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ABSTRACT:
Objective: To identify and describe anti bullying interventions developed by nurses.
Method: Integrative review conducted in six databases using descriptors related to the phenomenon
and nursing. The guiding question was: “What are the anti bullying interventions developed in schools
by nurses?”
Results: Five papers composed the corpus of analysis. The results indicate a variety of types of
interventions (dramatization/role-playing, support group, multidimensional and videos).
Conclusions: This review presents knowledge that can support anti bullying practices and intervention
programs to be developed by nurses or health teams in Brazil
Keywords: Bullying; Early Intervention; Pediatric Nursing; School Health.

RESUMO:
Objetivos: Identificar e descrever as intervenções antibullying realizadas por enfermeiros.
Método: Revisão integrativa da literatura realizada em seis bases de dados (CINAHL, LILACS,
PsycINFO, PUBMED, SciELO e Web of Science), utilizando nas buscas descritores relacionados ao
fenômeno e à enfermagem. A questão norteadora da pesquisa foi: “Quais são as intervenções
antibullying desenvolvidas em escolas com a participação de enfermeiros?”.
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Resultados: Cinco artigos compuseram o corpus de análise da revisão. Os resultados indicaram uma
variedade de enfoques nas intervenções realizadas (dramatização/teatro, grupo de apoio,
multidimensional e vídeos).
Conclusão: A revisão apresenta conhecimentos que podem orientar práticas e programas de
intervenção antibullying a serem desenvolvidas por enfermeiros ou equipes de saúde no Brasil.
Palavras-chave: Bullying; Intervenção Precoce; Enfermagem Pediátrica; Saúde Escolar.

RESUMEN:
Objetivos: Identificar y describir las intervenciones antibullying realizadas por enfermeros.
Método: Revisión integradora de la literatura realizada en seis bases de datos (CINAHL, LILACS,
PsycINFO, PUBMED, SciELO y Web of Science), utilizando en las buscas descriptores relacionados al
fenómeno y a la enfermería. La pregunta que orientó la investigación fue: “¿Cuáles son las
intervenciones antibullying desarrolladas en escuelas con la participación de enfermeros?”.
Resultados: Cinco artículos compusieron el corpus de análisis de la revisión. Los resultados indicaron
una variedad de enfoques en las intervenciones realizadas (dramatización/teatro, grupo de apoyo,
multidimensional y vídeos).
Conclusión: La revisión presenta conocimientos que pueden orientar prácticas y programas de
intervención antibullying a ser desarrollados por enfermeros o equipos de salud en Brasil.
Palabras clave: TuberculBVS Acoso Escolar; Intervención Precoz; Enfermería Pediátrica; Salud
Escolar).

INTRODUCTION
Bullying corresponds to a type of violence between peers characterized by
intentionality, repetitiveness of aggressions and imbalance of power between
aggressor and victim(1). It is a phenomenon that undermines the healthy development
and psychosocial well-being of school-age children and adolescents. Recent studies
have shown that victims are at risk for depression, suicidal ideation, anxiety,
psychosis, poor school performance and suicide (2-4). Some possible causes for
victimization are differences in physical appearance (skin color, overweight, thinness
or some deficiency, for example), low socioeconomic status, learning difficulties or
poorly developed social skills(5-6). Issues involving moral development, empathy, and
relationship dynamics based on discrimination are also associated with the occurrence
of bullying(7-8).
In terms of prevalence, the worldwide estimate of the number of students involved in
bullying as victims is 7% to 43%, and as perpetrators, 5% to 44%(9). In Brazil, the
estimate is approximately 20.8% as attackers and 7.2% as victims (2). In this scenario,
there is a need for planning and implementing antibullying interventions effectively.
Furthermore, an interface between some areas of knowledge regarding the complexity
of the problem is perceived. For example, there are problems related to education and
the teaching-learning process, health and illnesses, as well as problems of
psychological nature that affect the integral development and socialization process of
students. This perspective shows the importance of contextual and intersectoral
approaches to understand the phenomenon and, consequently, to create proposals
and lines of care in different directions. This is endorsed mainly by considering that
bullying is not a problem confined to the environment or to the school trajectory, but a
situation that affects the development and the future life of the students. Thus, this
study emphasizes the contributions of health and, specifically, of nursing actions to
face bullying.
Summarily, the change in the conceptual paradigm of health, which goes beyond the
health/disease dichotomy and includes aspects related to the production of life in a
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holistic, multi-determined, procedural and social-rights-based conception, is enough to
cause a problematization of care and a break with individual models of attention (10).
Based on these paradigmatic changes, violence has been included in the debate
agendas of the area and indications are given on the importance of articulated and
intersectorial intervention models, based on the principles of health promotion, as well
as aiming to improve the quality of life through integral care(11).
In the school context, specifically, the interface between health and education can
promote the construction of a theoretical-practical body capable of articulating the
importance of integral care, by integrating the development of healthy life habits and
practices and the educational process(11). It is about (re)structuring health care and
education practices, as well as the advent of new ways of acting in the capillarity of
territories that are marked by socioeconomic conditions, especially at present due to
issues of violence(12-13). Furthermore, in the case of Brazil, promoting health at school
represents a possibility of interdisciplinary action whose results can be efficient and
successful to guarantee emancipation and individual and collective empowerment,
especially when contributing to break with cycles of violence experienced in the
school.
Based on these concepts, the Health in School Program is an example of public policy
on school health that was established in 2007 by the Ministries of Health and
Education. Its objective is to increase the access of the students of Brazilian public
schools to specific health actions, managed and conducted by primary care, through
the work of professionals of this level of attention (nurses, doctors and health
technicians)(14). This is one of the possible starting points to think about the possible
contributions of nursing to stimulate healthy behaviors, live with differences, promote
quality of life, autonomy, emancipation, among others. Concerning bullying, nurses
can cooperate in the planning and implementation of prevention programs and/or
reducing the occurrence in schools, as well as working alongside the families of the
students and the community in general (13). However, questions about the role and
relevance of the nurses' work before bullying and school violence are still recurrent:
Are nurses trained to deal with these issues? Are these objects of nursing care? And
above all, what can nurses do?(15).
Aiming at responding especially to this last questioning and considering that the
policies of school health promotion in different countries, as well as social
determinants of health, offer a broader perspective for nursing action, projecting it
beyond the health focus, the purpose of this study was to identify and describe the
antibullying interventions carried out by nurses or involving them. It is hoped that the
presentation of practical experiences collaborate with care models in Brazil based on
the leading role of Nursing and nurses.
METHOD
This is an integrative literature review. An integrative review allows for the formulation
of global conclusions based on investigations analyzed, reflections about future
research and the practical implications of the identified knowledge (16). This review
involved six phases: 1. formulation of a guiding question; 2. establishment of inclusion
and exclusion criteria; 3. data collection; 4. critical analysis of the included studies; 5.
discussion of results; 6. presentation of the integrative review(17).
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The guiding research question was: "What are the antibullying interventions developed
in schools with the participation of nurses? ". The bibliographic search occurred in
November, 2015, in the databases: PUBMED, CINAHL (Cumulative Index to Nursing
and Allied Health Literature), LILACS (Latin American and Caribbean Literature on
Health Sciences), PsycINFO (Psychological Information Database), SciELO (Scientific
Electronic Library Online/Brasil) and Web of Science. In all databases, the following
crossings were carried out: bullying AND school nursing; bullying AND school nurse;
bullying AND intervention AND nursing; bullying AND school based intervention AND
nursing; bullying AND prevention AND nursing. In SciELO, the Portuguese equivalente
words were used.
The inclusion criteria were articles published in English, Portuguese and Spanish. All
papers addressing antibullying interventions carried out in schools and that were
planned, coordinated or developed by nurses were included in the study. Studies
published in other languages or with interventions not performed with the participation
of nurses were excluded. There was no temporal cut in the selection of the studies, in
order to cover all works produced on the theme until the present day. The search and
selection process was performed by an independent non-nurse researcher, and was
reviewed by another non-nurse researcher. Doubts or inconsistencies were discussed
until reaching a consensus.
The selected studies were summarized considering the information regarding the title,
authorship, name of the journal, date of publication, country in which data were
collected, intervention objectives, methods employed, main results and conclusions.
The results of the review were presented in a descriptive way and critically analyzed.
This treatment of data provided an overview of the scientific production in the
researched topic and of the role of Nursing and nurses before the problem. At this
stage of the study, the review team was interdisciplinary, composed of nurses and
psychologists.
The reviewed studies were also evaluated according to methodological quality criteria.
A version of the Critical Appraisal Skills Program (CASP), adapted and validated for
use in Brazil, was applied in this stage18. The CASP is composed of 10 scoring
dimensions and evaluates the rigor, credibility and relevance of the study under
analysis. The dimensions assessed include: 1) Purpose of the study; 2) Adequacy of
the methodological design to the study question; 3) Description of methodological
procedures; 4) Selection criteria of the sample; 5) Details of the data collection; 6)
Relationship between researcher and researched subjects; 7) Considerations on
ethical aspects; 8) Rigor in the data analysis, 9) Property in the presentation and
discussion of the results; 10) Research value: notes of contributions, limitations and
needs of new researches18. After this evaluation, the studies were classified into two
categories according to the score obtained by applying the instrument: category A studies with good methodological quality and minimal bias, filling at least nine of the
dimensions evaluated; Category B - studies with satisfactory methodological quality
but with increased potential bias, including only part of the evaluation criteria adopted,
at least five of the dimensions evaluated 18. It is observed that this type of evaluation
helps in the interpretation of the scientific evidence available and published specifically
in the area of health.
Notably, all ethical principles related to the process of constructing a literature review
were observed. Authorship of all the studies reviewed and of those that were
incorporated into the manuscript was guaranteed, using both quotations and
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references. The authors also observed the guidelines of the Code of Good Scientific
Practices of the Foundation for Research Support of the State of São Paulo
(FAPESP)19.
RESULTS
In the bibliographic search, 549 publications were found, of which 226 were excluded
because of duplication due to the different crossings between the search terms and
between the databases. After the analysis of titles and abstracts, eight studies were
selected and, after reading the contents in full length, five met the inclusion criteria and
were kept in the present review, as presented in Figure 1.
Figure 1 Flowchart of the selection process of the studies

The characteristics presented by the selected articles and some bibliometric
indicators are presented in Figure 2.

Enfermería Global

Nº 48 Octubre 2017

Página 567

Figure 2 Characteristics of the studies selected for the integrative review

Although a temporal cut was not established in the bibliographic search, it was noticed
that the studies represent recent productions, all published in the last five years. The
interventions were carried out in four different countries: the United States, Finland,
Norway and Portugal. No interventions with the participation of nurses in Brazil were
identified. Regarding the means of dissemination, the researches were published in
three journals of the Nursing area and one of the health area, namely, Journal of
Community Health Nursing, Journal of the School of Nursing of USP, Scandinavian
Journal of Caring Sciences and The Journal of School Nursing. English was the
prevailing language. An article was published in Portuguese but also in English. The
methodological approach varied between the studies (qualitative, quantitative and
qualitative-quantitative). The interventions were performed with male and female
participants. The size of the investigated samples varied between 19 and 307
participants, with ages ranging from 8 to 17 years. In all the studies, students
participated in different forms of participation in bullying (victims, offenders and noninvolved), although one focused its attention on victims and another on students with
disabilities.
Figure 3 summarizes the interventions reported in the reviewed studies, their main
results and the role played by nurses.
Figure 3 Descriptive summary of the reviewed interventions and the role of nurses
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.Some studies used different strategies to evaluate interventions. Following the followup model, Kvarme, Aabo and Saeteren(20) interviewed the victims individually right
after the intervention and three months later. The members of the support group
participated in three focus group meetings after the intervention. Although the
emphasis of one of the articles - Freeland(23) - was on the establishment of
partnerships with the community, a qualitative assessment was also carried out to
identify, along with the students, if there would be a possibility of behavior changes in
relation to the themes worked on the presentations in the school setting (adopted
intervention model). After intervention activities, Joronen, Hakamies and Kurki (22) held
focus groups to assess their impact and changes in the students' perspective or
behavior. This strategy was also used by Vessey and O'Neil (24). Mendes(21) used selfreport instruments with students.
Different modes of action of nurses were identified; one of them is as team leader,
acting in the planning of actions or coordinating their execution. In another
perspective, the nurse acts as a direct agent in the activities (when inserted in the
school context as a professional) or as an interlocutor in the process of planning the
actions, in a collaborative stance (when inserted in school health teams of certain
localities). Attention was also drawn to the importance that studies attach to teamwork,
not only with colleagues in the health area, for example, but also by including teachers
and, in some cases, family and community resources.
Regarding the evaluation of the methodological quality of the studies, it was observed
that only one study20 had good methodological quality and low risk of bias (category A)
while the other four studies21-24 presented satisfactory methodological quality, but with
some potential risk of bias (category B). All the studies lost points in this evaluation
because they did not consider the relationship between the researchers and the
research participants as a potential risk element of bias in the sample selection or in
the data collection process. One study21, however, did not present satisfactorily: the
instruments of data collection; the rigor and the rationale of the analysis; results and
discussion based on literature; and the contributions and limitations of the research
(for practice, construction of knowledge, etc.).
DISCUSSION
The objective of this literature review was to identify and describe antibullying
interventions carried out by nurses, since school institutions represent strategic
locations for the promotion of learning in health, for healthy development of students,
as well as intervention and prevention of violence and bullying(25). The revised results
allowed identifying what nurses have done in the international context regarding
bullying at school. On the whole, it is observed that the nurses were involved in
different moments of the interventions. The planning or coordinating of the proposed
activities stood out, but interventions in which the nurse was the director of the
activities were also seen.
Under an analytical dimension on bibliometric indicators, the small number of studies
retrieved allows to infer that antibullying interventions developed by nurses have been
little researched or disseminated in the scientific literature. This does not necessarily
mean that they are not carried out in schools by these professionals, especially
because this is a theme present in public health promotion policies of many countries,
especially in the four countries where the studies analyzed in this review were
developed: United States, Finland, Norway and Portugal(21,26). It is also worth noting
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that in the mentioned countries, the nurse is a professional who works in the school or
composes school health teams responsible for actions in certain localities.
In Portugal, for example, interventions against school violence and bullying represent
one of the priority health policies, ensured in the guidelines that make up the National
School Health Program, whose execution is under the responsibility of
multiprofessional teams, led by a nurse and a doctor(21). Therefore, antibullying
interventions are probably planned or implemented by nurses and/or other health
professionals in other schools, but only one Portuguese study was published
addressing the theme. Similarities can be identified with the Brazilian context, in which
public policies also stimulate primary health care actions coordinated or performed by
health teams, respecting the contextual, economic and political differences. As a rule,
nurses are the coordinators of these teams or the professionals assigned for the
elaboration of projects and interventions.
Thus, the low number of studies on antibullying intervention conducted by nurses and
the non-occurrence of Brazilian studies can be interpreted from two perspectives.
First, the editorial policies of journals must be considered, as, in general, they do not
prioritize the dissemination of reports of experience. This difficulty can be overcome,
as in the cases reviewed, by combining an analysis of the results of the intervention
with the report of the practices. Second, the absence of national studies may indicate,
in addition to this methodological aspect, a lack of understanding of bullying as an
object of nursing care itself. This fact also impacts on the difficulties or facilities to
publish an article with this approach and on the provision of subsidies for health teams
to guide their practices.
This lack of understanding of bullying as an object of nursing care is associated with
the field of some unexplored stresses. One of them is in the nurse's work at school, in
the work of the health and nursing team, with the theme of violence in the perspective
of health promotion. Another refers to the fact that, historically, issues of individual
and curative attention in the school space have been priority to the detriment of
processes of social transformation that combine the collective good. And finally, the
normalized and banalized conception of peer violence, obscured by the dressing of
educational styles and the behaviors supposedly expected, and by the tolerance to
deviant or negative behaviors.
Regarding the form of interventions, it was noted that there were a variety of
approaches. The drama/theater approach and, to a lesser extent, other modalities
such as support group, videos and multidimensional intervention (involving the whole
school) were more often adopted, involving a variety of activities aimed at students,
school staff and students' families. The study of Mendes (21), developed with a
multidimensional approach, presented statistically significant results in reducing the
participation of students in situations of bullying. This result is in agreement with other
studies that have demonstrated that multidimensional interventions directed to the
prevention or coping of bullying are better than others focused exclusively on
individual student characteristics (27). One possible explanation is that human behavior
is also influenced by social contingencies. Thus, broader aspects of classroom,
school, family, and community contexts also need to be taken into account as
determinants of social interactions signaled by violence. In this perspective, the
involvement and efforts of the whole school community and the families of the
students ensure positive changes in the patterns of coexistence in the school, in order

Enfermería Global

Nº 48 Octubre 2017

Página 570

to establish a culture of non-violence and transform the school environment into a safe
place in the students' perceptions(28).
This is the type of approach that also seems to favor the performance of different
types of professionals in the interventions. It is important to highlight the role of the
nurses in the planning of multidimensional intervention in partnership with other school
health team professionals, as well as in the coordination of the execution of the
activities by the school. Thus, the intervention of the health area in the school context
requires that the functions of its professionals be redesigned and that nursing, as a
science and profession, do not be restricted to the dimension of clinical assistance, but
also act in different contexts, be it in the planning or in the implementation of
intersectoral and integral actions(13).
The multidimensional intervention analyzed here presents another relevant
characteristic: the planning of a contextualized intervention, based on the diagnosis of
the school. This practice is also stimulated in the primary health care. In this respect,
we emphasize that the reading of the reality of the territories is fundamental to the
planning of actions, aiming at the development of healthy environments. When it
comes to bullying, the diagnosis makes it possible to identify the individual and social
levels that are relevant to the intervention in order to direct the efforts to the
circumstances, characteristics, contexts or actors directly related to its occurrence in
the school(13). For example, specialized literature points to the participation of families,
increased supervision of adults in school settings that may facilitate the occurrence of
aggressions, and a longer duration of intervention programs as directly related to
success in reducing or preventing bullying(26), as occurred in the study analyzed here.
In summary, the diagnosis allowed the identification of central aspects for the
intervention that allowed the students' social environment to be modified.
Other types of intervention identified in this review were also efficient to deal with
bullying, including a specific focus on victims, developed by Kvarme, Aabo and
Saeteren(20). It is important to emphasize that there is still little knowledge produced
about interventions targeting that particular audience. The few interventions
undertaken specifically with the victims aimed at promoting more effective strategies to
respond to the aggressions suffered, based on the assumption that the victims present
difficulties in the administration of interpersonal conflicts(3,29). However, the feasibility of
this approach aimed at improving the condition of vulnerability to situations of bullying
is questioned by some researchers as they consider this as a group phenomenon, in
which witnesses play a fundamental role in encouraging the aggressor or in defense of
the offended peer(30). This was the focus of the intervention analyzed here, which
structured a victim support group made up of colleagues who volunteered to offer help.
As social isolation and the lack of conditions for self-defense are two aspects that
cause vulnerability to bulllying, the success of the intervention may be related to them,
as it promoted the expansion of the peer network and social support to the victims.
In view of the objective of this review, we point out that the results of the studies
presented bullying, as a transversal theme for health, can be addressed and
prevented in schools under a variety of approaches, with possibilities for success. As
the quality of the interactions of children and adolescents in school makes up an
important dimension of their lives, nursing can intervene so as to reduce the negative
impact that bullying has in terms of learning, training, health and quality of life of
students(15). It is, therefore, necessary to create coping strategies in social life, and
consider the role that individual empowerment strategies can take on reality and on
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the change of the way relationships are constructed, as occurred in the intervention
involving support groups developed by Kvarme, Aabo and Saeteren (20). This is an
important perspective health promotion and education practices in primary care, since
individual empowerment allows the development of community (collective)
empowerment. Such empowerment is fundamental in cases of bullying, since it may
represent a stimulus to the establishment of a culture of non-violence in school, for
example.
The intervention developed by Vessey and O'Neill(24) with videos, role-play techniques,
word-puzzle game, drawing, among others, was also effective to increase the selfconcept, reduce provocation situations and better management of situations of bullying
among participants. The success of the program developed with physically or mentally
disabled children can also be explained from the perspective of individual
empowerment, as well as social support and increased peer networking. In the same
perspective follow the two studies carried out with theatrical methodology (22-23), whose
results indicated improvements in relation to empathy, pro-social behavior,
understanding of diversity and of the consequences of bullying. This is because
dramatization encourages participants to reflect on their real conflicts through active
participation, improves dialogic and corporal expression, and encourages autonomy.
In all the interventions, the students participated in different stances in the bullying
(victims, offenders and non-involved), although one study focused its attention on
victims and another on students with disabilities. Although only a small percentage of
students are directly involved in the aggressions, this initiative can be important to
encourage the contact of victims and aggressors with other students non-involved in
the bullying and that can serve as a model of pro-social conduct to the aggressors
and/or offer support to the victims.
Regarding the methodological quality of the reviewed studies, it was observed that all
were classified as having a high level of evidence. However, considering that some
studies included in data collection or in the development of intervention strategies by
professionals inserted in the schools (teachers or nurses), only two studies20,22
considered the researcher/participants relationship as a limitation. This is a
methodological fragility that signals an absence of criticism and acknowledgment of
potential biases of this nature that impact on how students may behave during
interventions or during the completion of assessment instruments at these moments.
None of the reviewed studies described adjustments that were made to control this
type of problem or its implications for the data.
Finally, the different forms of involvement of the nurses in the interventions carried out,
from their planning to their implementation, stand out. Promoting interventions with
differentiated methodologies beyond the possibilities of nursing action requires the
establishment of partnerships and articulation with other professionals. To recognize
the real possibilities for nurses to act in the school is also relevant to the success of
the activities developed. In these cases, in particular, these professionals are required
to have planning, articulation and management skills, as occurred in the study
developed by Fredland(23), whose planning was carried out by nursing professionals in
partnership with a theater company that was responsible for the execution of the
intervention. These aspects emphasize the importance of training and of changes and
increase in the logic of understanding the care process.
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According to the Care Line for Integral Attention to the Health of Children, Adolescents
and their Families in Situation of Violence(12), learning and being able to identify
different forms of manifestation of violence affecting children and adolescents is
fundamental to offer care, especially in public health services. This Line also includes
bullying as one of the daily problems of school-age children and adolescents. The
same occurs with the document of the Health in the School Program, (14) which
presents guidelines for actions in primary care in the country focusing on the inclusion
of education and health promotion measures to prevent violence and stimulate the
construction of a culture of peace. However, the guidelines of these documents still do
not respond to the questions raised in the introduction of the present article (Are
nurses trained to act in this direction? Is bullying an object of nursing care? What can
nurses do?). Nurses and other health professionals still face many difficulties to carry
out actions when faced with limiting situations or violence, and especially when they
occur in a context that is hardly seen as their work environment, such as schools.
It was the recognition of these limitations that stimulated the development of the
present review. At the same time, the revised results indicate actions that can be
developed by nurses, as well as by other health professionals to prevent and cope
with bullying. First, primary care nurses can contribute to the diagnosis of the issue in
the communities attached to the family health strategy teams. As noted, this is one of
the essential steps in the definition of intervention programs. Secondly, spaces and
groups with school-age children and adolescents can be created based on the
perspective of health education. These moments facilitate the sharing of experiences,
the elucidation of doubts and the construction of a network of social support. In
addition, methods such as those used by some of the revised studies, as theater and
dramatization of problem situations/conflict resolution strategies, can be adopted. In
another direction, thirdly, in the Brazilian case, primary care nurses can work with
families to build links and enhance human rights, principles of solidarity and tolerance
of differences. These professionals can also help those responsible for children and
adolescents to identify signs of victimization or even aggressive practices in the school
context. These are actions that can be developed in home visits, for example. These
are broad demands and perspectives.
In addition, it is important to emphasize that attention to children and adolescents
involved in situations of bullying in the school context, whatever the amplitude of this
phenomenon, implies a work focused on protection and promotion of quality of life,
including the promotion of health in defense of life. This work also includes a
dimension that should integrate multiple sectors, both in macro-structural aspects such
as public social policies, and in the articulation and integration of different sectors and
services in the perspective of intersectoriality and integrality, defining and establishing
support and protection networks. The diagnosis, treatment, rehabilitation and
maintenance of health involves recognizing that nursing actions in the attention to
violence in childhood and adolescence should be guided by the principles of
universality, accessibility, coordination, bonding, continuity, completeness,
accountability, humanization and equity. Thus, the necessary involvement of nurses in
intervention programs linked to health promotion and integral care strategies in the
school environment, in the perspective of an emancipatory model, seeking the
empowerment and participation of the involved subjects, is reiterated.
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FINAL REMARKS
The inclusion of nursing professionals in schools in countries with different
socioeconomic realities for development of educational health interventions in
partnership with the school community has generated positive effects to bullying
prevention and coping. In this sense, this review provided evidence of a diversity of
antibullying methodologies and strategies used by nurses. In short, the apprehension
of different educational approaches has demonstrated the need for educational
planning that considers the specificities, interests and expectations of each group;
ensures the availability of audio visual resources and educational technologies; and
also is based on the interaction of these resources with the target public of the actions.
The reviewed studies allowed us to perceive that the role of Nursing in the fight
against bullying should be configured as educational intervention based on the use of
active methodologies and having as central axis the broad participation and stimulus
to the protagonism of the school-age childred or adolescents in the production of
critical and reflexive knowledge about the phenomenon and its consequences. In
practical terms, professionals in this area should not only deal with the treatment of
health problems and the quality of life of students, but propose training actions for the
school community to recognize the problem and how to combat it, prepare informative
material (booklets, posters and folders) to be distributed to students, parents and
guardians, and assist parents and guardians to identify the involvement of children in
bullying situations, whether as a victims or aggressors.
The small size of the samples from the reviewed studies makes it impossible to
generalize the results, since none was developed with a representative sample and
others were pilot studies. Investigations with larger samples are necessary and could
be developed in Brazil, since no research in the national territory was found in the
databases consulted. Another limitation identified was the lack of evaluation of the
impact of the distributed materials on parents, teachers and school employees on the
reduction ofbullying. Future research may develop strategies for evaluating the
different components that make up the interventions, in order to better specify the
contribution offered by each one in particular. It is also important to highlight the
absence of control groups to compare with the students participating in the
interventions.
Finally, the oustanding points of this study and its contribution to Nursing and
knowledge about bullying are listed as follows: 1. Strategies of nursing performance in
face of a recognized public health problem are presented, although they are little
explored or disseminated in the scientific literature; 2. International experiences were
synthesized, with indicators of success in the interventions, which may guide the
construction of intervention models in Brazil, with the nurses as protagonists; and 3.
The study contributes to the dissemination of scientific production on an object of care
of the interest of Nursing, but still little researched by this area in Brazil. Faced with
this scenario, research on bullying in the area of health and nursing is stimulated in
addition to the dissemination of results of interventions developed by professionals in
these areas.
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