dissipated and 
destigmatisation is a factor known to protect ado-
lescent mental well-being [5]. Aligning with pre-
vious evaluations and the Diffusion of Innovations 
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Theory [45, 46], whereby effective implementa-
tion relies on ‘early adopters’ being influential 
among the social network [45, 47, 48], the cultural 
shift was precipitated by an invested staff member 
reflexively supporting and refining the intervention.

Implications
Our refined programme theory provides sugges-
tions on how to improve the PEP to maximise effec-
tiveness, all of which could be applied to the quality 
of peer-led interventions in other health areas. The 
staff training being online was acceptable, but the 
content could have been improved by more prac-
tical advice given to teaching assistants with less 
teaching experience. Our insights also suggested 
that providing ongoing training partly delivered by 
the charity partner and taking a targeted approach 
to support less experienced students could increase 
peer educators’ confidence in their abilities. Third, 
we suggest that schools align with the recom-
mended five lessons being delivered over a single 
term and use the target peer learner age group (Year 
7/8) as the content is specifically tailored to meet 
their knowledge requirements. The optimal age of 
the peer educators is less clear, but our findings 
suggest that a slightly younger target group such 
as Year 10/11 could promote more empathy and 
rapport, while also increasing the reach of the inter-
vention into schools with year groups up to age 16 
years. During the lesson delivery, the plans should 
allow time for informal discussion alongside the 
structured content, and the teacher’s role could be 
better clarified. This is important as we found that 
the presence of the class tutor did not dilute but, in 
fact, enhanced the peer-to-peer dynamic. Relatedly, 
we highlight the significance of having a key staff 
member with the capacity, experience and motiva-
tion to support the organisation and timetabling of 
the programme, to enhance its integration into the 
school culture.

Strengths and limitations
There are several strengths and limitations of our 
study. Collecting data from a range of school types 
and sources, combining stakeholder interviews, 

focus groups and observations, enabled rich and 
detailed data about the processes and contexts that 
are needed for effective implementation and the 
selection of illustrative quotes that reflected sen-
timents across the whole sample. Regular team 
discussions ensured a reflexive retroductive ana-
lytic process that considered the existing theory, 
empirical data and emergent theory to identify the 
most plausible and transferable explanations under-
pinning the observed outcomes [5]. Furthermore, 
as most studies focus on constructs around men-
tal ill health, rather than knowledge of prevention 
and wider health promotion [3], we feel as though 
our study provides an exemplar for how to qualita-
tively evaluate impacts on preventative aspects such 
as help-seeking, self-care and broader promotion of 
well-being.

Regarding limitations, COVID-19 posed chal-
lenges for recruitment, and we struggled to recruit 
as many schools as we planned in more deprived 
catchment areas, thus making it difficult to ascer-
tain the impact of the intervention on mental health 
inequalities. We did not collect demographic data 
from individual participants, so the representative-
ness of the sample remains unclear. Also, it is 
unclear whether the intervention had certain effects 
due to the loneliness and restricted access to sup-
port during the lockdown periods. A further limi-
tation is that while we attempted to adhere to the 
realist approach in its entirety, our IPT did not 
include prespecified CMOcs [30], and therefore, 
our programme theory warrants testing in a larger-
scale study. This would also aid with understanding 
the PEP’s impact on MHL outcomes that have only 
been evaluated quantitatively in small-scale, short-
term studies [21, 22] and are variables that are 
inherently hard to measure, with MHL being a 
multifaceted, contested construct [3].

Conclusion

Our realist evaluation not only provides a unique 
contribution to the small evidence base on peer-
led school-based MHL interventions but has also 
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generated findings of relevance to MHL educa-
tion and peer-led health interventions more gen-
erally. In line with the IPT, we found that peer 
learners increased their knowledge and intentions 
around seeking help and self-care, peer educators 
enhanced their social skills and staff made curric-
ula changes and plans to embed the programme. 
Novel insights included the importance of teachers 
maintaining order in the classroom, so the peer edu-
cators could flourish, the selection of relatable peer 
educators being integral to building trusting rela-
tionships and a key staff member driving concerted 
effort across the whole school. Our refined pro-
gramme theory could be used to inform improve-
ments to the PEP and other peer-led programmes in 
schools. Beyond teaching MHL, our findings also 
underline the importance of schools embedding a 
sense of open discussion of mental health and well-
being and continuing developing school cultures 
that are supportive of and prioritise good mental
health.
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Supplementary data are available at HEAL online).
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