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Abstract: Bullying is a violent activity that causes significant harm to both victims and perpetrators. Anxiety, despair, low self- 
esteem, and suicidal ideation are signs of bullying’s traumatic effect. The social environment’s support proved critical in lessening the 
devastating experience of bullying on adolescents. The purpose of this study is to conduct a scoping Review of Anti-Bullying 
Interventions with the aim of reporting techniques to reduce traumatic effect of bullying among adolescents. A design scoping review 
was done in this investigation. The publications were discovered using the PRISMA Extension for Scoping Review method. Three 
databases were used to find this article: PubMed, CINAHL, and Scopus. The inclusion criteria for this study were that the sample 
included adolescent victims of bullying, that it was full text, that it was written in English, that it included anti-bullying therapies, that 
it used randomized control trials or quasi-experimental designs, and that it was published during the last ten years (2014–2023). The 
authors found 16 articles were obtained that explored Anti-bullying therapies to minimize symptoms of trauma in adolescent bullies. 
All of the studies found that the intervention significantly reduced the effects of bullying on victims (p<0.05). The sample sizes ranged 
from 31 to 5539 teenage respondents. This study discovered three types of anti-bullying interventions: social support, social skills, and 
school-based programs. Activities such as education, counseling, and training are used to prevent bullying behavior in schools. 
Adolescent intervention takes into account the participants’ physical and psychological situations and focuses on completing the stages 
of adolescent development. Interventions to reduce the impact of trauma on bullying victims need to involve health providers, parents, 
and adolescents. This aims to form a mutually supportive system in overcoming the problem of bullying. 
Keywords: adolescents, anti-bullying intervention, bullying, victims

Introduction
Bullying is defined as any sort of violence or criminality committed purposefully and persistently with the intent of injuring or 
bringing down someone who is weak.1 Bullying activities undertaken by adolescents against their peers include mocking, 
spreading, gossiping, giving nicknames, verbally or in writing hurting, isolating, frightening, and even physically attacking.2 

Bullying in the youth environment is currently the focus of the community’s attention. Bullying is one of the negative behaviors 
in which people in positions of authority regularly compel, bully, harass, corner, and hurt weak people.2 Verbal bullying conduct 
includes insulting, screaming, giving incorrect nicknames, slandering, slandering, and embarrassing others in public. Physical 
bullying behavior includes hitting weak people, choking, and punching, while mental bullying behavior includes ignoring and 
isolating, and cyberbullying behavior includes receiving threats or negative messages through social media.3

According to data on bullying cases from the Josephson Institute of Ethics, which conducted a poll of 43,000 adolescents, 
47% of 15–18 year olds had experienced bullying, and 50% of adolescents had been taunted, upset, and ridiculed.4 Data from 
the United Nations Children’s Fund shows that out of 100,000 children in 18 countries, 67% of children have experienced 
bullying.5 Data from the Program for International Students Assessment (PISA) (2019), bullying in the world occurs most 
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often in Austria, followed by Estonia, Russia and Japan.6 Previous reports show that children aged 13–15 years have been 
victims of bullying, where the incidence figures were obtained in Africa (47%), Latin America (35%), Europe and Central 
Asia (32%), and in Indonesia (21%).7 In previous research on 15,600 teenagers, 17% of them reported being victims of 
bullying and 19% admitted that bullying occurred in their environment.8

There are internal factors and external factors for the occurrence of bullying behavior. Internal factors are personality 
characteristics, past violence, and the attitude of parents who pamper children so that they do not form a mature personality.9 

External factors are the social and cultural environment.10 A previous study identifying factors for the occurrence of bullying 
include individuals (biology and temperament), family, peer group, and community factors, media schools, and ethnicity.11 

Beside of that, factors that can cause bullying include family, peers and school factors.12 Apart from that, bullying occurs due 
to several causal factors, namely, economic differences, religion, gender, traditions and the habit of seniors to punish their 
juniors which often occurs.13 There are feelings of revenge or jealousy, there is a desire to dominate the victim with physical 
strength and sexual attraction.14 These various bullying factors have an impact on victims of bullying behavior.

Efforts to prevent bullying have been carried out through the participation of all parties, both the government, 
teachers, health workers, parents, peers, the role of a counselor from health workers and the role of the community 
environment and from within the child himself.15 Empowerment of peers as a medium for conveying information has 
been widely used in anti-bullying intervention programs, such as implementing psychoeducation programs through peers 
by making presentations at school or in peer communities by showing dramas, and videos/films followed by 
discussions.16,17 The same thing is also used in the STAR (Stop Thinking Act Replay) bullying prevention-peer pressure 
module, namely by using the peer-to-peer discussion method.18,19 Psychoeducation using peer-to-peer methods has been 
proven effective in intervention programs in cases of bullying.20,21 Various efforts can be made by school counselors to 
reduce bullying behavior, namely through collaborative efforts.

Community-based program is an intervention strategy carried out jointly by involving a group in the community. The 
activity begins with the perception or opinion and the same goal in carrying out a prevention and treatment of disease and 
making changes to individuals, communities and community groups, therefore a group process is carried out in solving 
a health problem. Previous study have shown that Anti-bullying interventions can be implemented to reduce the 
incidence of bullying in schools.22 Anti-bullying interventions can be carried out by empowering, peer-support, health 
education, and forming groups. Previous studies have shown that Anti-bullying interventions are carried out using several 
methods, namely the school approach, youth approach (forming study groups, social-support or support systems), family 
approach, skills approach (skill-based community intervention), and group empowerment.15,23

Previous systematic reviews of nursing interventions for reducing bullying incidence show that nursing interventions 
are beneficial in lowering the negative incidence of bullying but less effective in reducing the negative impact of bullying 
due to a lack of environmental engagement.24 As a result, the study recommends additional research on social initiatives to 
mitigate the deleterious effects of bullying on adolescents. Furthermore, prior research indicates that anti-bullying 
treatments are helpful in avoiding bullying and violence against kids at school.25–27 The report also proposes more research 
into community-based interventions to lessen the impact of bullying-related trauma. As a result, this is the first scoping 
assessment of anti-bullying therapies to minimize the impact of bullying trauma in adolescents.

Bullying causes trauma to victims due to the physical and psychological effects. Prolonged trauma results in post-traumatic 
stress disorder and an increased risk of mortality. Interventions to lessen the impact of bullying are insufficient to be carried out 
on their own, hence interventions involving many parties such as teachers, parents, youth, and health workers are required to 
reduce the impact of trauma caused by bullying. The purpose of this study is to conduct a scoping review of Anti-Bullying 
Interventions with the aim of reporting techniques to reduce traumatic effect of bullying among adolescents.

Materials and Methods
Design
The scoping review that we conducted typically investigates recent topics and challenges globally. Scoping review is a research 
method that tries to investigate current topics and challenges in the globe.28 Because of its broad conceptualization, this approach 
can give thorough study results.29 The authors of this study took the following steps: they developed a research topic, determined 
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inclusion and exclusion criteria, selected publications, created extraction tables, analyzed study data and made summaries, and 
reported the findings of previous studies.30 The PRISMA Extension for Scoping Reviews (PRISMA-ScR) search method was 
used in this study to discover papers that describe community-based interventions to lessen the detrimental impact of bullying on 
young victims of bullying. The research question in this study is what the anti-bullying interventions techniques for reducing 
traumatic effect of bullying among adolescents?

Search Methods
We searched three databases to find relevant articles: CINAHL, PubMed, and Scopus from April 2023 to May 2023. The 
PCC framework (Populations, Concept, Context) was employed in the search strategy: 

Populations: adolescents aged 10–20 years (students, adolescents in community, adolescents)
Concept: anti-bullying interventions (social support, social skills, school-based program)
Context: reduce the traumatic effect (mental health problems such as PTSD, bullying victim questionnaire) 

The mayor keywords for search the articles are adolescents OR young adult OR adolescence AND anti-bullying 
interventions OR bullying interventions AND traumatic disorder OR stress disorder. Search keywords are adjusted to 
the database used, namely PubMed (Supplementary Table 1), Scopus (Supplementary Table 2), CINAHL (Supplementary 
Table 3). The authors scanned the database for articles and then filtered them based on the database’s inclusion criteria. 
The authors then looked for article duplication. The authors then read the title and abstract, followed by the full-text 
article, to find papers that meet the research objectives. The study’s research questions are: what are the techniques of 
anti-bullying interventions to decrease the impact of traumatic events on adolescents who are bullied?

Inclusion and Exclusion Criteria
The PRISMA Extension for Systematic Review (PRISM-ScR) search approach was utilized in this study to find 
community-based intervention methods for minimizing the detrimental impact of bullying on adolescents who have 
experienced bullying (Figure 1).31 To choose publications for this study, the authors established inclusion and exclusion 
criteria. The inclusion criteria for this study were that the sample included adolescent victims of bullying aged 10–20, 
that it was full text, that it was written in English, that it included anti-bullying interventions, that it used randomized 
control trials or quasi- experimental designs to get adequate articles related to intervention, and that it was published 
during the last ten years (2013–2022) to get the latest articles about intervention. While the study’s exclusion criteria 
were articles only provided abstracts, articles were gray literature, and interventions did not focus on reducing the impact 
of bullying.

Data Extraction
In this study, manual tables are utilized to retrieve study results. The manual table was created to assist authors in 
analyzing and comparing study results. The writer then provides a descriptive description of the study’s findings. The 
extraction table makes it easy for the authors to compare and categorize the results of each article’s analysis. The 
authors, year, country, research design, sample, intervention, and study findings are all included in the extraction table.

Quality Appraisal
The authors assessed the article quality to guarantee that the publications reviewed are of high quality. The Joanna Briggs 
Institute (JBI) instrument was employed by the authors. The Joanna Briggs Institute (JBI) assessment method uses 
statements from the JBI instrument, which are then scored. The JBI instrument consists of 13 statements for randomized 
control trial papers and 9 statements for quasi-experimental studies. Each statement contains four evaluation options: yes, 
no, unclear, and not relevant. A score of “yes” is assigned a value of 1, while scores of “no” and “unclear” are assigned 
a value of 0. The authors determine that the average rating of the articles utilized in this study is greater than 75%.
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Data Analysis
The authors used a descriptive qualitative approach to analyze the data. The authors gathered articles based on inclusion 
and exclusion criteria, then read and analyzed them. In addition, the authors double-checked the papers retrieved. Data 
analysis used a thematic analysis approach.32 Data analysis was carried out by two authors independently (IY and SS). 
When there are differences of opinion, deliberations are held to obtain the results of the discussion. If there was still no 
agreement, a third author (HSM) was invited to provide his opinion. The research began with comprehensive data 
collection, gathering literature closely related to the topic of anti-bullying interventions. Once the data was collected, the 
next stage was to conduct an initial in-depth reading, followed by initial coding. This process was essential in identifying 
and labeling important segments of the data relating to the research focus. Next, a search for themes that emerged from 
the data was conducted. A thorough review of the themes was then conducted to ensure that these themes were accurate 
and representative of the data as a whole. Once the themes were clearly defined and named, drafting the report became 
the final step. This report not only outlines the main findings, but also integrates these findings with existing literature. 
The authors presented their findings on anti-bullying interventions for minimizing the detrimental impact of bullying on 
adolescents who have been bullied. After that the authors classified the types of intervention based on similar methods. 
The authors classified Anti-bullying interventions based on further research which consist of social support, social skills, 
and school-based programs.

Records screened (n=67)

Articles retrieved (n=54)

Records identified from:
PubMed (n=194)
Scopus (n=29)

CINAHL (n=174)

Article excluded after 
inclusion criteria (n=330)

Reports assessed for eligibility 
and read full-text (n=25)

Articles included (n=16)

Article excluded after 
abstract and title screened 

(n=29)

Reports excluded full-text 
(n=9) and JBI screened

(n=0)

Records removed before 
screening:

Duplicate records removed 
(n= 13)

Figure 1 PRISMA flow diagram. 
Notes: PRISMA figure adapted from Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 
2021;372:n71. Creative Commons.31
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Results
The total number of articles gathered from the three databases is 397. After eliminating papers based on inclusion 
criteria, 67 articles were obtained. The authors then deleted articles based on duplicate articles, and we discovered 54 
articles. The authors then rejected them based on the outcomes of reading the titles and abstracts, and discovered 29 
publications that did not meet the research objectives. The authors then read the full-text publications and deleted them 
based on exclusion criteria, yielding 16 papers for this study. The authors discovered 16 papers that examined anti- 
bullying treatments for reducing bullying’s impact on adolescents. To determine the quality of the papers utilized in this 
study, we employed the JBI Critical Appraisal Tool assessment. For the article criteria utilized in this study, all authors 
provided a standard score of greater than 75% (Table 1).

The authors discovered 16 papers that examined anti-bullying treatments for reducing bullying’s impact on adoles-
cents. For data extraction, the authors employed handwritten tables. The following table (Table 2) summarizes the 
findings of the analysis of the 16 papers included in this study:

There were 16 publications that talked about community-based interventions for decreasing the negative effects of 
bullying on adolescents who have been bullied. This study discovered 11 articles from developed countries (1 from the 
United Kingdom, 2 from Australia, 1 from South Korea, China, 2 from Turkey, and 1 from Egypt, 2 articles from 
Norway, and 1 article from Norway) and 5 articles from developing countries (1 from Iran, 1 from Indonesia, 1 from 
India, 1 from Taiwan, and 1 from Nigeria). The sample size ranges from 31 to 5539 respondents. The majority of 
respondents were from the United Kingdom. We reviewed and analyzed the 16 articles we identified and developed three 
anti-bullying interventions: social support, social skills, and school-based program.

Anti-bullying interventions are victim-centered interventions that aim to decrease the impacts of bullying-related 
trauma. Based on the findings of sixteen papers, this intervention is successful in minimizing the effects of bullying 
trauma on victims (p<0.05). The facilitator’s approach is to provide comfort and protection to the victim so that the 

Table 1 JBI Critical Appraisal Tool

Authors, Published Year JBI Critical Appraisal Tool Study Design

[33] 84.6% (11/13) RCTs

[34] 92.3% (12/13) RCTs

[35] 76.9% (10/13) RCTs

[36] 76.9% (10/13) RCTs

[37] 92.3% (12/13) RCTs

[38] 76.9% (10/13) RCTs

[39] 88.9% (8/9) Quasi experimental

[40] 92.3% (12/13) RCTs

[41] 100% (9/9) Quasi experimental

[42] 92.3% (12/13) RCTs

[43] 92.3% (12/13) RCTs

[44] 88.9% (8/9) Quasi-experimental

[45] 88.9% (8/9) Quasi-experimental

[46] 92.3% (12/13) RCTs

[47] 92.3% (12/13) RCTs

[48] 92.3% (12/13) RCTs
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Table 2 Extraction Data

No Authors 
and Year

Purpose Country Method Sample Intervention Mean and p value Scale Result

1. [33] Effect on the 
reducing 

trauma

Iran RCTs 280 
students in 

5th and 6th 

grade

Social 
cognitive 

theory (SCT)

Mean pre-test: 43.09 
Mean post-test: 34.39 

p value: p < 0.001

Adolescent Peer Relations 
Instrument (APRI)

Significantly reduce 
trauma and incidence 

of bullying

2. [34] Reducing 

bullying and its 
impact among 

students

Indonesia RCTs 2.075 

students in 
7–9 grade

Adolescent 

bullying 
intervention

Mean pre-test: 7.61 

Mean post-test: 6.07 
p value: p < 0.05

The Forms of Bullying Scale Effectively reduce 

bullying and its impact

3. [35] Effect on 

improving 

mental health 
and reducing 

trauma

India RCTs 5539 

students 

(mean age: 
13.70)

School-based 

intervention

Mean pre-test: 0.65 

Mean post-test: 0.71 

p value: p = 0.015

Bullying Victimization 

Questionnaire

Significantly improve 

mental health and 

reduce trauma of 
bullying

4. [36] Effect on social 

and emotional 

skills to reduce 
trauma

United 

Kingdom

RCTs 40 students 

aged 11/12

Whole School 

Interventions

Mean pre-test: 0·42 

Mean post-test: 0·37 

p value: p = 0.0395

Gatehouse Bullying Scale Significantly improve 

developing social and 

emotional skills, also 
reduce trauma of 

bullying

5. [37] Reducing 

bullying, 

victimization 
remains 

a significant 
problem in 

schools.

Australia RCTs 3704 

students 

(mean age: 
9.53)

School-based 

interventions

Mean pre-test: 50.2 

Mean post-test: 22.1 

p value: p<0.05

The global victimization item 

from the Revised Olweus Bully/ 

Victim Questionnaire

Significantly 

decreased incidence 

and impact of bullying 
and victimization

6. [38] Reduce 

negative 

impact of 
bullying

Taiwan RCTs 328 

students 

fifth graders

Collaborative 

board games

Mean pre-test: 20.08 

Mean post-test: 22.11 

p value: p = 0.015

Attitude toward bullying Significantly reduce 

effect trauma and the 

incidence of bullying
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7. [39] Reduce 

bullying and its 

negative 
impact

Nigeria Quasi 

experimental

329 

students 

secondary 
schools

Self- 

instruction

Mean pre-test: 47.57 

Mean post-test: 35.82 

p value: p = 0.001

The students’ tendency to 

bullying questionnaire (STBQ)

Significantly reducing 

bullying and its 

negative impact

8. [40] Reduce 
negative effect 

of bullying

Australia RCTs 31 
adolescents 

aged 13–14 

years

Cyber 
Friendly 

Schools 

Program

Mean pre-test: 0.26 
Mean post-test: 0.33 

p value: p = 0.012

Student bullying victimization and 
perpetration behavior

Effectively reduce 
trauma of bullying

9. [41] Reduce 

negative effect 
of bullying and 

improve 

mental health

South 

Korea

Quasi 

experimental

71 students 

(mean age: 
14.41)

Social and 

Emotional 
Competence 

Enhancement 

Program

Mean pre-test: 9.91 

Mean post-test: 2.74 
p value: p < 0.001

School Bullying Behavior Effectively reducing 

negative impact of 
bullying with improve 

social competence, 

emotional regulation, 
and empathy

10. [42] Reducing 

bullying 

behaviors and 
its negative 

impact

China RCTs 189 

students 

(mean age: 
15.79)

School-Based 

Mindfulness 

Intervention

Mean pre-test: 1.49 

Mean post-test: 1.09 

p value: p<0.05

Chinese Version of the Olweus 

Bully/Victim Questionnaire 

(OBQ-CV)

Effectively reducing 

negative impact of 

bullying and its 
incidence

11. [43] Improving 

empathy and 

reducing 
negative 

impact of 

bullying among 
adolescents

Turkey RCT 83 students 

aged 12–14

Behavioral 

System Model 

Based Nursing 
Intervention

Mean pre-test: 42.88 

Mean post-test: 39.72 

p value: p = 0.003

Empathy Index for Children (EIC) 

and Traditional Peer Bullying Scale

Effectively improving 

empathy and reducing 

negative impact of 
bullying

12. [44] Reducing 
traumatic 

experience and 

bullying 
behavior 

among 

adolescents

Egypt Quasi- 
experimental

40 
adolescents 

12–18 years

Audio- drama 
nursing 

intervention

Mean pre-test: 27.40 
Mean post-test: 16.47 

p value: p = 0.003

Adolescent bullying scale Effectively reducing 
bullying behavior and 

traumatic experience 

among victims of 
bullying

(Continued)
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Table 2 (Continued). 

No Authors 
and Year

Purpose Country Method Sample Intervention Mean and p value Scale Result

13. [45] Reduce 

bullying 

behavior and 
improve 

assertiveness 

among 
adolescents

Turkey Quasi- 

experimental

119 

students 

(mean age 
11.5)

Assertiveness 

training

Mean pre-test: 6.4 

Mean post-test: 4.4 

p value: p < 0.05

The peer victimization scale Effectively reducing 

bullying behavior and 

improving 
assertiveness among 

adolescents

14. [46] Reduce 
traumatic 

effect among 

adolescents

USA RCT 43 students 
(mean age 

15.25)

Cognitive- 
behavioral 

therapy

p value: p < 0.05 The Beck Child Depression 
Inventory

Significant reductions 
in depressive 

symptoms

15. [47] Reduce 

traumatic 
effect of 

bullying among 

students

USA RCT 216 

students 
aged 13–17

Mental health 

and gender- 
based 

violence

PTSD 12.2% (95% confidence interval 

10.5–15.4), depression 9.2% (95% 
confidence interval 6.6–10.1) and 

anxiety 17.6% (95% confidence 

interval 11.2% - 18.7%). P value<0.05

The Child PTSD Symptom Scale 

(CPSS), the Beck Child 
Depression Inventory 2 (CDI 2), 

the Beck Anxiety Inventory (BAI), 

and the Rosenberg self-efficacy 
scale (RSES)

Effectively improving 

mental health

16. [48] Reduce 
traumatic 

effect among 

adolescents

Norway RCT 156 
adolescents 

(mean age 

15.1)

Cognitive 
Behavioral 

Therapy

Significantly lower levels of 
posttraumatic stress symptoms (est. 

¼ 5.78, d ¼ 0.51), 95% CI [2.32, 9.23]; 

and general mental health symptoms 
(est. ¼ 2.54, d ¼ 0.45), 95% CI [0.50, 

4.58]

The Traumatic Events Screening 
Inventory for Children, the Child 

PTSD Symptom Scale

Effective in treating 
traumatized youth
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victim can actively participate in the process of giving the intervention. The role of the environment that interacts 
frequently with the victim is critical to the success of the intervention, therefore this intervention includes family, 
teachers, and friends. The following is an explanation of each anti-bullying intervention method:

Social Support
Social support is a program to reduce the impact of bullying by forming peer tutors. Activities carried out in peer tutoring 
consist of studying together, sharing between adolescents, and activities to improve psychological health. Activities 
carried out using the social support method in collaboration with the youth community to increase awareness of bullying. 
The teachers have a role as a facilitator in the support system activities. Nurses and psychologists have role as leaders to 
guide support system activities, participants are trained with meditation and relaxation as well as social support.

Whole School Interventions is carried out in collaboration by teachers, health workers, and students.36 Participants took part 
in discussions about bullying, social and emotional skills, and environmental management to reduce bullying incidents. Students 
are also facilitated by study groups to support each other during the learning process. This intervention does not significantly 
reduce the impact of bullying behavior but can create a positive environment in reducing the incidence of bullying.

The Social and Emotional Competence Enhancement Program consists of ten 45-minute sessions that are delivered 
twice a day for five days in a row. The first and last sessions are face-to-face individual counseling activities, whilst 
Sessions 2–9 are done in groups utilizing cognitive behavioral techniques.41 Counseling is provided by psychiatric nurses 
by establishing a therapeutic connection that focuses on participants’ experiences of bullying at school, bullying motives, 
family dynamics, relationships with peers, unsolved challenges, decision-making patterns, and reflection. To boost 
participant focus, each session is bundled with pictures, video clips, and games. The outcomes of this intervention 
show that strengthening empathy, resilience, and problem-solving skills reduces the impact of bullying significantly.

The nursing intervention audio-drama consists of three sessions.44 In the first session, participants were given 
education about audio-drama about bullying. Then proceed with practice sessions and open questions on the activities 
carried out. Then the participants continued by watching an audio-drama for 30 minutes. In each activity, participants are 
invited to discuss to find out how far the participants understand the information provided regarding bullying.

Social Skills
With a youth group approach, social skills are an intervention to build abilities in adolescents in order to lessen the 
impact of bullying. The activities conducted are beneficial in building resilience and coping abilities in dealing with 
stressors caused by bullying. This activity involves youth activists in order to enhance youth skills in dealing with 
bullying. This activity is guided by health specialists, including psychologists and nurses, who help children improve 
their skills by offering support and counseling services during the training process. A social cognitive theory 
(SCT)-based intervention is one that aims to improve cognitive abilities in dealing with bullying-related trauma. The 
intervention lasted 8 sessions (8 weeks).33 Students receive training to help them prevent and mitigate the effects of 
bullying. Bullying prevention, self-efficacy in controlling bullying, social support, standard norms, expectancies, and 
establishing positive attitudes are the five key components of this intervention. The SCT-based intervention has been 
shown to be successful in reducing bullying by raising student awareness.

Another sort of intervention is the Collaborative Board Game, which lasts 8 weeks. Participants play games for 
one hour per session. The facilitator guides the game by playing an instructional video for the participants to watch.38 

Participants engage in games by responding to questions posed by the facilitator. Participants undertake self-reflection 
guided by the facilitator in each session to determine the increase in bullying knowledge, attitudes, and empathy for each 
player towards bullying. This game greatly reduces the occurrence of bullying among adolescents.

Based on a Behavioral System Model Nursing intervention was implemented in three stages. The stages are as 
follows: protection, stimulation, and support.43 Nurses accompany participants while they perform out therapy to reduce 
the impact of bullying on adolescents. Problem-solving, empathy, and creative drama education are also taught to 
participants. This study found that treatment can help adolescents cope with bullying.

Self-instruction is a strategy given to students to monitor students’ feelings intensely. The counselor guides students to do 
peer counseling.39 Self-instruction technique is a cognitive learning strategy, in which each student does his assignments 
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independently and develops strategies to solve problems independently. Activities in the implementation of the intervention 
are the cognitive modeling stage, open external guidance, individual guidance, and instruction on skills such as empathy and 
problem solving. Participants took part in 6 sessions of activities. The results of this intervention showed that there was 
a decrease in the incidence of bullying and its impact after being given the intervention.

Adolescent bullying intervention is an adaptation of the ROOTS method. The intervention was delivered in 12 
sessions over the course of 12 weeks. Identity, group trust, and awareness, student impact and reactions to conflict, 
connecting student-generated changes with behaviors, building student agreements for school violence prevention, and 
role-playing positive bystander behavior are all components of the intervention.34 Students who have been bullied can 
seek counseling from psychologists and psychiatric nurses during the intervention. According to the findings of this 
study, the intervention is helpful in lowering the occurrence and impact of bullying on students.

Adolescent assertiveness training is a treatment that aims to increase assertiveness.45 This course was delivered in 
eight sessions. Knowledge of (aggressive, assertive, and passive behavior); social rights; notion of restriction; how to say 
no; body language and communication; and empathy and listening are among the activities. This therapy has been shown 
to lessen the effects of bullying on students.

Adolescents receive Cognitive Behavioral Therapy for 15 sessions. Psychoeducation, relaxation techniques, affect 
management, cognitive triangle instruction, working with the trauma story, coping with dysfunctional thoughts, and the 
parenting component are among the therapies delivered.48 Participants were also offered counselling to help them accept 
the events of the past. The findings of this intervention revealed that the participants’ mental health improved.

Participants received 12 sessions of cognitive-behavioral treatment. Psychoeducation, relaxation techniques, problem 
solving, resilience, and self-regulation are among the activities carried out.46 The study’s findings revealed a reduction in 
the impact of trauma, specifically depression, on participants.

In 12 sessions, participants will learn about mental health and gender-based violence.47 The therapy provided 
involves empowerment, gender norms, goal-achieving tactics, and self-defense. Psychiatric nurses and psychologists 
provide in-class counseling to participants. The findings of this intervention suggested that the participants’ mental health 
problems have decreased.

School-Based Program
School-based programs are activities that collaborate with schools to reduce the impact of bullying and reduce its occurrence. 
This activity is carried out by health workers and the school to carry out a school-health program. The assessment was carried 
out on schools that had incidents of bullying and given interventions such as psychoeducation, mindfulness therapy, and 
improving problem solving for students at school. Teachers become supervisors and companions as long as students carry out 
school-based program activities. Nurses and psychologists carry out school-health programs as educators and counselors, and 
facilitate adolescents to form groups as an effort to provide initial psychological support to victims of bullying. The SEHER 
program with games is a school-based intervention that aims to establish a pleasant environment in order to reduce the 
incidence and impact of bullying.35 This intervention lasted for ten weeks. The facilitator provides instruction and games to the 
participants. The education presented focuses on bullying, its effects, how to prevent bullying, and the role of schools in 
bullying events. The participants were then given the option to speak with one of the teachers about the prevalence of bullying 
at school. The intervention resulted in a decrease in bullying risk behavior in the school community as well as increased 
problem-solving skills among adolescents.

School-based interventions use a methodical implementation strategy to enhance school policies and practices, 
increase students’ social and emotional abilities, and students’ capacities to form positive connections, as well as to 
prevent and manage bullying and cyberbullying behaviors.37 Boosting empathy and assertiveness, boosting leadership, 
getting to know the school environment and culture, and building positive relationships between kids, parents, and 
teachers are all components of executing the intervention. This intervention is carried out by giving pupils with training. 
According to the study’s findings, there is a decrease in the occurrence and impact of bullying on adolescents.

The School-Based Mindfulness Intervention was delivered in ten sessions over ten weeks.42 The intervention was 
carried out at school with the participation of students and teachers. This intervention’s content includes an introduction 
to mindfulness, identifying worry, acting thoughtfully, taking a step back, making friends with difficult things, doing 
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positive things, and practicing empathy. A professionally trained mindfulness instructor provided interventions once 
a week for 40–45 minutes during the 10-week intervention. Students are also required to carry out the interventions they 
have been taught on a regular basis and record them in a daily journal. The outcomes of this intervention reveal 
a reduction in the incidence and harmful impact of bullying on adolescents.

Other efforts include the Cyber Friendly Schools Program, which reviews school policy surrounding bullying 
situations.40 Students and instructors participate in discussion activities led by health professionals. Following that, 
participants and instructors were educated on the role of schools in preventing bullying events. The curriculum was 
delivered in six sessions over the course of eight weeks. Bullying was reduced as a result of the treatments that were 
implemented.

Discussion
The results of this scoping review showed that Anti-bullying interventions are effective in reducing the impact of trauma 
on adolescents with bullying experiences. The authors found three community-based program methods, namely social 
support, social skills, and school-based programs. This community-based program is a collaboration carried out by 
nurses, teachers, doctors, psychologists, parents, and adolescents to optimize intervention goals. The intervention process 
pays attention to the physical, psychological, spiritual, and cultural aspects of adolescents so that adolescents feel safe 
and comfortable during the intervention process.

The sample in this study is adolescents aged 12–18 years. Problems at this stage of adolescent development are 
dependence on peers, still looking for and trying to hold on to life, and emotional reactions are still unstable and 
uncontrollable.49 The stages of adolescent development also state that adolescents have unstable emotional conditions 
and are looking for their identity.50 Adolescent psychology has developed in both emotional and social aspects. These 
changes make adolescents vulnerable to becoming perpetrators as well as victims of bullying. Previous studies have 
shown that bullying occurs mostly in adolescents (12–18 years).18,51 Bullying behavior in adolescents is in the form of 
verbal violence against other students at school. Another study showed that 80% of 10,000 adolescents have bullying 
experiences.52,53 The bullying behavior most often carried out by adolescents is verbal bullying, namely through words in 
the form of ridicule, threats and gossip. The peer factor as the cause of bullying also has a significant contribution in this 
case, because most of the time these adolescents have is to interact with their peers, both at school and in the home 
environment. In addition, there is a desire to be recognized by other members of their peer group so that they are 
considered as the holders of full authority over their group.

Bullying can occur in both developed and developing countries. This study found 8 articles from developed countries 
and 3 from developing countries. The incidence of bullying is not influenced by the conditions of the country’s 
development. In developing countries, the incidence of bullying is caused by poverty so that adolescents experience 
difficulties and commit violence in order to meet their biological needs.54 In addition, in developing countries it is also 
caused by a low level of education. Previous studies have shown that there is a significant relationship between the 
educational level of adolescents and the incidence of bullying in adolescents.55,56 Whereas in developed countries, the 
incidence of bullying is caused by difficulties in accepting the differences that arise in adolescents.57 In line with this, 
previous studies have shown that the incidence of bullying in the USA is caused by adolescents who do not accept 
differences of opinion between students.58 This shows that bullying can happen anywhere, regardless of the level of 
progress of the country.

Anti-bullying interventions are carried out with a duration of 8–16 weeks. Interventions to reduce the effects of 
trauma on victims of bullying require a long time to heal the trauma they experience. The facilitator who guides the 
course of the intervention needs time to build trust so that the youth feel safe during the intervention. This is in line with 
previous studies which showed that there was a significant relationship between the duration of the intervention and the 
trauma recovery process in victims of bullying.12,59 The process of building trust in victims was carried out in the first 
session, then continued with discussions to deal with the trauma problems they experienced.60 Previous systematic 
review showed that nursing interventions take 10–18 weeks to reduce the effects of trauma on students who experience 
bullying.61
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Anti-bullying interventions are carried out comprehensively by involving physical, psychological, cultural, and 
spiritual aspects of adolescents. Every aspect of adolescents must be considered to optimize intervention goals. 
Previous studies have shown that nursing interventions to reduce the negative effects of bullying are carried out by 
taking into account the psychological condition of adolescents.62 Nurses also need to pay attention to the development of 
adolescents to meet the stages of development. Other studies also show that it is important for nurses to pay attention to 
the stages of adolescent development to improve the psychological health conditions of adolescents.63,64 This shows that 
the psychological health of adolescents is an important aspect that must be considered in conducting Anti-bullying 
interventions to reduce the impact of trauma due to bullying.

Social support is an effective social-program-based method by involving youth in the intervention process. Social 
support utilized discussion groups as well as learning to prevent and reduce the impact of trauma due to bullying. The 
concept of social support is to utilize peer-support groups between adolescents.65 This is in line with previous study 
which showed that peer-group significantly reduced the negative impact of bullying on adolescent students.66 At the stage 
of adolescent development, adolescents need friends their age to find identity and improve emotional and social 
development in a positive direction. So that this peer-support will make adolescents support each other in the intervention 
process related to bullying.67 Other studies also show that social support is effective for improving mental health in 
adolescents who experience bullying.21,35,68 Interventions carried out jointly among adolescents make adolescents 
support each other to reduce the effects of trauma on victims of bullying. Social support for adolescents is carried out 
by forming peer counselors and groups of peer tutors who provide information and sharing sessions on bullying. As an 
effort to increase the output of the intervention, this activity is carried out using a shared learning approach. This shows 
that interventions carried out jointly among adolescents show significant results in reducing the negative impact of 
bullying on adolescents.

The community-based program method that can be carried out is Social Skills. This activity was carried out in groups 
of youth in the community, then youth were empowered to become youth groups who care about bullying. Adolescents 
are equipped with skills in dealing with stressors due to bullying. This intervention focused on improving youth skills to 
reduce symptoms of trauma experienced by victims of bullying. Skills trained include communication, problem solving, 
adaptive coping, and resilience. This skill serves to build a system that is adaptive to bullying incidents experienced by 
adolescents.26 Previous studies have shown that there is a significant relationship between adaptive coping and resilience 
in reducing the effects of trauma on victims of bullying.69,70 Resilience and adaptive coping cause adolescents to respond 
to stressors from unpleasant events to focus on solving problems.61 So that adolescents can survive with the help of 
health workers as facilitators. Meanwhile, other studies show that effective communication is an important skill that must 
be possessed by adolescents.71,72 Adolescents are more open to their feelings and conditions through good communica-
tion skills.73 So that the intervention process can run smoothly to reduce the symptoms of trauma due to bullying.

Previous study on individual mindfulness therapy show that there is a decrease in bullying behavior in adolescents.74 

This therapy is carried out to increase positive behavior and increase empathy and problem solving in adolescents. 
Adolescents are given individual therapy online. Mindfulness therapy can be done in schools for students to prevent and 
reduce bullying behavior. This is in accordance with previous studies which show that school-based interventions by 
practicing meditation can effectively reduce the behavior and impact of bullying.75,76

School-based programs are carried out by focusing on the role of collaboration between health workers, teachers and 
parents to help adolescents recover from symptoms of trauma due to bullying. Teachers and parents are individuals who spend 
a long time with adolescents at school and at home. This intervention focuses on activities carried out at school and only on 
students. Activities also involve teachers as assistants and supervisors in conducting interventions. Students are also trained to 
build awareness of the school environment to prevent and reduce the impact of bullying.27 Students are also asked to declare 
anti-bullying so that the school becomes a bullying-free place. Supervision of parents and teachers is important to monitor the 
condition of adolescents.77 This is in line with previous studies which show that the teacher’s optimal role in supervising and 
being a facilitator can significantly reduce the negative impact of bullying on adolescents.78,79 Teachers are also a means for 
youth to express feelings and build a positive environment to reduce bullying in schools. Another study shows that teachers 
play the role of counselors during school hours to increase the self-confidence of children who experience bullying.80 Parents 
also have an important role at home, namely being counselors and facilitators in carrying out independent interventions for 
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adolescents who experience bullying. Previous studies have shown that interventions carried out by parents are effective in 
reducing symptoms of trauma due to bullying in their children.11,81–83 So that school-based programs are effective interven-
tions in reducing the effects of trauma on adolescents who experience bullying.

Anti-bullying interventions are interventions that involve various parties to reduce the impact of bullying on 
adolescents. This aims to increase the role of each individual optimally so that they can focus on reducing the effects 
of trauma due to bullying. Awareness that is built collaboratively will be more effective in improving adolescent 
development. Through Anti-bullying interventions in reducing the impact of bullying, adolescents feel that it is valuable 
to continue their lives and they are able to improve their physical and psychological health.

This study shows that there are several achievements, namely:
This study can be an illustration in conducting research on systematic-review and meta-analysis to assess the 

effectiveness of Anti-bullying interventions in reducing the traumatic impact on adolescents as victims of bullying.
This study describes several methods that can be used by the community to reduce the traumatic impact of bullying 

on adolescents.

Limitation
The limitation in this study is the limited study design, namely randomized control trials and quasi-experiments. This 
causes the data sources in this study to be limited so that the results of studies based on other design methods cannot be 
compared. This study is also limited because it only describes the effectiveness of Anti-bullying interventions from the 
articles reviewed but does not synthesize the level of effectiveness of the Anti-bullying interventions obtained. Besides 
that, this study is also limited to using three databases in the search for articles so that it does not analyze the results of 
previous research on Anti-bullying interventions from other databases.

Conclusions
Anti-bullying interventions are carried out in collaboration by various parties, namely health workers, teachers, parents, 
and adolescents in order to build a system that supports reducing the impact of trauma on adolescents as victims of 
bullying. Anti-bullying interventions are one of effective for reducing traumatic effects among adolescents as victims of 
bullying. This study showed that there are three methods of Anti-bullying interventions namely social support, social 
skills, and school-based programs. The implementation of Anti-bullying interventions pays attention to various aspects of 
adolescents holistically such as physical, psychological, social and cultural. Participants are given psychoeducation, 
counseling, and skill improvement in reducing symptoms of trauma experienced due to bullying. The implication of this 
study is that there is a foundation for health workers in providing interventions to reduce the effects of trauma on 
adolescents as victims of bullying. Another implication of this research is that it is a reference for the government in 
making policies in reducing the problem of bullying in adolescents. Recommendations for further research are the need 
for a systematic review and meta-analysis to determine the effectiveness of Anti-bullying interventions in reducing the 
impact of trauma on adolescents as victims of bullying.
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