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Abstract: To date, no theory of bullying in residential care for youth has been proposed. By draw- 10 

ing on the results of the existing research on bullying and peer violence in youth residential care 11 

and adapting the Multifactor Model of Bullying in Secure Settings (MMBSS), this paper proposes 12 

the first integrative theory of bullying in residential care - the Multifactor Model of Bullying in 13 

Residential Settings (MMB-RS). The paper first summarises the existing empirical findings on 14 

bullying and peer violence in residential care for youth and describes the MMBSS. It then moves on 15 

to proposing and describing the MMB-RS. In a nutshell, the MMB-RS assumes that bullying in 16 

residential care is shaped by a dynamic interaction between a complex set of individual and con- 17 

textual factors. The model also takes into account the interaction between bullies and victims, thus ex- 18 

plicitly considering the social interactional components of bullying and victimisation and offering 19 

possible explanations of the sizable overlap between bullying and victimisation in residential care, 20 

including the possible contributions of residential peer cultures. The paper concludes by noting the 21 

importance of empirically testing the MMB-RS and proposing a programme of research that may 22 

be helpful in testing it.  23 
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 25 

1. Introduction 26 

The prevalence of bullying amongst young people in residential care is significantly 27 

higher than amongst children in schools (for a comparative review, see Sekol and Far- 28 

rington, 2020). Prevalence is clearly informed by adopted definitions, with bullying 29 

commonly defined as direct or indirect aggressive behaviour, which is repeated over 30 

time, and includes a power imbalance (Olweus, 1993).1 As for other closed environ- 31 

ments, the consequences of bullying may be more profound and long-lasting for resi- 32 

dential care victims, due to such facilities being relatively inescapable social environ- 33 

ments that often care for young people with disadvantaged and traumatic life histories, 34 

challenging behaviour and emotional problems (Barter, Renold, Berridge and Cawson, 35 

2004; Elliot and Thompson, 1991; Sekol, 2016; Sinclair and Gibbs, 2000). This notwith- 36 

standing, compared to research on bullying in schools, research on bullying amongst 37 

young people in residential care remains relatively scarce. Early residential care bullying 38 

research was mainly descriptive and/or qualitative, predominantly reporting on the 39 

prevalence of bullies and victims and types of bullying (e.g., Barter et al, 2004; Sekol and 40 

Farrington, 2009; Sinclair and Gibbs, 1998).  41 

 
1 Olweus’s definition further includes the intention to cause harm to victims. However, it has been argued that in secure settings 

some bullying may well be unintentional (e.g., Ireland, 2002; Sekol and Farrington, 2009. 
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Over the last decade, however, academic interest in this topic has been steadily in- 42 

creasing worldwide, with noteworthy efforts to: a) quantitively establish individual, en- 43 

vironmental, and social predictors of bullying in residential care for youth (e.g., At- 44 

tar-Schwartz and Khoury-Kassabri, 2015; Sekol and Farrington 2016a, b; Sekol 2016); and 45 

b) qualitatively explain the processes underlying peer violence in youth care (e.g., Sekol, 46 

2013). The results of these research efforts have suggested that bullying in residential care 47 

is likely to arise from the interaction between bullies, victims and other residents in res- 48 

idential environments, which provide opportunities for bullying (Farrington, 1993). 49 

Nevertheless, apart from one attempt (e.g., Sekol, 2016; for details see below) to test one 50 

discrete element of Ireland’s (2012) Multifactor Model of Bullying in Secure Settings 51 

(MMBSS hereafter)2, no other residential care research has tested a theory. More im- 52 

portantly, no attempts have been made to develop a comprehensive theory of bullying in 53 

residential care that incorporates and links the results of the existing residential care 54 

bullying research.  55 

The need for a comprehensive theory is important since prevention methods should 56 

be based on well-developed theories. The reality in practice, however, is that many 57 

methods are based on disconnected results of previous research and inconsistent hy- 58 

potheses (Farrington, 1993). It is, therefore, important to develop an all-embracing theory 59 

of bullying in residential care to guide future prevention and research efforts. It is equally 60 

important to test any proposed theory, ideally through a programme of intervention re- 61 

search. Based on the summary of the results of previous residential care bullying and 62 

peer violence research and the MMBSS developed by Ireland (2012), this paper is the first 63 

to propose a theory of bullying in residential care, as well as a programme of intervention 64 

research in which the proposed theory can be tested. The paper starts with a review of 65 

four main categories of results of all published residential care bullying and peer violence 66 

research to date: 1) the nature and extent of bullying in residential care; 2) personal 67 

characteristics of residential care bullies and victims; 3) the large overlap between bul- 68 

lying and victimisation in residential care and characteristics of the “bully/victim” group; 69 

and 4) the context of residential care bullying, namely the physical and social residential 70 

care environment. This paper then moves on to describing the MMBSS (Ireland, 2012), 71 

which is a more suitable basis for theorising about bullying in residential care than theo- 72 

ries of bullying amongst schoolchildren. Finally, an integrative theory of bullying in 73 

residential care, an adaptation of the MMBSS, is proposed and a programme of inter- 74 

vention research suitable for testing the adapted MMBSS theory is put forward. 75 

2. Review of Previous Residential Care Research on Bullying and Peer Violence 76 

Although the main aim of this paper is to propose a theory of bullying in residential 77 

care, this paper also reviews research on peer violence in residential care in order to offer 78 

the empirical basis. Importantly, the main difference between bullying and peer violence 79 

is in the frequency of occurrence, with incidents of direct or indirect aggression consid- 80 

ered bullying if they occur repeatedly (i.e., two or three times a month or more often; 81 

Olweus 1993), whereas peer violence usually refers to more sporadic or one-off incidents 82 

of direct or indirect aggression. The majority of the papers reviewed next have collected 83 

data on bullying, not peer violence, usually using anonymous self-report questionnaires 84 

that list behaviours indicative of direct and indirect bullying (without using a definition 85 

of bullying). Specific behaviours are listed in such questionnaires to avoid different in- 86 

terpretations of the term bullying by residents, which has proved to be particularly useful 87 

for non-English speaking participants.  However, since it has been proposed that, in 88 

closed social environments such as prisons, the fear of future victimisation could be more 89 

important in defining bullying than the repetition of aggressive acts (Ireland, 2002), the 90 

most important research on peer violence in residential care is also captured.  91 

 
2 Developed to explain bullying in closed settings, such as Young Offender Institutions (Ireland, 2012). 
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3. The Nature and Extent of Bullying in Residential Care and Staff Awareness of the 92 

Problem  93 

The prevalence of bullying and peer violence in youth residential care is considera- 94 

bly higher than in schools. For instance, in their qualitative study of the context of peer 95 

violence in children’s homes, Barter et al., (2004) interviewed 71 residents aged 8 -17 from 96 

14 children’s homes in England and found that almost all had experienced verbal attacks, 97 

either as victims or perpetrators. Over 85% of residents reported being victims or perpe- 98 

trators of physical violence, while nearly 50% of residents reported being victims or 99 

perpetrators of “physical non-contact violence” (e.g., property attacks). Although Barter 100 

et al. (2004) did not necessarily study repeated incidents of violence (i.e., bullying), most 101 

residents described the above types of peer violence as having an enduring negative 102 

emotional impact on their lives.  103 

In their study of the overall experience of living in care amongst 223 young people 104 

from 48 English children’s homes, Sinclair and Gibbs (1998) found that over 40% resi- 105 

dents were bullied. Their results were based on a fairly broad definition of bullying that 106 

was provided in interviews with residents and included physical violence, threats and 107 

systematic humiliation, as well as other experiences, which were likely to cause distress 108 

to victims. Despite the broad definition, this study failed to investigate different forms of 109 

bullying and focused more broadly on experiences of residential care. It also remained 110 

unclear over which time period bullying was measured and whether only repeated in- 111 

cidents were considered bullying.  112 

Employing an anonymous self-report questionnaire listing behaviours indicative of 113 

bullying and victimisation in a national sample of 601 residents of Croatian children’s 114 

homes and correctional homes, aged 11–21, Sekol and Farrington (2009) found that more 115 

than 70% of residents in both correctional homes and children’s homes were involved in 116 

bullying two or three times a month or more often, either as bullies or victims. No sig- 117 

nificant differences were found in the prevalence of self-reported bullying occurring in 118 

children’s homes versus correctional homes, suggesting that bullying in care may be 119 

predominantly determined by residential peer cultures and other institutional variables, 120 

rather than by the psychological makeup of the residents referred to in the two types of 121 

facilities. Less direct forms of bullying, such as gossiping, spreading rumours, stealing, or 122 

damaging someone’s belongings, were roughly equally prevalent as more direct forms of 123 

bullying (e.g., physical) in both types of facilities.  124 

In both facilities, bullying usually occurred in bedrooms during the night, consid- 125 

ered a potential likely result of decreased supervision of residents during that time. 126 

However, a lot of bullying in both types of facilities was taking place in living rooms, 127 

yards, and corridors, suggesting that staff either did not supervise those areas appropri- 128 

ately or staff presence was failing to deter bullying. Relatedly, about 50% of victims noted 129 

that they never reported their victimisation to staff. Around half of residents believed 130 

that staff rarely or never knew about bullying, while around a quarter believed that staff 131 

rarely or never tried to stop bullying when they knew about it.  Indeed, the data col- 132 

lected from 140 residential care staff at the same time and in the same facilities in which 133 

the data was collected from the residents, demonstrated how, compared to residents’ 134 

self-reports, staff significantly underreported the overall prevalence of bullying and vic- 135 

timisation in their facilities. Although staff were more aware of the prevalence of some 136 

types of bullying than of other types, they had difficulties in identifying the accurate 137 

times and places of bullying and held stereotypical views about victims and bullies. Staff 138 

also reported using reactive rather than proactive anti-bullying strategies (for details, see 139 

Sekol and Farrington, 2020).  140 

Attar-Schwartz and Khoury-Kassabri (2014; 2015; Khoury-Kassabri and At- 141 

tar-Schwartz, 2014) obtained data on physical, sexual, verbal and indirect bullying using 142 

questionnaires containing a list of behaviours indicative of these types of bullying from 143 

1,324 Jewish and Arab participants aged 11-19 years from 32 residential care facilities in 144 

Israel. The results demonstrated that 73% of residents were verbally bullied at least once 145 
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in the previous month, while 62% and 56% of residents were bullied indirectly and 146 

physically, respectively. Around 40% reported being a victim of at least one act of sexual 147 

bullying in the month prior to the survey, with the rates of sexual bullying being similar 148 

for girls and boys. 149 

Using a self-report questionnaire that listed various behaviours indicative of bully- 150 

ing, Wright (2016) compared the rates of bullying and victimisation amongst 50 male 151 

adolescents in residential care in the Southern USA to the rates of bullying and victimi- 152 

sation amongst 50 male adolescents in public schools. Although her study did not report 153 

on the exact rates of bullying and victimisation, Wright (2016) found that males in resi- 154 

dential care reported significantly higher levels of bullying and victimisation than the 155 

comparison group in schools. In a similar study that used a questionnaire measuring 156 

bullying and victimisation and that was conducted with 1481 school children and 56 157 

children from residential care in Spain (both groups aged 10-15), Yubero, Navarro, Mal- 158 

donado, Gutiérrez-Zornoza, Elche, and Larrañaga (2019) also found that young people in 159 

residential care reported significantly more bullying and victimisation than comparison 160 

group counterparts.  161 

In their qualitative interviews and/or focus groups with 123 residents from residen- 162 

tial care facilities in Bulgaria, France, Greece, Italy and Romania, Mazzone, Nocentini, 163 

and Menesini (2019) found that all residents stated that bullying was very common in 164 

their facilities. However, these results need to be interpreted with caution, given very 165 

small sample sizes in some countries (i.e. n = 17) and the use of Olweus’s definition of 166 

bullying, which many residents reported not to understand due to challenges in trans- 167 

lating the term “bullying”. 168 

Conclusions thus far from the research indicate strong evidence of bullying repre- 169 

senting a concern for young people placed in residential care. The forms of bullying are 170 

varied, there appears some similarity across gender, with staff perceptions of bullying 171 

appearing considerably disparate from the self-report of residents. Thus, the basis for 172 

considering bullying as a problem has been met and the next area of consideration is one 173 

of who is involved in these abusive interactions. 174 

4. Personal Characteristics of Residential Care Bullies and Victims 175 

While Barter et al. (2004) and Sinclair and Gibbs (1998) found that bullying was 176 

predominantly carried out by older residents, in their quantitative self-reported survey in 177 

Croatia, Sekol and Farrington (2016a) found that neither male nor female bullies were 178 

older than other residents. However, in Sekol and Farrington’s (2016a) study these results 179 

only completely held for female bullies. Amongst males, such a result was influenced by 180 

the very young age of “bully/victims” who were included in the sample of bullies. When 181 

only male “pure bullies” were looked at, they were significantly older than other resi- 182 

dents.3 Sekol and Farrington (2016a) further found that both male and female bullies 183 

were neurotic, careless, disagreeable, likely to bully others in school and likely to hold 184 

attitudes supportive of bullying. Male bullies also lacked affective empathy and were 185 

extraverted. They tended to bully others in their previous care facilities and were more 186 

likely than other residents to be placed in care for problematic behaviour, suggesting that 187 

bullying may be persistent amongst male residents. 188 

In terms of personal characteristics of residential care victims of bullying, both Sin- 189 

clair and Gibbs (1998) and Attar-Schwartz and Khoury-Kassabri (2015) found that resi- 190 

dential care victims were younger than other residents, while in Sekol and Farrington’s 191 

(2016b) study this held only for male victims. However, Sekol and Farrington (2016b) 192 

found that both male and female victims were neurotic, had low self-esteem and tended 193 

to think that bullying was a normal part of life in residential care, thus reflecting a fatal- 194 

istic acceptance of worryingly high levels of bullying in Croatian residential institutions. 195 

 
3 For details on differences between “pure bullies”, “pure victims” and “bully/victims” see the section below. 
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Female victims were also disagreeable and lacking in conscientiousness, while male vic- 196 

tims were victimised during their previous placement, at the beginning of their current 197 

placement and in school, thus demonstrating continuity in victimisation. The stability of 198 

victimisation over time was also evidenced by Sinclair and Gibbs (1998), who found that 199 

more than 50% of residents who were bullied in their previous facilities were also bullied 200 

in their current children’s home, while this held for only around 1/3 of residents who 201 

were not bullied in their previous facilities. While bullying behaviour seems to occur 202 

more often amongst residents who were admitted to care, because of their troublesome 203 

behaviour, Sinclair and Gibbs (1998) found that residential care victims were less likely 204 

than other residents to be admitted to residential care because of their problematic be- 205 

haviour.  206 

Attar-Schwartz and Khoury-Kassabri (2015) found that residents who perceived 207 

themselves as having low self-efficacy were more likely than other residents to be victims 208 

of indirect bullying. Similarly, residents with adjustment difficulties were more likely 209 

than other residents to be victims of verbal, indirect and sexual bullying (Attar-Schwartz, 210 

2014; Attar-Schwartz and Khoury-Kassabri, 2015).  211 

5. The Overlap between Bullying and Victimisation in Residential Care and Charac- 212 

teristics of the “Bully/Victim” Group 213 

Children who are both bullies and victims have been consistently found in research 214 

on bullying in schools (e.g., Baldry, Farrington  and Sorrentino, 2017; Baldry, Sorrentino 215 

and Farrington, 2019; Olweus, 1978, 2001; Pellegrini, Bartini and Brooks, 1999; Schwartz, 216 

Proctor, and Chien, 2001; Zych et al., 2020), but their prevalence in schools has typically 217 

been considerably lower than the prevalence of “pure victim” and “pure bully” groups. 218 

However, the opposite has been reported in studies conducted amongst young offenders, 219 

where the prevalence of the “bully/victim” group has been typically much higher than 220 

the prevalence of “pure bullies” or “pure victims” (e.g. Ireland, 1999a,b,c; Ireland 2002, 221 

2005). In both schools and young offenders’ institutions, the “bully/victim” group was 222 

described as especially problematic and characterised by many externalizing and inter- 223 

nalising symptoms (for a review, see Sekol and Farrington, 2010). However, these de- 224 

scriptions of “bully/victims” were not rooted in empirical evidence that would demon- 225 

strate that the bully/victim group in these studies was qualitatively different (Sekol and 226 

Farrington, 2010).  227 

In line with the research in young offender institutions, Sekol and Farrington (2009) 228 

found that 58.8% of all self-reported victims in their above-described national research 229 

were also bullies and 75.1% of all bullies were also victims. The bully/victim group was, 230 

therefore, the most prevalent group in Croatian residential care, with 37% of residents 231 

being classified as “bully/victims”. Twenty-seven percent of residents were classified as 232 

“pure” victims, while 11% of residents were “pure bullies” and 25% of residents were not 233 

involved in bullying. However, Sekol and Farrington (2010) went a step further and 234 

examined whether the “bully/victims” found in their 2009 study differed from “pure 235 

bullies” and “pure victims” in kind or only in degree, by comparing “bully/victims” to 236 

“pure bullies” on their background characteristics, bullying and victimisation histories, 237 

the ways they bullied, how they reacted to their victimisation, their attitudes towards 238 

bullying, personality traits, empathy and self-esteem. Differences in degree would imply 239 

that “bully/victims” manifest the same behaviour or have the same traits as “pure vic- 240 

tims” or “pure bullies” but demonstrate slightly more or less of these behaviours/traits. 241 

Differences in kind would mean that “bully/victims” have characteristics or manifest 242 

behaviours that are not present in either pure bullies or pure victims, or vice versa. 243 

Their results demonstrated that “…similarities between “bully/victims” and either 244 

“pure bullies” or “pure victims” far outweighed their differences, demonstrating that 245 

bully/victims were not in any way unique” (Sekol and Farrington, 2010:1766), suggesting 246 

that differences between “bully/victims” and “pure bullies” and “pure victims” were in 247 
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degree, rather than in kind. Given that no unique personal characteristic were found for 248 

the “bully/victim” group, the authors suggested that the high overlap between bullying 249 

and victimisation in residential care may have been caused by a dynamic interaction 250 

between bullies and victims in the special context of the residential social and physical 251 

environment, rather than by residents’ personal characteristics. It was also suggested 252 

that, when it comes to their psychological makeup, “bully/victims” in residential care 253 

may simply be bullies or victims for whom a “bully/victim” status may have been a 254 

short-lived, temporary experience influenced by the immediate situation (Sekol and Far- 255 

rington, 2010). That “bully/victims” may indeed not be a qualitatively unique group was 256 

also confirmed in the above-described follow-up study in residential care (i.e., Sekol, 257 

2016), where “bully/victims” were compared to “pure bullies” and “pure victims” on 258 

several variables measuring their perceptions of the social and physical residential care 259 

environment. Collectively, this directs to the role of the environment as a notable ele- 260 

ment, highlighting the importance of capturing the context within which bullying is 261 

taking place. 262 

6. The Context of Residential Care Bullying and Peer Violence: The Physical and So- 263 

cial Residential Environment  264 

In their qualitative study in children’s homes, Barter et al. (2004) identified six in- 265 

stitutional factors that were related to peer violence amongst residents: 1) the inconsistent 266 

use of (or  lack of) anti-violence policies and procedures; 2) different interpretations of 267 

the Children Act 1989 by staff; 3) a lack of opportunities for residents to share their ex- 268 

periences and thoughts about peer violence in regular residents’ meetings; 4) inadequate 269 

referrals; 5) large home size and poor furnishing of the facility; and 6) a poor staff to 270 

children ratio.  271 

Barter et al. (2004) also found that residents had their own residential peer culture, 272 

which was shaped by residents’ own rules and hierarchical peer dynamics, in which 273 

dominant residents or “top dogs” often used control, coercion and violence to dominate 274 

their peers. In such hierarchical peer groups, residents usually perceived that admissions 275 

of new residents threatened their own places in the group hierarchy. To protect their po- 276 

sitions in the group, residents tended to rely on bullying. This ranged from physical ag- 277 

gression to “initiation ceremonies”, which were used to “test out” new residents. If new 278 

residents did not defend themselves adequately, they were automatically considered 279 

weak and positioned at the bottom of the hierarchy. Overall, violence was normalised 280 

amongst residents and both residents and staff perceived peer hierarchies as normal, 281 

with staff noting that sometimes they used residents’ “pecking orders” for establishing 282 

and maintaining control in the facility.  283 

In her qualitative research based on focus groups conducted with 120 residents, 284 

aged 11-21, from 20 Croatian care institutions, Sekol (2013:1904) also found strong resi- 285 

dential peer cultures, which “…portrayed a rich and complex residential social world 286 

embedded in [residents’] norms, rules and values”. The residents’ value system was 287 

centred on friendship and solidarity or, alternatively, the appreciation of material goods 288 

(e.g., money, cigarettes, mobile phones etc.). Friendship was particularly valued because 289 

residents felt that, due to their similar life experiences, the support they received from 290 

their fellow residents was more credible than staff support. The importance of material 291 

goods was based on their general shortage in residential facilities. Such a residential 292 

value system was translated into a “residential code”, with explicit rules that shaped 293 

residents’ behaviour. The main rules of the residential code were: “do not grass on other 294 

residents; do not steal from other residents; do not be stingy [i.e. non-generous] — share 295 

with others; protect each other when there is an external threat (‘one for all, all for one’); 296 

help others — be a friend; do not be haughty; respect older residents; do not make hurtful 297 

comments about someone's family; do not lie; and do not be double faced — be yourself” 298 

(Sekol 2013:1905). In line with classic prison ethnographies (e.g., Sykes and Messinger, 299 

1960), the residential code was predominantly based on prosocial values and norms. 300 
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However, violations of the residential rules often served as justification for violence 301 

amongst residents. Given a high prevalence of both bullying and victimisation in the 302 

Sekol and Farrington (2009) study, it appeared that the residential code only represented 303 

an ideal, not the actual behaviour of residents, and that residents predominantly did not 304 

conform to the code (Sekol, 2013; Sykes, 1995). However, if residents conformed to the 305 

residential code, they would earn respect from others. 306 

Apart from the residential peer culture, Sekol (2013) identified three further themes 307 

that contributed to the relationship between living in care and violence amongst resi- 308 

dents: 1) vulnerability in early stages of institutionalisation; 2) stigmatisation, frustration, 309 

and deprivations; and 3) a poor relationship between residents and staff. All four themes, 310 

including residential peer cultures, were mutually inter-related. For instance, stigmatisa- 311 

tion, deprivations, frustration, and a poor relationship with staff all added to creating 312 

residential peer cultures, while residential peer cultures further contributed to a poor 313 

relationship with staff and victimisation of residents at early stages of their institutional- 314 

isation. In line with the findings by Barter et al. (2004), deprivations of material goods 315 

usually led to theft or intimidation/force to obtain scarce goods, while a poor relationship 316 

with staff both contributed to and was caused by staff either ignoring problems between 317 

residents or relying on violence between residents as a means of controlling or punishing 318 

them. Overall, residents believed that staff viewed bullying as a ‘normal’ part of growing 319 

up in care, felt underestimated by staff and often perceived staff decisions as unfair and 320 

illegitimate.  321 

In her follow-up quantitative study, Sekol (2016) examined the relationship between 322 

residential care bullying and victimisation and the social and physical residential envi- 323 

ronment amongst 272 residents aged 11-21 from 10 residential care facilities in Croatia. 324 

The results demonstrated that bullies and victims, regardless of gender, reported having 325 

significantly less peer support than other residents, although a lack of peer support was 326 

more pronounced for victims than for bullies. Male bullies were more likely than other 327 

residents to report having insufficient staff support, as well as to perceive their facilities 328 

as having problems with ventilation, heating, cleanliness and food. Female victims re- 329 

ported having a poor relationship with staff and being dissatisfied with heating, ventila- 330 

tion, furnishing and domestic facilities.    331 

While some studies (i.e., Barter et al., 2004; Sinclair and Gibbs, 1998) found that more 332 

peer violence occurred in large institutions, others have not replicated such findings (e.g., 333 

Khoury-Kassabri and Attar-Schwartz, 2014; Attar-Schwartz and Khoury-Kassabri, 2015). 334 

However, there is evidence that negative residential peer cultures might be stronger in 335 

more secure, closed residential facilities, such as those housing young people with trou- 336 

blesome and/or antisocial behaviour (Sekol and Farrington, 2009).  337 

In line with the findings by Sekol (2016) presented above, Attar-Schwartz and 338 

Khoury-Kassabri (2015) found that residents who felt that their residential peer group 339 

was not supportive and friendly were more likely than other residents to be victimised 340 

verbally and indirectly. Residents who were subjected to physical maltreatment by staff 341 

were more likely to be victims of verbal, indirect and sexual bullying (Attar-Schwartz, 342 

2014; Attar-Schwartz and Khoury-Kassabri, 2015), while residents who perceived resi- 343 

dential anti-violence policies as inconsistent, unclear and unfair were also more likely 344 

than other residents to be victims of sexual bullying (Attar-Schwartz, 2014).  345 

Consequently, there appears a notable association between experiences of bullying 346 

and victimisation and the context within which this occurs. This is consistent with the 347 

suggestion that aggression does not occur within a vacuum but is instead a product of 348 

environmental components and how an individual is interacting with these. This has 349 

formed the basis of multifactorial explanations of bullying in secure settings, such as 350 

prisons (Ireland, 2012). 351 

7. The Multifactor Model of Bullying in Secure Settings (MMBSS) 352 
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While Bronfenbrenner’s ecological model has been used to explain bullying in 353 

schools (e.g., Espelage 2014; Lee, 2011), the above review of existing research of bullying 354 

in residential care demonstrates that both residential care bullying and the residential 355 

care environment differ considerably from school bullying and the school environment. 356 

Since many elements of the MMBSS have been found to be related to bullying and vic- 357 

timisation in care, it has been suggested that the MMBSS may provide a useful basis for 358 

theorising about bullying in residential care (Sekol, 2016).  359 

The MMBSS (Ireland, 2012) represents the only comprehensive theory that attempts 360 

to explain bullying in closed social environments. It was a development of the Interac- 361 

tional Model of Prison bullying (IMP: Ireland, 2002), which considered prison bullying a 362 

product of individual characteristics and the environment. However, this was a basic 363 

conceptual model that specified the pathways through which bullying could develop. 364 

The MMBSS progressed from this, taking advantage of increased research into prison 365 

bullying, and it has been applied to management and intervention (Ireland, Birch, De 366 

Silva and Mian, 2021) and underpinned evaluations (Ireland et al, 2019). According to the 367 

MMBSS, prison bullying is a product of an interaction between the prison environment 368 

and prisoners’ personal characteristics (for the full MMBSS, see Ireland, 2012; for a 369 

shorter review, see Sekol 2016). The model describes two pathways to bullying in pris- 370 

ons, both of which are ultimately driven by the environmental context: 1) the “desensi- 371 

tisation” pathway and 2) the “environment and prior characteristic” pathway.  372 

The “desensitisation pathway” assumes that the prison environment is marked with 373 

frequent aggressive incidents, which lead to the normalisation of violence, where pris- 374 

oners gradually become desensitised to aggression. This route is thought to enhance ex- 375 

isting individual characteristics, namely the ‘imported’ factors that individuals bring 376 

with them to the environment that are likely to promote aggression and promote ag- 377 

gressive-supportive attitudes. In includes a specific role for acute experienced emotions, 378 

such as fear and/or hostility, which raises the potential for aggression and provides a 379 

route whereby bullying could occur. Importantly, it recognises an emotional route to- 380 

wards the bully/victim role and a means through which any resulting aggression is re- 381 

inforced via the social environment. The “environment and prior characteristic” pathway 382 

considers the interaction between the prison environment and stable characteristics, ar- 383 

guing for a more trait-driven approach towards the route to becoming a pure bully. It 384 

therefore focuses on this role and notes how the environment serves to maximise the 385 

manifestation of traits that contribute to aggression, including an equal role for both the 386 

social and physical environment.  387 

The MMBSS makes particular reference to certain aspects of the physical and social 388 

environments in prison that are thought to promote these routes. Promoting features of 389 

the physical prison environment include large numbers of people detained together 390 

within a small space, limited access to material goods, scarce environmental stimulation, 391 

and a high prisoner to staff ratio, resulting in predictable and limited staff supervision of 392 

prisoners. The social prison environment includes the presence of prisoner subcultures 393 

with pecking orders, norms and values that promote peer hierarchies, authoritarian re- 394 

lationships between staff and prisoners based on control, negative attitudes towards vic- 395 

tims, and low genetic and attachment relationships. 396 

8. Towards an Integrative Theory of Bullying in Care: The Multifactor Model of Bul- 397 

lying in Residential Settings (MMB-RS) 398 

By integrating the factors related to bullying and victimisation in residential re- 399 

search, as described previously, the model presented in Figure 1 can be proposed. This 400 

model adapts the MMBSS (Ireland, 2012) for residential settings. The proposed model – 401 

Multifactor Model of Bullying in Residential Settings (MMB-RS hereafter) - assumes that 402 

bullying in residential care is also shaped by a complex set of individual and contextual 403 

factors that interact dynamically. As marked by black arrows in the Figure, bullying and 404 

victimisation, as well as the overlap between the two, is considered the result of: a) the 405 
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residential environment; b) individual characteristics of residents; c) the interaction be- 406 

tween the individual and the environment; and d) the interaction between bullies and 407 

victims. 408 

 409 

Figure 1. The Multifactor Model of Bullying in Residential Settings (MMB-RS). 410 

By taking into account the interaction between bullies and victims and including both of 411 

the original MMBSS pathways in a single pathway, the MMB-RS applies the MMBSS basic 412 

components to a Residential Setting. Not only does such an approach explicitly consider 413 

the social interactional components of bullying and victimisation, it also offers possible 414 

explanations of the sizable overlap between bullying and victimisation in residential care. 415 

The MMB-RS also departs from MMBSS by describing in more detail interactions between 416 

all other elements included in Figure 1 (see the next two paragraphs for details). As indi- 417 

cated by grey arrows and patterned boxes, the model also makes those interactions more 418 

explicit and visible. Furthermore, the MMB-RS includes more specific individual variables, 419 

making a clear distinction in terms of how these variables differ for bullies and victims 420 

(e.g. older age and anti-victim attitudes signify a potential for bullying, whereas younger 421 

age and a fatalistic acceptance of bullying signify a potential for victimisation). The 422 

model also includes some new environmental variables (i.e. the size and composition of 423 

residential groups and the ideology and management of the residential placement) and 424 

renames certain environmental elements so that they better reflect the residential care 425 

setting (e.g. it refers to child rearing techniques rather than hierarchical structures). Fi- 426 

nally, although the discussion that follows mainly relies on empirical evidence collected 427 

in residential care research and arguments proposed in the MMBSS, it also makes refer- 428 

ence to a wider literature concerning the sociology of prison life and ethnographic resi- 429 

dential care literature.  430 

Before moving on to describe the MMB-RS, it is important to note that the elements 431 

presented in Figure 1 are separated only for ease of presentation.  As noted, the model 432 
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views bullying as a result of interactions between multifaceted contextual and individual 433 

factors. Therefore, multilevel and dynamic interrelationships between virtually all indi- 434 

vidual and environmental factors should be borne in mind when interpreting the model. 435 

Starting points and final destinations of each of the arrows included in Figure 1 should 436 

also be taken into account. For instance, the grey arrow leading from environmental 437 

factors to individual factors arises from the outer ‘environmental box’ and terminates in 438 

the outer ‘individual box’, indicating that both the physical and social environment will 439 

have an influence on already existing individual potentials for both bullying and victim- 440 

isation. The grey arrow leading from individual factors to environmental factors, how- 441 

ever, arises from the outer ‘individual box’ but terminates in the ‘social environment 442 

box’. This indicates that both residents with an underlying potential for bullying and 443 

residents with an underlying potential for victimisation will influence the social envi- 444 

ronment but will not have a huge impact on the physical environment, which is more 445 

likely to be shaped by other institutional factors.  446 

Similarly, while the black arrow leading from the outer ‘environmental box’ to the 447 

outer ‘nature and extent of bullying box’ indicates that both the physical and social en- 448 

vironment will influence the overall nature and extent of bullying in the facility (includ- 449 

ing the nature and prevalence of bullying and victimisation, and the overlap between the 450 

two), the black arrows leading from the ‘potential for bullying box’ and the ‘potential for 451 

victimisation box’ are more specific and indicate that the former will increase the likeli- 452 

hood of bullying, whereas the latter will increase the likelihood of victimisation. The 453 

black arrow leading from the ‘interaction between bullies and victims box’ indicates that 454 

the interaction between bullies and victims (in the context of the special residential group 455 

dynamics) is likely to be particularly important in shaping the overlap between bullying 456 

and victimisation, while the black arrow leading from ‘the interaction between the envi- 457 

ronment and individual’ box indicates that the interaction between the environment and 458 

the individual will influence the overall nature and extent of bullying in the facility (i.e. 459 

bullying, victimisation and the overlap). 460 

The MMB-RS argues that certain psychological and background characteristics of 461 

residents at intake will predispose some residents to become bullies and victims in their 462 

facility. Whether these potential bullies and victims become actual bullies and victims 463 

depends on the physical and social residential environment, as indicated by the grey ar- 464 

row leading from the environmental factors to individual factors.4 The physical envi- 465 

ronment includes the size of the facility, the size and number of living units per facility, 466 

the security level, the composition of residential groups, the level of crowding, material 467 

goods and services available to residents, furnishing, heating, the quality and the amount 468 

of food, and the staff to resident ratio (Connell, 1997; Ireland, 2002; Ireland, 2012). Large, 469 

contained facilities with many living units and residents per unit, heterogeneous resi- 470 

dential groups, staff shortages, and limited material goods and services which provide 471 

stimulation and decrease boredom, are highly unlikely to portray a family-like envi- 472 

ronment and meet residents’ diverse needs. Rather, the model assumes that such facilities 473 

are more likely to reflect the residential environment in which the general well-being of 474 

residents may be seriously harmed. Such facilities may make residents feel that they need 475 

to take care of themselves and look for alternative ways to meet their needs, including 476 

bullying. 477 

 
4 The grey arrow leading from environmental to individual factors does not imply that the environment influences all individual 

factors equally. For instance, impulsivity might be genetically determined. Therefore, while the residential environment may 

contribute to amplifying the already existing impulsive tendency, it is unlikely to cause impulsivity. On the other hand, unsafe 

residential environments may to a larger degree contribute to creating the feelings of fear amongst residents or to developing 

attitudes approving of bullying, both of which may contribute to bullying behaviour. 
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As indicated by the grey arrow in Figure 1 leading from the physical to the social 478 

environment, the model further suggests that the social environment is to some extent 479 

influenced by the physical environment and has an equally important impact on the be- 480 

haviour of residents (Ireland, 2002). The social environment consists of the management 481 

and ideology of the facility, strategies used to maintain discipline, peer group dynamics, 482 

and the residential peer subculture. The management and philosophy of the placement, 483 

as well as the strategies used to maintain discipline, arguably play an important role in 484 

determining the overall psychosocial climate of the institution (Kahan, 1994; Sinclair and 485 

Gibbs, 1998). The quality of the psychosocial climate will in turn influence the level of 486 

problem behaviours within the institution, including bullying (Stacey, Robinson, and 487 

Cremin, 1997). 488 

Therefore, the model assumes that, if the philosophy of the residential placement is 489 

that bullying is an expected part of growing up, and if the attempts to deal with chal- 490 

lenging behaviours of residents are merely based on rigid and authoritarian strategies 491 

that aim only to reduce problem behaviours but not to understand them, bullying is 492 

likely to be more prevalent. Poor leadership of the facility, where staff turnover is high, 493 

where staff are unclear about their roles, underpaid or at odds with each other, will fur- 494 

ther contribute to tensions in the facility. Indeed, there is evidence that problem behav- 495 

iours of residents are less prevalent in establishments which are well managed, have a 496 

clear purpose, provide support to staff, rely on proactive strategies in maintaining disci- 497 

pline, and in which a caring and non-violent philosophy is clearly communicated to staff 498 

and residents from the ‘top’ of the establishment (Kahan, 1994; Sinclair and Gibbs, 1998).  499 

The MMB-RS further suggests that, apart from influencing bullying and victimisa- 500 

tion, the physical environment of the residential facility, its ideology, management and 501 

child-rearing techniques will also have an impact on what type of residential peer sub- 502 

culture. This echoes prison-based research in terms of how the environment impacts 503 

(Ireland, 2002). Rigid and authoritarian strategies in dealing with challenging behaviour 504 

of residents are likely to be perceived as illegitimate and unfair by residents and conse- 505 

quently result in a poor relationship between residents and staff. The negative relation- 506 

ship with staff is in turn likely to result in a strong ‘us versus them’ mentality, leading to 507 

the creation of two different cultures, that of staff and that of residents. The stronger the 508 

‘us versus them’ attitude, the more prison-like the physical environment, and the less 509 

caring the ideology of the facility, the more specifically defined the norms and values of 510 

the residential peer subculture are likely to become. As in prisons, these norms and val- 511 

ues may lead to the creation of a residential code that may encourage bullying. If the 512 

main principles of the residential code are that residents should be tough, resist exploi- 513 

tation, avoid fraternising with staff and informing on their peers, and if violence is con- 514 

sidered a legitimate way to stand up for oneself, bullying is likely to become ‘normalised’ 515 

(Ireland, 2002; Ireland, 2012).  516 

Violations of the residential code may not only result in a variety of sanctions rang- 517 

ing from ostracising to physical violence, but deviation from and conforming to the code 518 

may also serve as the basis for determining the roles that residents undertake (Sykes and 519 

Messinger, 1960). Such roles will in turn be closely related to group hierarchies often re- 520 

ferred to as ‘pecking orders’ (Barter et al., 2004; Ireland, 2002). Indeed, as demonstrated 521 

above, there is evidence that residents of children’s homes who conform to the 522 

above-listed principles of the ‘residential code’ assume the role of a ‘top dog’ and are 523 

consequently positioned high within the residential hierarchies, while residents who in- 524 

form on others are labelled ‘grassers’ and placed at the bottom of the ‘pecking order’ 525 

(Barter et al., 2004).  526 

The level to which the pecking order is structured and dominance-based will largely 527 

depend on the type of the residential subculture and residential living arrangements. The 528 

more defiant the residential subculture and the larger and more heterogeneous the resi- 529 

dential group, the more likely it is that the group hierarchy will be highly structured. The 530 

more structured the hierarchy of unbalanced power between the residents, the more 531 
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likely the group dynamics is to become based on abusive relationships, with those in 532 

higher positions exploiting those in lower positions. Dominance-based group hierarchies 533 

and abusive group dynamics may be further enhanced if staff view peer hierarchies as a 534 

normal aspect of residential peer relationships, or if they rely on residents’ pecking or- 535 

ders as a mechanism of maintaining control. The practice of staff using ‘pecking orders’ 536 

in maintaining control over institutionalised individuals has been well documented in 537 

both early and more recent prison ethnography (Liebling, 2004; Sykes and Messinger, 538 

1960), as well as in research on young offenders’ institutions (Howard League for Penal 539 

Reform, 1995) and children’s residential care (Barter et al., 2004; Sekol, 2013).  540 

However, power relations and peer hierarchies are by no means static. Dramatic 541 

changes in peer group dynamics usually occur after a new admission or when residents 542 

who are towards the top of the hierarchy leave the placement (Barter et al., 2004; Kahan, 543 

1994; Taylor, 2006). These changes in peer group dynamics may lead to the longer-stay 544 

residents trying to protect their place in the group, often by means of bullying, intimida- 545 

tion and/or “initiation strategies” (Barter et al., 2004; Sekol, 2013). If new residents fail to 546 

resist adequately, they are automatically labelled as weak and placed at the bottom of the 547 

hierarchy. As in prisons, the avoidance of the vulnerable victim status may be an im- 548 

portant part of a comfortable survival in the residential world (Bottoms, 1999), in which 549 

bullying is an adaptive behaviour or a ‘survival tool’ (Howard League for Penal Reform, 550 

1995; Ireland, 2002; Ireland and Murray, 2005; Ireland et al, 2021; Spain, 2005). 551 

Highly structured residential groups, in which the avoidance of the vulnerable vic- 552 

tim status is a priority, are likely to have complex exploitation systems that move beyond 553 

the mere division of bullies and victims. In firmly structured residential groups, not all 554 

victims will be positioned equally low and not all bullies will be positioned equally high 555 

in the ‘pecking order’. This will give some of the victims an opportunity to try to prevent 556 

their future victimisation and climb the hierarchy, either by bullying those lower down or 557 

by retaliating to less dominant bullies, who are not positioned at the top. Similarly, while 558 

still bullying those positioned below, some bullies may easily become victims of bullies 559 

higher up in the hierarchy. Therefore, the MBSS-RS argues for a more layered group 560 

structure and one that is dominance-based, lending itself to greater complexity between 561 

bullies and victims. As a result, the proportion of residents who are both bullies and vic- 562 

tims (“bully/victims”) will consequently be large. It is also this understanding of a more 563 

layered approach to the bully-victim relationship, which is one of the most notable devi- 564 

ations from the MMBSS, which considered a more simple continuum based under- 565 

standing of these roles.  566 

How long “bully/victims” maintain their “bully/victim” status will again be largely 567 

dependent on the current composition of the residential group. Some “bully/victims” 568 

may become “pure bullies” as soon as more powerful bullies leave the placement, while 569 

some “bully/victims” may become “pure victims” when those positioned below them are 570 

discharged. Given that, in some types of residential placements, fluctuations of residents 571 

through intakes and discharges are extremely high, membership of the “bully/victim 572 

group” is likely to be highly unstable. The fact that Hanish and Guerra (2004) found that 573 

membership of the “bully/victim” group amongst schoolchildren was only temporary, 574 

and that “bully/victims” in the Sekol and Farrington (2010) and Sekol (2016) studies were 575 

not in any way unique, further adds to this notion. The instability of the “bully/victim” 576 

status may also explain why certain personal characteristics seem to characterise both 577 

bullies and victims. In the studies by Sekol and Farrington (2016a, 2016b), for instance, 578 

both bullies and victims were disagreeable, careless and neurotic, but these characteris- 579 

tics were more pronounced in bullies than in victims. It is possible, therefore, that resi- 580 

dents with these personality traits are actually bullies, and that the residential peer cul- 581 

ture and group dynamics occasionally make some of those bullies victims. This also fits 582 

with the MMBSS individual pathway route, which suggests a more trait-based under- 583 

standing for those who bully (Ireland, 2012). However, the advantage of the MMB-RS lies 584 

in its dynamic nature, in that it suggests that the role of bully-victim may be more fluid; 585 
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those who appear more frequently as ‘bullies’ may therefore reflect our understanding of 586 

‘pure bullies’, as described in the prison-based models.  587 

Finally, the MMB-RS argues that while some environments are more likely to trigger 588 

personal predispositions for bullying and victimisation than others, some residents have 589 

stronger predispositions to become bullies or victims than others. The environmental 590 

clues are filtered through the pre-existing attributes of residents, their emotional states 591 

and their expectations (Blackburn, 1998). Residents who have particularly strong pre- 592 

dispositions to become bullies or victims will therefore interpret and react to their phys- 593 

ical and social environment differently from their peers, who have weaker predisposi- 594 

tions towards bullying or victimisation. For instance, residents who are disagreeable, 595 

careless, neurotic, hyperactive, and impulsive may tend to interpret minor provocations 596 

as threatening, and consequently hold hostile attitudes towards others and respond ag- 597 

gressively even in environments not supportive of bullying. Similarly, residents who 598 

manifest symptoms of a larger syndrome of antisocial behaviour may feel more com- 599 

fortable in engaging in bullying than their prosocial peers. Alternatively, residents who 600 

lack self-esteem, are depressed or anxious, have few friends, hold fatalistic attitudes 601 

about bullying, and display submissiveness during peer disagreements, may become 602 

easy targets for bullying.   603 

Residents with a strong predisposition towards bullying or victimisation will not, 604 

however, contribute to the nature and extent of bullying in their placement only directly. 605 

That is, a great concentration of residents with a strong potential for bullying or victimi- 606 

sation is also likely to have a negative impact on the social environment of the residential 607 

placement, thus contributing to the creation of negative residential peer cultures, poor 608 

relationships with staff, strong peer hierarchies and the employment of reactive 609 

child-rearing techniques, all of which may lead to bullying and victimisation as described 610 

above. The impact of individual predispositions towards bullying and victimisation on 611 

the social environment is marked by the grey arrow in Figure 1, leading from individual 612 

characteristics to the social environment. 613 

Another important aspect within the individual and included in Figure 1 refers to 614 

the concept of fear. Fear is an emotional state that plays an important role in under- 615 

standing bullying in closed social environments, and it is considered to be a motivating 616 

factor in explaining victim responses and the use of precautionary behaviours (Ireland, 617 

2005). Unlike most other individual characteristics included in Figure 1, the MMB-RS 618 

assumes that fear is predominantly determined by the social environment of the resi- 619 

dential placement. More precisely, in residential settings where there are strong peer hi- 620 

erarchies and where the prevalence of bullying is high, the (perceived or actual) risk of 621 

victimisation is also likely to be increased, which could in turn lead to generally high 622 

levels of fear amongst residents. This has been suggested in prison settings, where fear 623 

can lead to a flight response that can be immediate or delayed in victims (Ireland, 2005). 624 

The MMB-RS assumes that fear may lead to both bullying and victimisation. The way 625 

that fear may lead to bullying is twofold. It can either apply to residents who have not 626 

been bullied but who have witnessed others being bullied and who engage in bullying as 627 

a precaution to avoid their own victimisation, or it can apply to residents who have been 628 

bullied and who are aggressive either towards their bullies or other peers in order to 629 

prevent their future victimisation. This is captured as part of the Applied Fear Response 630 

Model (AFRM: Ireland, 2005) in prisons, where the complexity of the fear and bullying 631 

relationship is highlighted, with the constraints of the physical environment dictating 632 

and limiting the responses chosen by victims.  633 

Overall, the MMB-RS argues that the effects of environmental factors are inevitably 634 

mediated by the pre-existing attributes of residents. Given that these attributes may or 635 

may not include the potential for bullying and victimisation, a certain proportion of res- 636 

idents will most likely be involved in bullying and victimisation even in residential set- 637 

tings that are proactively disapproving of bullying. Similarly, some residents will remain 638 

uninvolved in bullying even in the residential environments most at risk. However, 639 
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while the model argues that the effects of the residential environment are filtered through 640 

pre-existing individual characteristics, it does not neglect the potential influences that 641 

individual characteristics of residents may have on the social environment of the resi- 642 

dential placement. This adds to the notion about dynamic, multilevel interrelationships 643 

between individual and environmental factors in contributing to bullying and victimisa- 644 

tion in residential care.  645 

This also captures more recent conceptual considerations of bullying in secure set- 646 

tings, where an ecosystem framework has been applied. In the recently proposed Prison 647 

Bullying Ecosystem Framework (PBEF; Ireland et al., 2021), for example, there is empha- 648 

sis on the dynamic interplay between the physical environment and the individuals who 649 

are housed. It captures the external factors known to be important in ecosystems – such as 650 

climate (social climate), changes to this climate, residual structures (e.g., social hierar- 651 

chies), imported structures (e.g., imported characteristics and attitudes), materials and 652 

their movement (e.g. currency and access to goods) and the physical and cultural sub- 653 

culture of the environment. It also captures ecosystem internal factors – resource compe- 654 

tition and shift, problematic groups and impact on dominance hierarchies, group com- 655 

position and disruption to hierarchies. An ecosystem framework argues more for a pro- 656 

cess theory approach to understanding aggression in closed environments, which the 657 

MMB-RS is arguably beginning to reflect through its focus on dynamic processes and 658 

close attention to the interplay between the individual (i.e. the living component of an 659 

ecosystem) and the environment (i.e. the non-living component). Such elements become 660 

an important consideration for intervention approaches, since the value of a proposed 661 

model depends considerably on its applicability.  662 

9. Testing the MMB-RS: Practical Considerations for a Programme of Intervention 663 

Research  664 

While the MMB-RS may seem intuitively plausible, only empirically tested, refined 665 

versions of such a model could serve as the foundation for evidence-based interventions 666 

(Ireland et al., 2009; Ireland et al, 2021). To test the proposed MMB-RS, an experimental 667 

programme of research could prove particularly useful, one that also incorporates an 668 

ecosystem processing approach. 5  Ireland et al (2019) applied such a method (qua- 669 

si-experimental) to test the MMBSS in a high secure forensic hospital, where direct alter- 670 

ations to the physical and social environment were made. This was only applied to one, 671 

albeit sizeable, hospital and required full clinical and management adoption, which is not 672 

always achievable for researchers. Nevertheless, it demonstrated that such a method 673 

could be applied and that ensuring adherence to changes and quantifying this adherence 674 

was key. It was further evident from Ireland et al (2019) that statistical power was an 675 

unavoidable issue, if applied within a single site. Consequently, any true testing of a 676 

model such as the MMB-RS should include as many residential care facilities in one 677 

country as possible. The programme should start with an extensive data collection in 678 

each facility, including the most important variables measuring: a) the physical envi- 679 

 
5 A non-experimental research design, which would test the effect of naturally occurring changes in the residential environment, as 

well as in individual characteristics of residents on bullying and victimisation over time, does not seem to be ideal for residential 

care research. There are three reasons for this. First, in many residential facilities fluctuations of residents through intakes and 

discharges are high. Consequently, tracking naturally occurring changes in residents’ individual characteristics once they leave 

their facilities might be a difficult task. Second, given the stable nature of many individual factors (e.g., personality traits or 

empathy), expecting these factors to change noticeably over time, without deliberate attempts to modify them through intervention 

programmes, is unrealistic. Third, the effects of all three sets of factors (i.e., physical environment, social environment, and 

individual characteristics) on bullying and victimisation can be tested more quickly in experimental than in non-experimental 

designs. Given the urgency to develop a theory of bullying in residential care, an experimental design seems more appropriate. 
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ronment of the facility (e.g. the size of the facility, the number of residents per bedroom, 680 

the number of staff per residential group, material goods and services available and so 681 

on); b) the social environment of the facility (e.g. the ideology and the management of the 682 

facility, the expertise of staff, the psychosocial climate, the residential peer culture and so 683 

on); c) the individual characteristics of residents (e.g. empathy, self-esteem, impulsivity, 684 

attitudes towards bullying, assertiveness and so on); and d) the nature and extent of 685 

bullying and victimisation. While some measures could be assessed using pen and paper 686 

scales (e.g. psychosocial climate, empathy, self-esteem, impulsivity, bullying and vic- 687 

timisation), other measures might need to be assessed through observations, ethnogra- 688 

phy or focus groups (e.g. residential peer cultures and the ideology of the facility).  689 

After the first wave of data collection has been completed and baseline measures of 690 

the physical and social environment, individual characteristics and bullying and victim- 691 

isation have been obtained, half of the facilities should be randomly allocated to receive 692 

programmes aimed at improving their physical and social environment (hereafter re- 693 

ferred to as ‘experimental facilities’) and the other half should be control facilities. Resi- 694 

dents from the experimental facilities, who were assessed as needing interventions aim- 695 

ing at their personal characteristics (e.g., empathy, impulsivity, attitudes approving of 696 

bullying, self-esteem etc.) should also receive the programmes that they need.  697 

 The implementation of the programmes aiming at the three sets of factors (i.e., the 698 

physical environment, the social environment and individual factors) should be carried 699 

out with special care, with attention to the need to measure adherence and sufficient time 700 

given for programmes to begin having some effect (e.g. six to 12 months). Six to 12 701 

months after the implementation of the programmes, manipulation checks should be 702 

conducted to establish whether the interventions have caused changes in the manipu- 703 

lated variables (i.e., the physical environment, the social environment and individual 704 

factors). If changes in the manipulated variables are found, it would then be crucial to 705 

establish whether variations in these variables had some effect on bullying and victimi- 706 

sation. It is also important to examine whether some elements of environmental or indi- 707 

vidual factors in the control facilities have changed, to rule out possible contamination 708 

effects.  709 

 If after six to 12 months the experimental facilities demonstrate significant im- 710 

provements in their physical and social environments, and reductions in bullying and 711 

victimisation compared to control facilities, this would provide good evidence that 712 

physical and social environments are related to bullying and victimisation, and that im- 713 

proving those aspects of residential living causes a reduction in bullying and victimisa- 714 

tion. Similarly, if those residents from the experimental facilities who took part in pro- 715 

grammes aiming at their personal characteristics (such as empathy, impulsivity or atti- 716 

tudes towards bullying) demonstrated significant desirable changes in these characteris- 717 

tics and decreases in their bullying behaviour compared to their matched peers from the 718 

control facilities, this would provide evidence that not only physical and social envi- 719 

ronments were related to bullying and victimisation, but that personal characteristics of 720 

residents also play an important role in shaping bullying in residential care. 721 

10. Conclusion 722 

Over the last decade, research on bullying in residential care has been increasing in 723 

scope and becoming more sophisticated. However, most of the existing research in this 724 

area has been conducted in a partial way, focusing either on a limited number of personal 725 

characteristics of residents or a limited number of elements of the prison environment. 726 

Consequently, no theory of bullying in residential care has been proposed. By adapting 727 

Ireland’s (2012) MMBSS and integrating the results of the existing residential care bully- 728 

ing research, this paper is the first to propose a theoretical model of bullying in care. The 729 

proposed MMB-RS suggests that bullying in residential care is the result of dynamic and 730 

complex interactions between bullies and victims in the context of the special nature of 731 

the relatively closed physical and social residential care environment. In this way it also 732 
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extends more recent applications of ecosystem frameworks to understanding bullying in 733 

secure settings (Ireland et al, 2021), highlighting the contemporary nature of the model. 734 

The MMB-RS demonstrates its value to residential settings by a) considering the social 735 

interactional components of bullying and victimisation in more detail, thus providing 736 

possible explanations of the large overlap between bullying and victimisation, as well as 737 

the ways that residential peer cultures, group dynamics and hierarchies may contribute 738 

to bullying;  b) including more specific individual variables, making a clear distinction 739 

between the psychological make-up of bullies and victims; and c) adding some new en- 740 

vironmental variables, which also map onto the more recent ecosystem approaches.  741 

Overall, the MMB-RS represents the first attempt to propose an applied theory of 742 

bullying in residential care. Clearly, it requires testing via empirical research that pays 743 

particular attention to examining interactions between bullies and victims, as well as in- 744 

teractions between bullies and victims and their residential social and physical envi- 745 

ronment. To test the MMB-RS, an experimental programme of research could be con- 746 

ducted. While such research may sound extremely time-consuming, complex and ex- 747 

pensive, future studies of bullying in residential care need to attain a higher level of 748 

methodological quality and take into account all three sets of factors that may be associ- 749 

ated with bullying and victimisation in residential care (i.e., physical, social and indi- 750 

vidual factors). Only empirically tested and refined theoretical models have convincing 751 

evidence-based applications to policy. Therefore, the proposed programme of research 752 

should, amongst other tasks, represent the most important task of future research. 753 
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