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Title of the review   

Family-based interventions for improving social and health outcomes in perpetrators and 

victims of school bullying 

Background 

School bullying, which is defined as “any unwanted aggressive behavior(s) by another youth 

or group of youths who are not siblings or current dating partners that involves an observed 

or perceived power imbalance and is repeated multiple times or is highly likely to be 

repeated” (Gladden et al., 2014), has become a serious public world-wide problem over the 

past decades. Surveys have shown the proportion of school-aged children to report a bullying 

incident is noteworthy and consistent across high-income countries, such as Australia (17%), 

England (19%), Japan (10-15%), Norway (14%), Spain (17%) and the United States (16%) 

(Glew et al., 2000). Approximately 1 in 5 school-aged children report being a bully (Nansel et 

al., 2011).  

 

Bullying is a significant issue not only due to the number of youths affected, but also because 

of the multiple negative outcomes associated with being a bully, being bullied, and being a 

bystander. School-aged children who bully others are at higher risk of poor school 

adjustment, study problems, substance use, and violent behavior in later life (Ttofi et al., 

2012). Bullying victims and bystanders are also more likely to suffer physical symptoms 

(such as headache, abdominal pain, backache, dizziness and stomachache) and psychological 

symptoms (such as marginalization, depression, experiencing nightmares, being short-

tempered, nervousness, powerlessness, humiliation, loneliness, and helplessness) (Polanin et 

al., 2012; Rigby, 2003; Smokowski & Kopasz, 2005; Salmon & West, 2000; Shetgiri, 2013). 

The negative effects of bullying can follow victims into their adulthood (Copeland et al., 

2013).  

 

As the serious negative short-term and long-term consequences of school bullying are of 

increasing public interest, a number of interventions, programs and policies have been 

devised and implemented for reducing school bullying and victimization (i.e. being bullied), 

including in 1983, when the first large-scale national anti-bullying intervention program was 

implemented in Norway (Farrignton & Ttofi, 2009; Ttofi & Farrington, 2011). Perspectives 

vary on how to best reduce school bullying. Existing intervention strategies include school-

based interventions, anti-bullying policies, clinical management of bullying, and family-

based interventions. A few prior systematic reviews and meta-analyses have been conducted 
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on school-based interventions and policy programs to reduce bullying (Cantone et al., 2015; 

Evans et al., 2014; Hall, 2017; Farrington & Ttofi, 2009; Jiménez-Barbero et al., 2012; 2016; 

Merrel, et al., 2008; Mytton et al., 2006; Park-Higgersonet et al., 2008; Ttofi & Farrington, 

2011; Vreeman & Carroll, 2007). Most studies report that school-based prevention programs 

and anti-bullying policies are effective in reducing bullying and victimization (Cantone et al., 

2015; Evans et al., 2014; Farrington and Ttofi, 2009; Hall, 2017; Jiménez-Barbero et al., 

2012; 2016; Mytton et al., 2006), and also in reducing psychiatric symptoms and improving 

social well-being, social functioning and mental health problems associated with bullying and 

victimization (Cantone et al., 2015; Merrel, et al., 2008). Compared to single-approach 

school programs, multiple-approach programs that include the school, family, peer, and/or 

community have a more positive effect on the prevention of bullying (Cantone et al., 2015; 

Jiménez-Barbero et al., 2012; Park-Higgersonet et al., 2008; Salgado et al., 2014). Farrington 

& Ttofi (2009) conclude that the one of the most important program elements in decreasing 

both bullying and victimization was parent training/meetings based on systematic analysis of 

the school-based intervention programs. 

 

Although school-based bullying interventions have received significant attention, little is 

known about the effects of the family-based interventions and programs to improve the social 

and health outcomes for school bullying and victims and perpetrators. Some research 

indicates that family-based interventions and programs have potential to improve 

relationships between the family and other important systems that influence youth and/or 

help build resilience for school bullying perpetration and victimization (Nickel et al., 2005; 

2006a; 2006b; Healy & Sanders, 2014). The family-based interventions and programs 

include different approaches, such as brief strategic family therapy (BSFT) (Szapocznik et al., 

1999; Nickel et al., 2006a; 2006b), family therapy (Nickel et al., 2005; Johnson & 

Thomas,1999), integrative family therapy (Miller et al., 2002; Nickel et al., 2005) and other 

family interventions, such as Resilience Triple P (Healy & Sanders, 2014). Family therapy has 

been found to be effective in reducing anger and improving interpersonal relationships and 

health-related quality of life in male youths with bullying behavior (Nickel et al., 2005). 

Nickel and collaborators also report that BSFT effectively influences bullying behavior, 

salivary cortisol concentration, anger, and health-related quality of life (QoL) in adolescent 

bullying boys (Nickel et al., 2006a) and girls (Nickel et al., 2006b). According to Healey and 

Sanders, Resilience Triple P, which combines facilitative parenting with teaching children 

social and emotional skills, can reduce victimization and health problems and strengthen 

school efforts to address bullying (Healy & Sanders, 2014). However, another report suggests 

that Triple-P has no significant effect on overt externalizing behavior in children (Malti. et 

al., 2011). It is therefore not clear whether family-based interventions and programs to 

prevent school bullying are effective. A systematic review of the impacts of family/parents’ 
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behavior on reducing school bullying behavior and victimization was completed by Lereya et 

al. (2013). However, there is no such synthesized evidence examining the effects of family-

based interventions or programs on the social and health outcomes of perpetrators and 

victims of school bullying. Therefore, this review aims to examine the effectiveness of family-

based interventions and programs on improving the social and health outcomes of school 

bullies and victims through a systematic review and meta-analysis of impact evaluations, and 

make recommendations how evaluations of the family-based anti-bullying interventions and 

what future is needed. 

Objectives 

The primary objective of this systematic review and meta-analysis is to evaluate the 

effectiveness of family-based interventions and programs on improving the social and health 

outcomes for school bullying perpetrators and victims. It will achieve this objective by 

answering the following research questions:  

 

Question 1: What is the impact of family-based interventions on school bullying?  

Question 2: What are the effects of family-based interventions and programs on health and 

social outcomes of school bullying perpetration (being a bully)? 

Question 3: What are the effects of family-based interventions and programs on health and 

social outcomes of school bullying victimization (being bullied)? 

Question 4: Is a single approach or multiple approach family-based intervention more 

effective in reducing school bullying and victimization?  

Question 5: Is a single approach or multiple approach family-based intervention more 

effective at improving health and social care outcomes of school bullying perpetrators or 

victims? 

Question 6: Does the magnitude of effects vary by the student or family’s socio-demographic 

characteristics (e.g. age, gender, socioeconomic status of family and parent-child relations)? 

Existing reviews 

At present, there are two types of existing systematic reviews related to the topic under 

consideration, as detailed below: 

 

1. A systematic review to examine the relationship of family/parent behavior with bullying 
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behavior was conducted by Lereya et al. (2013). This meta-analysis included 70 studies 

(N=119 samples for victims; N=55 samples for bully/victims), contained a total of 208,778 

children, including children from the USA, Europe and other continents with an age range of 

4-25 years. This review found that both victims and bullies were more likely to be exposed to 

negative parenting behavior, which is related to a moderate increased risk of becoming a 

bully or victim of bullying, and small to moderate effects on victim status at school. 

Additionally, warm, responsive parenting produced small to moderate protective effects on 

children’s resilience to victimization. The authors reported that a narrative synthesis was 

used, supported by quantitative analysis based on prospective cohort studies and cross-

sectional studies. This review only examined parenting factors associated with bullying, and 

did not focus on the effects of family-based intervention programs to improve social and 

health outcomes for school bullies and victims.  

 

2. Systematic reviews of the impacts on school-based interventions and programs to reduce 

school bullying and victimization. Several systematic reviews and meta-analyses on the 

effectiveness of anti-bullying school interventions and programs have been published 

(Cantone et al., 2015; Evans et al., 2014; Farrington & Ttofi, 2009; Jiménez-Barbero et al., 

2012; 2016; Merrel, et al., 2008; Mytton et al., 2006; Park-Higgersonet et al.,2008; Ttofi & 

Farrington, 2011; Vreeman & Carroll, 2007). Several of these explored the impacts of school-

based intervention programs on preventing school violence and bullying and reducing the 

frequency of victimization and bullying (Cantone et al., 2015; Evans et al., 2014; Farrington & 

Ttofi, 2009; Jiménez-Barbero et al., 2012; 2016; Mytton et al., 2006), and a further two 

studied the effectiveness of school-based interventions on decreasing psychiatric symptoms 

and improving attitudes toward school violence, social well-being, social functioning, and 

mental health issues associated with bullying (Cantone et al., 2015; Merrel, et al., 2008). The 

reviews show that parental/family involvement is an important factor for the success of the 

school-based anti-bullying prevention and program (Jiménez-Barbero et al., 2012; 

Farrington & Ttofi, 2009). Multiple approaches that included family involvement were more 

effective than single approaches, which just included the involvement of the school (Cantone 

et al., 2015; Jiménez-Barbero et al., 2012; Park-Higgersonet et al., 2008; Salgado et al., 

2014). Farrington & Ttofi (2009) reviewed the evaluation of 44 school-based intervention 

programs and distilled 20 elements of effective anti-bullying programs in many different 

developed countries, and concluded that the one of the most important program elements in 

decreasing both bullying and being bullied was parent training/meetings. Nevertheless, it 

remains unclear whether parenting or family programs are effective in and of themselves. 

Also, prior reviews are becoming somewhat dated, and additional intervention studies have 

been conducted, thus this review will provide a contemporary synthesis of family-based 

bullying interventions.  
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Intervention 

Inclusion criteria: 

This review will examine the impact of family-based interventions on improving social and 

health outcomes for school bullying perpetrators and victims. For the purposes of this review, 

the intervention will include any form of family-based interventions and programs. These 

include the following: 

 

1. Family therapy, including but not limited to, family therapy (Johnson & Thomas, 1999; 

Nickel et al., 2005), brief strategic family therapy (Szapocznik et al., 1999, Nickel et al., 

2006a; 2006b), and integrative family therapy (Miller et al., 2002; Nickel et al., 2005). 

 

2. Family/parents training, including Triple-P (Malti, et al., 2011; Healy & Sanders, 2014), 

family/parent training, family/parent meeting, family/parent consultation, family/parent 

workshop, parent representative, parent night (Farrington & Ttofi, 2009). 

 

3. Information/psychoeducation for family/parents, including information for 

family/parents, family/parents’ guide, family/parent education (Farrington & Ttofi, 2009). 

 

Comparisons:  

1. Comparison of family-based intervention versus no intervention, wait list, services as usual 

or other active treatment. 

2. Comparison of single approach of family-based intervention or multiple approach of 

family-based intervention.  

3. Comparison of different approaches of family-based intervention. 

Exclusion criteria: 

1. Studies of aggression or violence intervention programs that are not targeting bullying 

perpetration or victimization will be excluded. 

2. Family-based anti-bullying intervention programs combined with medical interventions 

will be excluded. 

Population 

Inclusion criteria: 

1. Young people between the ages of 6 and 17 years. 
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2. A victim or perpetrator of bullying according to the parent or researcher. 

Outcomes 

Primary Outcomes: 

1. The frequency of bullying and being bullied. 

2. Physical health. 

3. Psychological health, such as: self- perception/self-efficacy, self-esteem, social anxiety, 

depression. 

4. Social relationships, such as: relationships with peers, relationship with parents. 

Secondary Outcomes  

2. Satisfaction with life. 

3. Adverse effects. 

Study designs 

This systematic review will examine the impact of evaluations of family-based interventions 

and programs conducted using an experimental or robust quasi-experimental design. Eligible 

study designs include:  

(a) randomized controlled trials (RCTs, including cluster RCTs) using a process of 

random allocation, such as a random number generation;  

(b) quasi-randomized controlled trials (provided pre-treatment equivalence information 

is available regarding the nature of the group differences);  

(c) non-randomly assigned but matched on pre-tests and/or relevant demographic 

characteristics (using observables, or propensity scores). 
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