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FACE IT 

Rokeby School Evaluation 

 

This brief report explores the impact of the FACE IT behavioural change 

programme on a sample of Year 9 at risk boys. Overall the study found that 

the FACE IT programme was associated with decreases in anger and 

hostility, as well as verbal and physical aggression. The programme also 

appeared to have a positive impact of how the boys responded to stressful 

events.  
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FACE IT  

Rokeby School Evaluation  

This report presents analysis of a cohort of Year 9 boys attending Rokeby 

School in London, UK. Six boys who took part in the FACE IT behaviour 

change programme completed psychometric assessments, based on Silence 

the Violence programme for adults, whilst an additional seven acted as 

controls.  

 

THE SAMPLE 

FACE IT was run at Rokeby, which is an all boys school in the London 

Borough of Newham. In 2010 the school relocated from Stratford (also in 

Newham) to Canning Town. This move resulted in concerns surrounding 

‘postcode rivalry’ with Rokeby students expressing fears regarding to 

commuting through different postcode areas to get to the new school site. 

There was also concern regarding the potential for rivalry and opposition 

from students in neighbouring local schools.  

The boys, whose data is presented in this report, were selected from Year 9 

students by the school’s Learning Mentors. The mentors had previously taken 

part in the first FACE IT programme run by Khulisa at the school. They 

therefore had a good understanding of the programme and its intended 

impact. The mentors identified boys who were judged to be one or more of the 

following: at risk of exclusion from school, known to be in the peripheries of 

gang activity or at risk of being recruited into a gang, or displaying violent or 

aggressive behaviour within the school.  

The Learning Mentors identified 30 potential programme participants and 

these were invited to attend the programme over Summer half term. The 

programme had capacity for 15 boys and so allocation to the FACE IT 

programme was on a ‘first come first served’ basis with those signing up first 

given a place. This resulted in 11 boys taking part in the programme.  

In order to strengthen the evaluation design, a control group was employed. 

The control group comprised of boys from the initial 30 identified as suitable 

for inclusion in the programme, but who did not sign up for and/or attend the 

programme. They were therefore similar to treatment participants on their 

risk of exclusion from school, being involved on in the peripheries of gang 
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activity or at risk of being recruited into a gang, or displaying violent or 

aggressive behaviour within the school.  

 

THE FACE IT PROGRAMME 

Although based on Khulisa’s ‘Silence the Violence’ programme (see Graham-

Kevan, 2010) the programme was called ‘FACE IT’.  FACE IT was thought to 

be preferable to Silence the Violence for a child sample as it did not identify 

participants as ‘violent’. Such identification may have led to negative 

labelling of students by others and/or discouraged students and parents from 

signing up to take part.  

The main adaptations to the programme were a shortening of treatment time 

(from five to four days) due to a bank holiday school closure. The content that 

was removed was the wisdom/listening circles where participants talk about 

abusive and/or upsetting events in their lives. It was felt that these circles 

would not be appropriate to run in a school environment with 13/14 year old 

boys. As an additional incentive/motivator a guest speaker (a member of the 

Olympic Hockey team who grew up in the local area) joined the group on the 

afternoon of the first day to encourage and congratulate the boys for being on 

the programme. 

 

MEASURING BEHAVIOURAL CHANGE  

The boys completed measures of coping with stress (The Coping Styles 

Questionnaire, CSQ Roger, Jarvis & Bahman, 1991) and aggressive 

tendencies (The Aggression Questionnaire, AQ Buss & Perry, 1992). Both 

measures were completed at two time-points. For the treatment group the 

measures were completed immediately prior to embarking on the behaviour 

change programme and then again after completion of the programme. The 

control participants also completed the measures separated by the same 

temporal distance between the first and the second completion as the 

treatment participants. There was usable data for five treatment and five 

control participants once missing data was accounted for. 
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To explore the impact of FACE IT on aggressive tendencies the AQ results 

were summed into four subscales: anger, hostility, verbal aggression and 

physical aggression. The time 1 scores were then subtracted from the time 2 

scores to assess the change scores. The mean change scores for the treatment 

group were compared to the mean change scores for control group (Figure 1). 

 

To explore the impact of FACE IT on the participants’ coping styles the CSQ 

results were summed into four subscales: avoidant coping, emotional coping, 

detached coping and problem focused coping. The time 1 scores were then 

subtracted from the time 2 scores to assess the change scores. The mean 

change scores for the treatment group were compared to the mean change 

scores for control group (Figure 2 and Figure 3). 

 

CHANGES IN SELF-REPORTED AGGRESSIVE TENDENCIES 

Treatment participants showed greater reductions in anger, hostility and 

verbal aggression in comparison with the control participants. Although both 

groups showed increases in self -reported aggression, this increase was 

substantially lower in treatment participants than in control participants. 

 

Figure 1: Changes to Aggressive Tendencies  
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CHANGES IN SELF-REPORTED COPING STYLES 

In regards to unhelpful coping, the control sample reduced the use of 

avoidant coping slightly more than the treatment which was not predicted. 

For emotional coping however, the treatment group showed substantial 

decreases whereas the control group’s decrease was far more modest.  

 

For helpful coping styles, the treatment group showed a modest increase, 

whereas the control group showed instead a large decrease. Unfortunately 

the treatment group showed a decrease in problem focused coping, although 

this was small in comparison to the much larger decrease found in the control 

group (see Figure 2). 

 

Figure 2: Change scores in unhelpful (avoidant and emotional) and helpful 

(detached and problem focused) coping 

 

 

DISCUSSION 

The current study sought to explore the short-term impact of the FACE IT 

behavioural change programme on self-reported aggressive tendencies and 

coping styles of a small sample of Year 9 boys. To make the design more 

-30 

-25 

-20 

-15 

-10 

-5 

0 

5 

10 

Avoidant 

coping 

Emotional 

coping 

Detached 

coping 

Problem 

focused 

Treatment 

Control 



 10/7/2011 

 5  

robust, the change scores of treatment participants were compared to the 

change scores of a group on non-treated controls. Therefore all results are 

discussed in terms of comparing treatment change score to control change 

scores. 

 

Attending the FACE IT programme was associated with large reductions in 

self-reported anger, hostility and verbal aggression tendencies. Although 

physical aggression tendencies did not also follow this pattern, overall 

treatment participants reported much smaller increases than did the 

untreated control participants. This suggests that the FACE IT programme 

helped the treatment participants largely avoid the deterioration seen in the 

untreated control group.  

 

These positive effects may be the result of improvements in the treatment 

groups use of unhelpful coping styles. Research has found problem focused 

and detached coping to be more effective at managing stress, whereas 

emotional and avoidant coping more often ineffective (Roger et al., 1993). 

Indeed emotional coping is probably most closely linked to aggressive 

tendencies (e.g. becoming irritable and angry, taking frustrations out on 

those close to them) and it was this type of coping that showed the largest 

reductions from pre- to post-treatment. Avoidant coping also reduced 

considerably for the treatment group, but unexpectedly it reduced more for 

the control group and therefore the improvement in the treatment group 

cannot be attributed to programme effects.   

 

In regards to more helpful coping styles, the FACE IT programme appeared 

to have a positive effect on the use of detached coping (e.g. getting things into 

proportion, finding out more information about a problem). Detached coping 

is a more helpful coping style (Roger et al., 1993) and has been found to be 

related to decreases in psychological distress (Ireland et al., 2005). Detached 

coping is also negatively related to rumination (Rogers et al., 1993) and as 

rumination is related to aggression, so increases in detached coping in the 

current study are potentially suggestive of a likelihood in decreases in 

aggressive behaviour.  
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There was a small decrease in problem-focused coping which, although 

smaller than the decrease in the control group’s use of this type of coping, 

was not expected. In general the decreases in all types of coping for the 

control group may indicate that concerns regarding conflict with other youths 

(‘postcode rivalry’) abated as the children settled into their new school 

premises. This would result in a reduction in stress and hence a reduction in 

the need to cope. Overall however, the treatment group demonstrated 

improvements in coping styles over and above this trend. This suggests 

FACE IT may have positive impact on how children cope with stressful 

experiences. 

 

LIMITATIONS 

The current study has several limitations that should be borne in mind when 

interpreting these findings. These include: 

- The small sample size of the current study resulted in a lack of 

statistical power which would be necessary to statistically explore the 

data. 

- The control group, although similar to the treatment group in 

perceived risk, may have differed from the treatment group in 

important aspects such as a desire to change. The positive differences 

seen therefore may not be solely (or even predominately) the result of 

the FACE IT programme effects, but may instead be the result of 

individual differences.  

- The follow-up period was short and it is therefore not possible to know 

whether any change will be maintained over time. 

 

CONCLUSIONS 

The FACE IT programme appears to have a positive impact upon at-risk 

boys. It was associated with an overall decrease in aggressive tendencies and 

an improvement in the use of detached coping and reductions in unhelpful 

ways to cope with stress. Rebecca Blake’s programme report (2011) suggests 

that the participants found the programme very engaging. The delivery 

appears to be responsive to this age group and the facilitators effective. The 
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programme benefits from being short in duration which enables it to be used 

as both a stand-alone programme as well as part of a more comprehensive 

package. Therefore the small scale evaluation suggests FACE IT is a 

promising programme for adolescent boys.  
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