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Abstract
Background  Bullying is a prevalent issue faced by children and adolescents in both school and community settings. 
One contributing factor to bullying behavior is the limited involvement or inadequate role of the family in addressing 
this issue. However, there is a noticeable gap in existing research regarding nursing interventions that focus on 
family-centered approaches to prevent bullying. Identifying and analyzing these interventions is crucial to enhancing 
the role of families in reducing bullying behavior. The aim of this study is to explore and map the various nursing-led, 
family-based interventions designed to mitigate bullying among children and adolescents, and thereby addressing 
this critical scientific gap. 

Methods  This study employed a scoping review method following Arksey and O’Malley’s framework, including 
identifying research questions, systematically searching CINAHL, PubMed, and Scopus. The databases used are 
CINAHL, PubMed, and Scopus. The major keywords used are parenting, family interventions, bullying, adolescents, 
and children. Inclusion criteria in article selection were family-based intervention, English language, full-text, 
original research, and publication period in the last 15 years (2010-2024). Data analysis was carried out descriptively 
qualitatively.

Results  The results of this research show that there are 10 articles that discuss Interventions focused on Family to 
reduce bullying behavior in children and adolescents. Various types of Interventions focused on Family are effective 
in reducing bullying behavior in children and adolescents, including improving parenting patterns, family-based 
education, and collaboration between school and family (p value < 0.05). Some of the activities carried out are 
education, role play, counseling, managing conflict, and conducting assessments. Interventions can be carried out 
offline and online. Interventions focused on Family offer a holistic and sustainable approach to dealing with bullying 
behavior in children and adolescents. The advantages of this intervention include improving family relationships, 
strengthening communication skills, and better understanding of children’s emotions.
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Introduction
Bullying is the action of a person or group of people 
that causes other people to feel persecuted, intimidated, 
afraid, and the victim is powerless to prevent this behav-
ior [1]. The act of bullying cannot be separated from the 
power gap between the perpetrator and the victim so 
that the victim feels disadvantaged, oppressed, or hurt 
[2]. Bullying behavior can also be carried out either 
directly or indirectly or through social media [3]. Bully-
ing is intentional and repeated behavior that occurs over 
a period, involving an imbalance of power between the 
perpetrators and the victims [4].

The results of research conducted in five Asian coun-
tries stated that Indonesia was in first place in the inci-
dence of bullying in schools with a percentage of 83%. 
Survey results show that the number of reports of bul-
lying incidents in schools reached 40% and 32% of them 
reported experiencing physical violence [5]. Bullying is 
a major phenomenon throughout the world. The preva-
lence of bullying is estimated at 8 to 50% in several 
Asian, American and European countries [6]. The results 
of research conducted by the National Association of 
School Psychologists show that more than 160,000 teen-
agers in the United States miss school every day because 
they are afraid of being bullied [7].

Bullying has been linked to increased risks of anxiety, 
depression, low self-esteem, and even suicidal ideation, 
with long-term consequences persisting into adulthood 
[8]. Furthermore, research suggests that bullying does 
not only impact victims but also bystanders and perpe-
trators, contributing to a cycle of aggression and mal-
adaptive social behaviors [9]. Given these significant 
implications, it is crucial to explore effective intervention 
strategies that address bullying comprehensively. Studies 
have shown that family involvement plays a pivotal role 
in mitigating bullying behavior and fostering resilience 
in children [10]. Therefore, conducting research on anti-
bullying interventions, particularly those involving fam-
ily participation, is crucial to developing comprehensive 
strategies that can mitigate these negative effects and 
promote a safer school environment.

The impact of bullying has a wide range of impacts, 
including physical, psychological and social for victims 
and perpetrators. Physically, victims of bullying often 
experience physical injuries such as bruises, wounds, or 
even damage to nerve tissue due to violence commit-
ted by the perpetrator [11]. The psychological impacts 
include anxiety disorders, depression, low self-esteem, 

and can even cause eating and sleeping disorders [12]. 
In addition, victims of bullying can also experience 
decreased academic performance due to difficulty con-
centrating and persistent anxiety [13]. Socially, they 
may experience social isolation, have difficulty build-
ing healthy interpersonal relationships, and sometimes 
experience stigma from peers or society [14]. On the 
other hand, bullies also experience negative impacts, 
including the risk of being involved in criminal behavior 
in adulthood and difficulty building good relationships 
with other people due to a lack of empathy and adequate 
social skills [15].

Factors that cause bullying behavior can come from 
factors within the individual and factors from outside the 
individual. These factors can include personality factors, 
interpersonal communication between teenagers and 
their parents, the role of peers, and school climate [16, 
17]. Previous study show that the most important factor 
in children’s involvement in bullying behavior is family 
factors [15]. This is in line with previous studies which 
state that parenting or conditions during childhood are 
one of the triggers for the development of aggressive pat-
terns in children [18, 19]. Previous research also shows 
that bullying behavior is related to parental styles that use 
physical punishment, spending less time with adults, and 
having poor family functioning [20]. Apart from fam-
ily factors which play a role in the formation of bullying 
behavior, there are factors which also play an important 
role, namely factors within the individual, for example 
empathy, shame and locus of control are often implicated 
as determining factors in the role of bullying [21].

Nurses play a crucial role in family-based interventions 
for preventing bullying among children and adolescents. 
As healthcare professionals who are often in direct con-
tact with both children and their families, nurses have 
the opportunity to educate and empower families to 
address bullying behavior proactively [22]. Nurses can 
help identify risk factors for bullying within the fam-
ily dynamic, such as communication patterns, parenting 
styles, and environmental influences, and provide guid-
ance on positive parenting practices that promote empa-
thy, respect, and non-violence [23]. By facilitating family 
discussions and providing tailored interventions, nurses 
can strengthen the family unit’s ability to recognize and 
address potential bullying behaviors early on. Addition-
ally, nurses are in a unique position to collaborate with 
schools, communities, and mental health professionals to 
create a comprehensive support system for families [24].

Conclusions  This study highlights the critical role of families in addressing bullying and underscores the need for 
holistic interventions involving families, schools, and communities. Clinically, nurses can support families by providing 
education and strategies to build resilience in children facing bullying.

Keywords  Adolescents, Bullying, Children, Family, Interventions, Preventing
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Parenting is the way parents carry out their role, espe-
cially in educating their children, starting from making 
rules, teaching values/norms, and love [25]. One thing 
that influences parenting is the living environment [26]. 
According to previous study show that the family envi-
ronment, especially parents, is a factor that has a stronger 
influence on the incidence of bullying behavior com-
pared to other environments [27]. This research explains 
that there is a significant relationship between parenting 
styles and aggressive behavior in adolescents. Triggers 
for bullying behavior are strongly influenced by various 
factors. There are 7 factors that trigger bullying behav-
ior, namely class differences, seniority traditions, conflict 
within the family, disharmonious school situations, indi-
vidual/group character, and wrong perceptions. on the 
victim’s behavior [28].

Despite the existing evidence emphasizing the impor-
tance of family and parenting in influencing bullying 
behavior, there remains a lack of comprehensive explora-
tion of nursing-led, family-based interventions specifi-
cally aimed at preventing bullying among children and 
adolescents. While meta-analyses have highlighted the 
significance of family and parent training in reducing 
bullying, they often focus on general approaches without 
delving into structured, targeted interventions facilitated 
by healthcare professionals, particularly nurses. Further-
more, previous studies tend to address isolated aspects 
of family influence, such as parenting styles, without 
systematically mapping how these approaches can be 
operationalized into evidence-based practices. This gap 
underscores the need for a scoping review to synthe-
size existing knowledge, identify effective family-based 
strategies, and provide a foundation for future nursing 
practices and policies aimed at bullying prevention. By 
addressing this gap, this study will contribute to develop-
ing a more holistic understanding of the role of nursing 
interventions in empowering families to mitigate bullying 
behavior in children and adolescents.

Materials and methods
Design
The authors used a scoping review design. The stages 
followed in the study design using the scoping review 
approach, according to Arksey and O’Malley, involve five 
main steps [29]. First, determining the objectives and 
scope of the research, which includes identifying specific 
research questions and the scope of the literature to be 
investigated. Second, identifying relevant studies using 
a systematic and detailed search strategy. Third, select-
ing studies that comply with the predetermined inclu-
sion and exclusion criteria. Fourth, extracting data from 
the selected studies using appropriate data extraction 
tools. Fifth, writing, mapping, and interpreting the study 
results to present relevant findings comprehensively. The 

authors used the PRISMA Flow Diagram guidelines for 
article selection from the initial research results of three 
databases: CINAHL, PubMed, and Scopus (Fig. 1) [30].

Search strategy and eligibility criteria
The databases used include Scopus, PubMed, and 
CINAHL to obtain various articles from large databases 
that provide various research on health. Article searches 
were conducted in January-February 2024. Keywords 
used may include general terms such as are parenting, 
family interventions, bullying, adolescents, and chil-
dren. Searches in each database use search conditions 
such as the use of Mesh Terms and Boolean operators. 
The keywords used are (“Parenting“[Mesh] OR parenting 
OR parent* OR family) AND (“Family Therapy“[Mesh] 
OR “Family Intervention*” OR “Family Support”) AND 
(“Bullying“[Mesh] OR bullying OR cyberbullying OR 
“peer victimization”) AND (“Adolescent“[Mesh] OR ado-
lescent* OR teen* OR youth OR “young people”) AND 
(“Child“[Mesh] OR child* OR “school-aged” OR pedi-
atric). The research question in this scoping review is 
“What types of nursing-led, family-based interventions 
have been implemented to reduce bullying behavior 
among children and adolescents?” searching strategy in 
this study were:

Scopus: (TITLE-ABS-KEY(“parenting” OR “parent*” 
OR “family”) AND TITLE-ABS-KEY(“family therapy” OR 
“family intervention*” OR “family support”) AND TITLE-
ABS-KEY(“bullying” OR “cyberbullying” OR “peer vic-
timization”) AND TITLE-ABS-KEY(“adolescent*” OR 
“teen*” OR “youth” OR “young people”) AND TITLE-
ABS-KEY(“child*” OR “school-aged” OR “pediat-
ric”) AND TITLE-ABS-KEY(“nursing intervention*” 
OR “nursing care” OR “nursing strategy” OR “nursing 
practice”))

PubMed: ((“Parenting“[Mesh] OR parenting OR par-
ent* OR family) AND (“Family Therapy“[Mesh] OR 
“Family Intervention*” OR “Family Support”) AND 
(“Bullying“[Mesh] OR bullying OR cyberbullying OR 
“peer victimization”) AND (“Adolescent“[Mesh] OR ado-
lescent* OR teen* OR youth OR “young people”) AND 
(“Child“[Mesh] OR child* OR “school-aged” OR pediat-
ric) AND (“Nursing“[Mesh] OR “nursing intervention*” 
OR “nursing care” OR “nursing strategy” OR “nursing 
practice”))

CINAHL: ((MH “Parenting” OR parenting OR par-
ent* OR family) AND (MH “Family Therapy” OR “Family 
Intervention*” OR “Family Support”) AND (MH “Bully-
ing” OR bullying OR cyberbullying OR “peer victimiza-
tion”) AND (MH “Adolescents+” OR adolescent* OR 
teen* OR youth OR “young people”) AND (MH “Child+” 
OR child* OR “school-aged” OR pediatric) AND (MH 
“Nursing Care” OR “nursing intervention*” OR “nursing 
strategy” OR “nursing practice”))
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Inclusion and exclusion criteria
The authors used PCC’s framework, namely Population: 
adolescents; Concept: nursing-led family-based interven-
tion; Context: reducing bullying behavior. The screening 
process was conducted by two independent authors who 

assessed each retrieved record based on the predeter-
mined inclusion criteria. If there were discrepancies or 
disagreements during the screening process, they were 
resolved through discussion. In cases where a consen-
sus could not be reached, a third author was consulted to 

Fig. 1  PRISMA flow diagram
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make the final decision. This process ensured the reliabil-
ity and validity of the study selection. Inclusion criteria 
include studies that focus on anti-bullying interventions 
involving the family as an integral part of the interven-
tion strategy. We included studies published in English 
to ensure accessibility to widely recognized and peer-
reviewed literature, facilitating consistency in analysis. 
Only full-text, original research articles were considered 
to ensure methodological rigor and the inclusion of pri-
mary data. The publication period was limited to the last 
15 years (2010–2024) to capture recent developments, 
emerging trends, and contemporary best practices in 
family-based anti-bullying interventions while maintain-
ing a sufficient pool of studies for analysis. Exclusion 
criteria include studies that do not specifically address 
family interventions in reducing bullying behavior among 
adolescents, studies available only in abstract form, and 
gray literature such as dissertations, conference proceed-
ings, and reports, as these sources may not have under-
gone rigorous peer review.

Data extraction
The data extraction process is a critical stage in research 
that involves collecting important information from vari-
ous sources. Manual tables were used to summarize key 
elements such as authors, research objectives, country of 
origin, intervention methods, instruments used, samples 
taken, and research results. This structured approach 
facilitates comprehensive analysis by allowing researchers 
to identify patterns, trends, and implications across the 
reviewed studies. Before full data extraction, a pilot test 
was conducted on a subset of articles to refine the extrac-
tion process, ensure consistency, and resolve any ambi-
guities in categorizing data. This step helped to improve 
the reliability of the extraction procedure and align the 
research team’s understanding of the data points.

To ensure accuracy and consensus in data extraction, 
each article was reviewed independently by two authors. 
In cases where differences in interpretation arose, discus-
sions were conducted to reach a consensus. If disagree-
ments persisted, an independent expert in the field was 
consulted to provide an objective assessment. However, 
during this study, no significant disagreements required 
expert consultation, as consensus was reached through 
discussion among the research team.

Quality appraisal
The Joanna Briggs Institute (JBI) instrument for quality 
appraisal in scoping reviews aims to assist researchers in 
evaluating the methodological quality of the studies they 
include in scoping reviews [31]. The JBI instrument for 
quality appraisal in a scoping review consists of a series of 
questions or criteria designed to assess the methodologi-
cal quality of the studies included in the scoping review. 

These criteria can include aspects such as study design, 
clarity of objectives, data collection methods, data analy-
sis, as well as suitability between research questions and 
the design and methodology of the study being con-
ducted. The instrument used in the RCT design consists 
of 13 statements and the quasi experimental design con-
sists of 9 statements. Answer options consist of yes, no, 
and not applicable. Answers of yes are given a score of 
1 and answers of no and not applicable are given a score 
of 0. The minimum score limit in the JBI instrument is 
above 75% as the threshold for the JBI score for articles 
in this research. The Joanna Briggs Institute instrument 
was used to assess the quality of selected studies. Qual-
ity assessment was carried out by two authors who are 
experts in their fields. If differences of opinion occur, in-
depth discussions are held to reach an agreement. If sig-
nificant differences of opinion remain, consultation with 
an independent expert may be undertaken to decide on a 
final assessment.

Data analysis
Data analysis was carried out descriptively qualita-
tively using a content analysis approach. This process 
aimed to identify and describe emerging themes from 
the extracted research findings, providing a comprehen-
sive understanding of the effectiveness of family-focused 
interventions in reducing bullying behavior among ado-
lescents. After thoroughly reviewing the articles and 
analyzing the extracted data, the authors classified inter-
vention types based on similarities in their approaches 
and implementation. Data analysis was conducted inde-
pendently by two authors to ensure accuracy and reli-
ability. In cases where differences in interpretation arose, 
discussions were held to reach a consensus. During 
this study, all disagreements were successfully resolved 
through discussion, and it was not necessary to involve a 
third author for arbitration.

Results
The results of initial research from three databases, 
namely CINAHL, PubMed, and Scopus, the authors 
found that there were 345 articles. After that, the authors 
carried out elimination based on duplicate articles, there 
were 44 duplicate articles. then, the authors carried out 
elimination based on the inclusion criteria, there were 
268 articles that did not match the inclusion criteria 
determined by the researcher and 20 articles that did 
not match the title and abstract. Then, the authors read 
the full-text articles, the authors found that there were 
3 articles that were not in accordance with the research 
objectives and did not discuss family-based intervention 
to prevent bullying behavior in children and adolescents. 
The authors found that there were 10 articles that met the 
criteria determined by the authors. The authors carried 
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out a quality appraisal of the 10 articles, all articles had a 
JBI score above 75% (Table 1).

Based on the characteristics of articles from various 
countries, namely 1 article from the Netherlands [32], 
3 articles from Australia [25, 33, 34], 2 articles from the 
USA [35, 36], 1 article from New Zealand [37], 1 article 
from Turkiye [38], 1 article from China [39], 1 article 
from Spain [40]. The respondents in this study varied, 
involving teachers, parents, and children or teenagers. 
Respondents to the 10 articles all involved parents. The 
range of respondents in this study was 72-3200 respon-
dents. All articles use an RCT design. The authors found 
that there are three types, namely cooperation between 
schools and families, family-based education, and 
improving parenting patterns. Activities in this interven-
tion include education, role play, counseling, managing 
conflict, and conducting assessments. Intervention can 
be carried out offline and online (Table 2).

Identification of nursing-led, family-based interventions
The review identifies various nursing-led, family-based 
interventions that focus on involving families in the pro-
cess of reducing bullying among children and adoles-
cents. These interventions are designed to address the 
issue from a holistic perspective by engaging not only 
the child but also their immediate family members [37]. 
Examples of such interventions include educational pro-
grams aimed at increasing awareness about bullying, 
counseling services that support both children and par-
ents, family-based workshops to enhance skills in manag-
ing bullying, and parent-child communication training to 
improve dialogues about bullying issues [25, 32]. Nurses 
play a pivotal role in leading these interventions by coor-
dinating activities, offering support, and ensuring that 
both the child and family are equipped with the tools 
and strategies necessary to address bullying [35]. These 
nursing-led initiatives ensure that interventions are tai-
lored to the family unit, recognizing the importance of 

home environments in shaping children’s behavior and 
responses to bullying [36].

Mapping of intervention approaches
The interventions identified in this review can be clas-
sified into several distinct approaches, each designed 
to address different facets of bullying prevention. The 
authors found that there are three types, namely cooper-
ation between schools and families, family-based educa-
tion, and improving parenting patterns.

Cooperation between schools and families
Research shows that there are three types of interven-
tions that are effective in overcoming the problem of bul-
lying in the school environment. The first is cooperation 
between schools and families [32]. This involves active 
collaboration between the school and parents in identi-
fying, preventing and dealing with cases of bullying [25]. 
Through this collaboration, schools and families share 
information about children’s behavior, discuss coping 
strategies, and provide the support and resources needed 
to effectively address bullying issues [33]. Collaboration 
between schools and families is an important foundation 
in creating a safe and responsive school environment [34, 
40].

Family-based education
The second is family-based education, which is an inter-
vention that focuses on providing education and training 
to parents about the signs of bullying, how to respond 
to it, and the importance of strengthening relationships 
with their children [35]. Through educational programs 
such as workshops, seminars, or counseling sessions, 
parents are given a better understanding of the dynam-
ics of bullying and how they can help their children deal 
with it. By strengthening the role of parents as a source of 
support and mentors for their children, this intervention 
can reduce the risk of bullying behavior among children. 
Additionally, enhancing both parents’ and children’s 
resilience can help mitigate the negative impact of bully-
ing, enabling them to develop coping strategies and emo-
tional strength in facing such experiences [37].

Improving parenting patterns
third, improving parenting patterns to prevent bullying 
behavior is another type of intervention that is widely 
researched. This intervention aims to change parenting 
patterns that may support or allow bullying behavior to 
occur. This can include building positive communica-
tion skills, modeling good behavior, and applying clear 
and consistent limits to aggressive behavior [36]. Efforts 
to provide support and guidance to parents in developing 
positive and supportive parenting patterns, this interven-
tion can help prevent the emergence of bullying behavior 

Table 1  JBI critical appraisal tool
References JBI critical appraisal 

tool
Study 
de-
sign

(van Niejenhuis et al., 2020) [32] 84,6% (11/13) RCT
(Healy & Sanders, 2014) [25] 100% (13/13) RCT
(Roberto et al., 2017) [35] 84,6% (11/13) RCT
(Burkhart, 2012) [36] 92,3% (12/13) RCT
(Tosun & Mihci, 2020) [38] 92,3% (12/13) RCT
(Kim et al., 2021) [39] 84,6% (11/13) RCT
(Díaz-Caneja et al., 2021) [40] 84,6% (11/13) RCT
(Lester et al., 2017) [33] 92,3% (12/13) RCT
(Cross et al., 2018) [34] 92,3% (12/13) RCT
(Farmer et al., 2017) [37] 84,6% (11/13) RCT
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among children [38]. The research results show that 
cooperation between schools and families, family-based 
education, and improving parenting patterns are three 
types of interventions that are effective in overcoming 
the problem of bullying in the educational environment 
[39].

Effectiveness and outcomes
The effectiveness of the identified interventions varies, 
with some demonstrating significant success in reducing 
bullying behaviors, particularly when both educational 
and family-centered approaches are combined. Stud-
ies indicate that interventions involving family partici-
pation have led to positive outcomes, such as improved 
emotional regulation among children, better conflict 
resolution skills, and stronger family relationships [34]. 
For instance, in one study, children whose families par-
ticipated in the intervention reported a reduction in 
bullying incidents, with their emotional distress signifi-
cantly decreased [38]. Additionally, increased awareness 
of bullying dynamics among parents contributed to bet-
ter communication and support at home, which further 
supported the child’s ability to cope with bullying. More-
over, these interventions were also found to have a ripple 
effect, as family members became more proactive in pre-
venting bullying behaviors, resulting in a more protective 
environment for the child [39].

Challenges and barriers
Despite the promising outcomes of nursing-led, family-
based interventions, several challenges hinder their suc-
cessful implementation. One of the primary barriers is 
the lack of resources and training for nurses, who are 
often responsible for leading and facilitating these pro-
grams. Inadequate preparation can lead to ineffective 
delivery and a failure to engage families [36]. Addition-
ally, cultural differences in family dynamics and parent-
ing styles may affect how families participate in these 
interventions [39]. For example, some families may not 
fully embrace the idea of family-based interventions due 
to cultural perceptions of bullying or the role of nurses 
in family matters. Logistical issues, such as scheduling 
conflicts and difficulty coordinating between families 
and program facilitators, also pose significant barriers. 
Lastly, interventions must be customized to accommo-
date diverse family structures and socioeconomic back-
grounds to ensure broad accessibility and participation 
[33, 40].

Gaps and future directions
While existing interventions show promise, there are 
notable gaps that need to be addressed in future research. 
A significant limitation is the lack of long-term studies 
that evaluate the sustained effectiveness of nursing-led, 

family-based interventions. Most studies focus on short-
term outcomes, leaving a gap in understanding the long-
term impact of these interventions on bullying behaviors 
and family dynamics. Furthermore, there is a need for 
more research on the adaptability of these interven-
tions across different cultural contexts, particularly in 
rural or marginalized communities where resources may 
be scarce. The review suggests that more randomized 
controlled trials (RCTs) are needed to provide robust 
evidence on the effectiveness of these interventions. 
Future studies should also explore how to increase fam-
ily engagement, especially in communities where partici-
pation in such programs is low due to social, cultural, or 
logistical reasons.

Discussion
The research results show that family-based intervention 
is an intervention that involves the family and is effective 
in reducing bullying behavior in children and adolescents 
(p value < 0.05). This shows that family involvement is 
important in shaping children’s character and preventing 
bullying behavior. The authors found that there are three 
types of family-based intervention, namely collaboration 
between school and family, family-based education, and 
improving parenting patterns.

Research on family-based interventions led by nurses 
has shown that this approach can improve the quality of 
care and patient health outcomes. Several studies have 
demonstrated that involving families in the care pro-
cess can accelerate patient recovery and enhance their 
understanding of the health conditions they experience 
[15, 41]. For example, in the care of patients with chronic 
diseases, families involved in the care process play a cru-
cial role in continuously monitoring the patient’s health, 
providing emotional support, and ensuring medication 
adherence [42]. This evidence shows that family-involved 
care can improve the effectiveness of care and the quality 
of life for patients.

Family-based interventions have become a focal point 
in nursing because families have a significant influence 
on the physical and psychosocial well-being of patients. 
These interventions not only provide education to 
families about the patient’s medical condition but also 
improve communication and decision-making processes 
between the patient, family, and the care team [43]. Fami-
lies involved in the care process can reduce the levels of 
anxiety and stress experienced by patients because they 
feel more empowered and prepared to face the challenges 
of caregiving [44]. Furthermore, family-based approaches 
can enhance the patient’s quality of life through the rein-
forcement of social support provided by family members.

One of the most commonly used tools is the Olweus’ 
Bully/Victim Questionnaire [32, 36]. This questionnaire 
is widely recognized for its robustness in identifying both 
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victims and perpetrators of bullying. Its advantage lies 
in its detailed assessment of bullying frequency, types, 
and the school environment, making it highly suitable 
for evaluating interventions aimed at reducing bullying 
behavior [45]. Another frequently used tool is the Digi-
tal Parenting Attitude Scale [38, 40]. This scale is particu-
larly relevant in the context of cyberbullying and digital 
parenting interventions, as it measures parental attitudes 
toward digital media use and their role in prevent-
ing online harassment [46]. The increasing use of digi-
tal technology in children’s lives makes this instrument 
highly relevant for evaluating modern anti-bullying strat-
egies. The Stattin and Kerr Parental Control and Moni-
toring Questionnaire [39]. This tool is designed to assess 
how well parents are aware of their children’s social activ-
ities, including involvement in bullying, both as perpetra-
tors and victims. Its advantage is that it captures parental 
involvement and supervision, which are critical compo-
nents of family-centred interventions [47].

The role of nurses in family-based interventions is cru-
cial, as nurses are the ones who can coordinate commu-
nication between families and the medical team, ensuring 
that the care provided meets the needs of both the 
patient and the family. Nurses are responsible for edu-
cating families about patient care, providing emotional 
support, and teaching the skills needed to care for the 
patient at home [22]. Nurses also act as counselors who 
can help families cope with the psychological challenges 
that arise during the caregiving process. Through family-
based approaches, nurses not only focus on the physical 
care of the patient but also support deeper psychosocial 
aspects, creating a more holistic and comprehensive care 
environment [48].

Family communication patterns, social support pro-
vided, and the level of supervision carried out by parents 
are several elements of family dynamics that significantly 
influence teenagers’ tendencies to engage in bullying 
behavior [49]. Families that implement open communica-
tion patterns and facilitate open discussions about social 
and emotional issues tend to have adolescents who are 
less likely to engage in bullying behavior [50]. In addition, 
social support provided by family members, such as lis-
tening and paying attention, also plays an important role 
in reducing the tendency for bullying behavior [15]. The 
appropriate level of supervision from parents regarding 
teenagers’ activities and interactions in the family envi-
ronment also has a positive impact in suppressing bul-
lying behavior [51]. This evidence confirms the strong 
link between family dynamics and the level of success of 
interventions in overcoming bullying behavior in adoles-
cents [52, 53].

The challenges faced in implementing Interventions 
focused on Family to overcome bullying behavior in 
adolescents include several complex aspects. One is the 

difficulty in mobilizing parental participation in interven-
tion programs, especially when they have busy sched-
ules or lack awareness of the importance of their role in 
shaping children’s behavior [54]. In addition, the stigma 
or shame associated with admitting that their child is 
involved in bullying behavior can also be an obstacle to 
getting adequate family support [37, 55]. To overcome 
these challenges, it is necessary to take a holistic and 
inclusive approach involving communities, schools and 
mental health service providers to strengthen support 
and provide assistance to parents [56].

However, there are also significant opportunities for 
continued research and practice in the development and 
implementation of anti-bullying interventions involv-
ing families [57]. One opportunity is the development of 
digital technology and online platforms that can be used 
to provide resources, support and information to parents 
in supporting their children in overcoming bullying prob-
lems [58]. In addition, further research can explore the 
potential for collaboration between educational institu-
tions, community organizations, and government agen-
cies to create integrated and sustainable intervention 
programs [59, 60]. By leveraging technology and cross-
sector collaboration, Interventions focused on Family can 
become more accessible, effective, and relevant to com-
munity needs [37, 61]. In this way, the challenges faced 
can be overcome while taking advantage of these oppor-
tunities to increase the effectiveness of anti-bullying 
interventions involving families.

Collaboration between schools and families is a type 
of family-based intervention that is effective in reducing 
bullying behavior in children and adolescents. Previous 
research shows the important role of both in prevent-
ing bullying, but the focus is more limited to one envi-
ronment [62, 63]. The advantage of this intervention lies 
in the holistic integration between formal education at 
school and the influence of the home environment [64, 
65]. However, the challenge is that coordination between 
the two institutions is often difficult and differences in 
values and beliefs can hinder consistent strategy imple-
mentation. Collaboration between schools and families 
promises a significant reduction in bullying behavior, 
but requires commitment, coordination and deep under-
standing to achieve success in implementation [34, 66].

Family-based education is a type of family-based 
intervention that is effective in reducing bullying behav-
ior in children and adolescents. Previous research has 
demonstrated the important role of families in prevent-
ing and addressing bullying, but there is variation in the 
approaches used [67]. The advantage of family-based 
education lies in its ability to involve families directly in 
providing education and skills to children regarding con-
flict resolution, emotional management and healthy com-
munication [68, 69]. In addition, this approach allows for 
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more sustainable program implementation because it 
actively involves parents in changing their child’s behav-
ior. However, challenges include ensuring parental par-
ticipation and commitment, as well as the suitability of 
the program to the needs and values of diverse families 
[70]. Implementation of this intervention requires a sen-
sitive and comprehensive approach to family dynamics as 
well as ongoing support from the school and community 
[71].

Structured workshops that focus on bullying preven-
tion, positive parenting, and cyberbullying awareness 
provide parents with essential knowledge and practi-
cal skills to support their children effectively [32]. These 
workshops help improve parent child communication, 
foster empathy, and reinforce consistent discipline strat-
egies that discourage aggressive behavior. Parent educa-
tion programs not only reduce children’s vulnerability to 
peer victimization but also increase parents’ confidence 
in managing challenging social issues [72]. When con-
ducted in collaboration with schools and child psycholo-
gists, such programs can ensure evidence-based content 
that is developmentally appropriate and sensitive to the 
emotional needs of both parents and children [73]. This 
holistic and collaborative approach aligns with an eco-
logical framework for bullying prevention, which under-
scores the importance of engaging multiple systems 
family, school, and community in coordinated interven-
tion strategies [74].

Improving parenting patterns is one type of family-
based intervention that is effective in reducing bullying 
behavior in children and adolescents [75]. An emphasis 
on improving parenting styles in the context of bullying 
prevention offers its own advantages, including its ability 
to improve relationships between parents and children, 
improve communication skills, and form a better under-
standing of children’s emotions [76]. Efforts to strengthen 
family relationships and provide responsive and targeted 
parenting, this intervention can reduce the risk of chil-
dren being involved in bullying behavior [77]. However, 
challenges faced include the need for long-term commit-
ment from parents, as well as adapting intervention strat-
egies to varying family and cultural contexts [78]. The 
importance of collaboration between psychologists, edu-
cators and public health workers in supporting the imple-
mentation of interventions to improve parenting patterns 
as a holistic and sustainable effort to overcome the prob-
lem of bullying behavior in children and adolescents [79].

There is consistency in the findings that interventions 
that actively involve families are able to provide signifi-
cant protection for adolescents from exposure to bul-
lying behavior [80]. Through in-depth research, it was 
found that parental involvement, increasing intra-family 
communication, and providing adequate emotional sup-
port were key elements in the success of the intervention 

[81]. Overall, these findings provide strong evidence of 
the important role of families in reducing bullying behav-
ior in adolescents, and provide a solid foundation for the 
development of further intervention strategies that uti-
lize potential family resources.

Implications for practice
The findings of this scoping review suggest that nurses 
have an essential role to play in developing, implement-
ing, and evaluating family-based interventions aimed at 
reducing bullying among children and adolescents. To 
improve practice, it is crucial that nurses receive train-
ing not only in bullying prevention strategies but also in 
understanding family dynamics and how to engage fami-
lies effectively. Healthcare institutions must prioritize the 
integration of these interventions into existing health and 
community services, ensuring that nurses are adequately 
supported and resourced. Collaboration between nurses, 
families, schools, and other professionals is necessary to 
create a supportive environment for children at risk of 
bullying. Furthermore, the review emphasizes the impor-
tance of sustainability and the need for continued profes-
sional development to keep pace with emerging trends in 
bullying prevention. In this context, nurses play a crucial 
role in strengthening the resilience of children and their 
families who experience bullying. Through educational 
programs, emotional support, and counseling interven-
tions, nurses can help families develop effective coping 
mechanisms, enhance self-efficacy, and foster a support-
ive home environment. By equipping both parents and 
children with the necessary skills to navigate and respond 
to bullying incidents, nurses contribute to long-term 
prevention efforts and improve overall psychological 
well-being. Structured workshops can be organized for 
parents on topics such as bullying prevention, positive 
parenting strategies, and cyberbullying awareness. These 
workshops should be conducted in collaboration with the 
institution and child psychologists to ensure evidence-
based content and holistic support for families. Further-
more literature can be added on policies and guidelines 
set by the institution to reduce the bullying reports.

Limitations
Limitations in this scoping review include the design 
used in the selection of articles is RCT and quasi experi-
ment, so it cannot describe the results of research with 
other designs. In addition, the year of publication was 
also limited to the last 10 years, so data outside the year 
of publication was not described in this study. Lastly, 
scoping reviews tend to produce less in-depth summaries 
or more superficial analysis, which may not illustrate the 
effectiveness of Interventions focused on Family.
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Conclusion
The findings reveal that 10 articles discuss nurse led 
family-focused interventions, which have shown signifi-
cant potential in addressing bullying. These interventions 
primarily focus on enhancing parenting patterns, provid-
ing family-based education, and fostering collaboration 
between schools and families. Nurses play a key role in 
coordinating these interventions by offering education, 
emotional support, and guidance to families, as well as 
facilitating communication between families and other 
professionals. Interventions focused on Family show 
significant potential in addressing bullying behavior in 
children and adolescents, with an emphasis on improv-
ing parenting patterns, family-based education, and col-
laboration between schools and families. The challenges 
of these interventions are long-term commitment from 
parents and adapting strategies for diverse family con-
texts. It offers a holistic and sustainable approach that 
can improve family relationships, communication skills 
and understanding of children’s emotions. Activities 
undertaken in Interventions focused on Family are edu-
cation, role-playing, counseling, managing conflict, and 
conducting online and offline assessments.

Recommendations for future research include more in-
depth research on the factors that influence the success-
ful implementation of the intervention, the best strategies 
to engage parents and schools, and the long-term impact 
of this intervention on child and adolescent well-being. 
In addition, further research is also needed to determine 
the effectiveness of Interventions focused on Family to 
reduce bullying behavior in children and adolescents 
with a systematic review design and meta-analysis.
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