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The Effect of Cognitive Behavioral Group Counseling on Bullying
and Empathy Levels of Adolescents
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Titulo: El efecto del asesoramiento cognitivo-conductual grupal sobre el
acoso escolar y los niveles de empatia de los adolescentes.

Resumen: El acoso puede tener efectos negativos en la salud fisica y men-
tal de los adolescentes. Los adolescentes que son victimas de acosadores
pueden mostrar vatios signos de problemas. El presente estudio examina el
efecto de un programa de consejeria grupal cognitivo-conductual sobre las
tendencias al acoso y las habilidades de empatia entre los adolescentes. En
el estudio se formaron grupos experimental y control, y 35 adolescentes
fueron asignados aleatoriamente a los grupos experimental (18) y control
(17). Se utilizaron como instrumentos de recoleccion de datos la Escala de
Bullying y la Escala de Tendencia Empatica KA-SI en Adolescentes. Al
grupo experimental se le aplicé un programa grupal cognitivo conductual
que const6 de 10 sesiones, y no se intervino en el grupo control. Una vez
finalizado el programa de intervencion, se aplicé el postest a ambos grupos.
Dos meses después, se aplicaron mediciones de seguimiento a ambos gru-
pos. Después de la intervencion, las tendencias al acoso de los adolescentes
del grupo experimental disminuyeron y sus habilidades de empatia mejora-
ron. Asi, se confirmé la efectividad del programa creado en la reduccion
del acoso escolar y el desarrollo de habilidades de empatia en los adolescen-
tes. El presente estudio muestra que un programa de consejerfa grupal cog-
nitivo-conductual puede reducir las conductas de acoso y mejorar las habi-
lidades de empatia en los adolescentes.
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Abstract: Bullying can have negative effects on the physical and mental
health of adolescents. Adolescents who ate victims of bullies may show
various signs of problems. The present study examines the effect of a cog-
nitive-behavioral group counseling program on bullying tendencies and
empathy skills among adolescents. Experimental and control groups were
formed in the study, and 35 adolescents were randomly assigned to the ex-
perimental (18) and control (17) groups. Bullying Scale and Adolescent
KA-SI Empathic Tendency Scale were used as data collection tools. Cogni-
tive behavioral group program consisting of 10 sessions was applied to the
experimental group, and no intervention was made to the control group.
After the end of the intervention program, post-test was applied to both
groups. Two months later, follow-up measurements were applied to both
groups. After the intervention, the bullying tendencies of the adolescents
in the experimental group decreased and their empathy skills improved.
Thus, the effectiveness of the created program in reducing bullying and
developing empathy skills in adolescents was confirmed. The present study
shows that a cognitive-behavioral group counseling program can reduce
bullying behaviors and improve empathy skills in adolescents.

Keywords. Bullying. Empathy. Cognitive behavioral group counseling.
Adolescence.

Introduction

Bullying is a type of aggtression that is done consciously, re-
petitively, and usually arises from a power imbalance be-
tween the perpetrator and the victim (Olweus, 2013). While
the perpetrator engages in physical or psychological negative
behaviors to cause harm, the victim may remain vulnerable
and alone under pressure. It is known that this type of ag-
gression, which is also ethically unacceptable, is a social
problem among adolescents (Kaufman et al., 2020). After
the concept of bullying was defined in the 1970s, studies
have been catried out on the subject. Most of the bullying
behaviors take place at school or in places where control can
be difficult and low (Zych et al., 2019). The emergence of
bullying is associated with low academic achievement and
self-esteem, depression, and substance use (Turner et al.,
2013). Being exposed to bullying during adolescence, when
belonging to the peer group and socialization is of critical
importance, can be harmful for adolescent mental health
(Salmivalli et al., 2021). Being a perpetrator of bullying in
adolescents is associated with depression, insomnia, social
phobia, inattention, impulsivity, suicidality, and alcohol use
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(Yen et al., 2014). Similarly, adolescents who are victims of
bullying are likely to show depressive symptoms, somatiza-
tion, panic disorder, behavioral problems and low academic
performance (Le et al., 2017). Similatly, mood disorders (de-
pression, anxiety), insomnia, educational problems, hyperac-
tivity and conduct disorder are more common in adolescents
who are both victims and perpetrators of bullying behavior
(Hysing et al., 2021). Therefore, reducing bullying behavior
among adolescents is important for their mental health.

Bullying can manifest in various forms, including verbal
aggression such as threats; physical aggression, which en-
compasses behaviors like kicking, pushing, or damaging per-
sonal property; social aggression, involving exclusion from
social groups and spreading rumors; and, more recently,
cyberbullying through technology and the internet (Menesini
& Salmivalli, 2017; Olweus, 2005). Bullying entails an intet-
action between the perpetrator and the victim, during which
the perpetrator's power typically increases while the victim's
power diminishes. This dynamic exacerbates the victim's dif-
ficulty in managing the situation (Swearer & Hymel, 2015).
The power imbalance between the perpetrator and the vic-
tim may stem from factors such as physical strength or so-
cio-economic status. Additionally, the aggressor may gain
power by exploiting the victim's vulnerabilities and weak-
nesses (Menesini & Salmivalli, 2017).

Investigating the estimated prevalence of bullying among
adolescents is of considerable interest. Juvonen and Graham
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(2014) report that approximately 20% of adolescents are in-
volved in bullying, either as perpetrators, victims, or both.
This finding is supported by recent research; for instance, a
recent study by Xing et al. (2022) determined that the preva-
lence of bullying victimization in schools is 22%, with a
15.7% likelihood of being bullied. The prevalence of bullying
during childhood and adolescence is also examined in rela-
tion to gender and age. Zych et al. (2020) found that bullying
is most prevalent among individuals aged 11-14 and is more
common among boys compared to gitls. Consequently, there
is a pressing need to implement prevention and intervention
strategies to address the widespread issue of bullying among
adolescents.

There are various intervention methods to reduce bully-
ing among children and adolescents. Intervention programs
to prevent and treat bullying aim to teach a variety of skills.
Deng et al. (2021), emphasizes that developing empathy
skills in adolescents can reduce bullying tendency. Empathy
is a personality trait that enables an individual to perceive the
mood of others and to be cognitively and emotionally aware
of the moods of others (Landazabal, 2009). Lack of empathy
in adolescents makes it difficult for them to understand the
emotions of others and makes it easier for them to be ag-
gressive (Montero-Carretero et al., 2021). In this context,
empathy can contribute to reducing behavioral problems and
developing positive behaviors. Zych et al. (2019) also found
that teaching the cognitive and emotional components of
empathy to adolescents can reduce bullying behaviors.
Therefore, cognitive behavioral interventions based on the
relationship between emotions, thoughts and behaviors can
be effective in reducing bullying among adolescents.

Cognitive behavioral interventions indicate that mental
problems are caused by cognitive factors (Hofmann et al.,
2012). Cognitive behavioral interventions argue that practic-
es to change dysfunctional thoughts can also change emo-
tional distress and problematic behaviors (Beck, 2020). In
general, cognitive behavioral interventions frequently use
methods such as psychoeducation, restructuring, relaxation,
relaxation, keeping thought and emotion diaries (Ime &
Ummet, 2023). Cognitive behavioral interventions are effec-
tive in the treatment of mood disorders such as depression
and anxiety (Mirchandaney et al., 2022) and in the treatment
of behavioral disorders, conduct disorder and aggression
problems in adolescents (Riise et al., 2021). Similatly, cogni-
tive behavioral interventions are also effective in the preven-
tion and treatment of bullying behavior in adolescents. For
example, Abdulkader (2017) found that cognitive behavioral
intervention programs reduced the bullying tendencies of
adolescents in his study with adolescents. The meta-analysis
study conducted by Gaffney et al. (2021) also indicates that
cognitive and behavioral intervention programs reduce the
likelihood of bullying behaviors involving aggression in ado-
lescents. Recent meta-analytic studies have indicated that
cognitive-behavioral interventions can be effective in reduc-
ing bullying behaviors among adolescents (Hoogsteder et al.,
2015). Cognitive behavioral interventions can also be effec-
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tive in developing positive characteristics in adolescents (Ime
& Ummet, 2023). Therefore, cognitive behavioral interven-
tions may be effective not only in reducing problematic be-
haviors but also in developing empathy, the ability to under-
stand others, in adolescents. Indeed, in a recent study, Mat-
thys and Schutter (2023) state that cognitive behavioral in-
terventions are effective in developing skills such as empathy
and helping others in adolescents. The same study shows
that the development of empathy, moral thinking and social
problem-solving skills in adolescents may contribute to a de-
crease in their tendency to show conduct disorder. There-
fore, the development of empathy skills in adolescents can
contribute to the reduction of their bullying behaviors.

Present Study

Based on the literature review and existing studies, it is evi-
dent that further research is necessary to explore the impact
of cognitive-behavioral interventions on bullying and empa-
thy levels among adolescents. Research indicates that adoles-
cents who exhibit bullying behavior may be at risk for devel-
oping conduct disorders and engaging in antisocial behaviors
in the future (Mohamed et al., 2022). Additionally, the study
by Miura and Fuchigami (2022) highlights that adolescents
with conduct disorders often have a history of bullying be-
havior or victimization and may have been exposed to vari-
ous forms of abuse. Similarly, other studies suggest that bul-
lying victimization increases the likelihood of engaging in
risky behaviors during adolescence and throughout subse-
quent developmental stages (Shah et al., 2022). Therefore, it
is important for the healthy development of adolescents to
improve adolescents who show bullying behaviors and to
carry out preventive practices for bullying behaviors. Despite
the need for therapeutic interventions for adolescents who
engage in bullying behavior, studies on rehabilitating adoles-
cents who engage in bullying behavior are also limited. For
this reason, the current study aims to contribute to the field
by investigating the effectiveness of cognitive behavioral
group counseling to effectively intervene in the bullying be-
haviors and empathy skills of adolescents who engage in bul-
lying behavior. The findings of the current study may help
mental health professionals working with adolescents, espe-
cially school counseling services, to determine effective
methods for intervening with adolescents who engage in bul-
lying behavior. Therefore, the aim of this study is to examine
the effect of cognitive behavioral group counseling program
on adolescents' bullying behaviors and empathy skills. In line
with this putrpose, the study has three hypotheses. First, the
bullying behaviors of adolescents participating in the cogni-
tive behavioral group counseling program will decrease sig-
nificantly compared to the control group. Secondly, the em-
pathy skills of adolescents participating in the cognitive be-
havioral group counseling program will increase significantly
compared to the control group. The last hypothesis is that
the changes in the bullying behaviors and empathy skills of
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the adolescents in the experimental group will continue in
the follow-up test to be conducted two months later.

Method

The present study examines the effect of a cognitive behav-
ioral group counseling program on bullying behaviors and
empathy levels of adolescents. In the study carried out in the
experimental design, it consists of two groups, the experi-
mental group and the control group. Participants were ran-
domly assigned to groups. In this respect, except for the in-
tervention methods, both groups were adjusted equally. The
experimental group was subject to the intervention program,
while the control group did not receive any intervention.
Due to ethical concerns, the same program was applied to
the control group after the study. In addition, measurements
were made at three different times: pre-test, post-test, and
follow-up test. In this respect, the study is a 2x3 factorial de-
sign (Creswell, 2014). The independent variable of the study
is the cognitive behavioral group counseling program, and
the dependent variables are bullying and empathy.

Participants

The present study was carried out with 35 students se-
lected from among 322 adolescents who continued their ed-
ucation in public high schools in the district of Esenyurt in
Istanbul and participated in the survey study. While deter-
mining the participants for the experimental and control
groups in the study, adolescents who scored above the aver-
age on the bullying scale and below the average on the em-
pathic orientation scale were determined as potential partici-
pants. Adolescents participating in the survey study were
conducted on adolescents who previously bullied their
friends in various ways. While determining these adolescents,
cooperation was made with school psychological counselors
and school administrations. School administrators shared
with the researcher that these adolescents were referred to
the school disciplinary committee at different times due to
their bullying behavior. Thus, care was taken to select the
participants from among the adolescents exhibiting bullying
behavior. Necessary legal permissions have been obtained to
participate in the survey study. Similarly, permission was ob-
tained from all adolescents and their families. Inclusion crite-
ria for the study were determined as volunteering and not re-
ceiving psychological support. The exclusion criterion was
determined to be receiving psychological support.

35 of the 322 adolescents who participated in the survey
study agreed to participate in the study after obtaining in-
formed consent from both them and their families and were
randomly assigned to the experimental and control groups.
The age range of the participants ranged from 15 to 17
(M=15.54, SD=.65). The experimental group consists of 18
adolescents, 11 boys and 7 gitls. The control group consists
of 17 adolescents, 10 boys and 7 girls. 287 adolescents who
participated in the survey study, did not participate in the

experimental study because they did not meet the inclusion
criteria (#=134), did not want to participate in the study
(n=96), and did not have appropriate time to participate in
the study (#=57). Table 1 shows the demographic character-
istics of the participants randomly assigned to the experi-
mental and control groups. There was no difference in terms
of demographic characteristics between the experimental and
control groups participating in the study (>.05).

Table 1
Dennographic Characteristics of the Participants
Variable Experiment  Control X? (p value)
group (#=18)  Group (#=17)
Age (M, SD) 15.44 (.61) 15.64 (70)  .856 (.652)
Gender
Gitl (n, %) 8 (44.4) 7 (47.1) .024 (.877)
Boy (n, %) 10 (55.6) 10 (52.9)
Socio Economic Status 261 (.878)
Low (n, %) 10 (55.6) 8 (47.1)
Middle (n, %) 7 (38.9) 8 (47.1)
High (n, %) 1(5.6) 1(5.9)
Parents Marital Status 083 (.774)
Married (n, %) 13 (72.2) 13 (76.5)
Divorced (n, %) 5 (27.8) 4 (23.5)

Measures

Bullying Scale.- Shaw et al. (2013) developed the scale
to determine bullying behaviors in a sample of adolescents.
Arslan (2017) adapted the scale into Turkish. The bullying
scale used in the study is the perpetration version. The scale,
which consists of 10 items (e.g., I intentionally caused physi-
cal harm to someone), has a 5-point likert structure. High
scores obtained from the scale indicate that the tendency of
the individual to bullying behavior is high. The psychometric
properties of the scale show that it is a valid and reliable
measurement tool. The Cronbach alpha reliability coefficient
of the scale was calculated as .86.

Adolescent KA-SI Empathic Tendency Scale.- Kaya
& Siyez (2010) developed it to measure the empathic
tendencies of adolescents. The 17-item scale (e.g., “When I
see someone suffering in front of me, I feel the same pain”)
has two sub-dimensions: emotional empathy and cognitive
empathy. The general empathy tendency score of the scale
can also be calculated. In the present study, the overall mean
score of the scale was calculated. The scale has a 4-point
Likert structure, high scores indicate that the individual has a
high empathic tendency. The psychometric properties of the
scale show that it is a valid and reliable measurement tool.
The Cronbach alpha reliability coefficient of the scale was
calculated as .87.

Intervention
There are various anti-bullying programs that prioritize

perspective-taking as a means of promoting the development
of empathy among children and adolescents (Evans et al.,
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2014; Olweus & Limber, 2010). It is seen that the programs
in the literature are mostly programs aimed at preventing or
reducing bullying, which includes physical, verbal, relational
or damage to the individual's belongings. However, in the
current study, a program was developed that aims not only
to reduce bullying but also to improve adolescents' empathy
skills. because current studies indicate that empathy devel-
opment in adolescents can reduce their bullying behavior
(Deng et al., 2021). While preparing the intervention pro-
gram, the items and sub-dimensions of the measurement
tools used were taken into consideration. Gokkaya (2017)
and Ime & Ummet (2023) studies were used in the prepara-
tion of group sessions. In addition, expert support was re-
ceived during the preparation of the program. Again, before
starting the study, a pilot study was conducted and the con-
tent of the program to be implemented was finalized in line
with the opinions of the group leader and the participants.
Before starting each session, the topics covered in the previ-
ous session were discussed and the new topic was intro-
duced. During the preparation of the program, the needs
and developmental stages of the adolescents were taken into
consideration. The duration of the program was 60 minutes
once a week and lasted for 10 weeks. Before the start of the
program, individual interviews were held with all group
members and information was given about the program to
be implemented. In addition, the token economy systematic
reward system was used throughout the program and care
was taken to reward the positive behaviors of the group
members. The sessions of the implemented program are as
follows. In the first session, it was aimed to meet the group
members, determine the rules, explain the purpose of the
group and determine personal goals. In the second and third
sessions, the definition of bullying, its characteristics, the dif-
ferences between it and the joke, and the potential long-term
effects of bullying on the bullying person were discussed. In
addition, the possible feelings of the people who are exposed
to bullying and their effects on the person in the long term
are discussed. In the fourth session, it was aimed to recog-
nize emotions, express them appropriately and teach possi-
ble emotions that can be experienced when bullying. In the
fifth session, it was aimed to teach the ABC model to the
group members in a practical way based on the relationship
between emotion, thought and behavior. In addition, it has
been studied how the thoughts that cause bullying can be re-
placed with other thoughts during bullying behaviors. In the
sixth session, coping techniques including stopping the bul-
lying behavior and rewarding oneself when the behavior is
stopped were studied. In the seventh session, it was aimed to
support group members to develop their empathy skills and
establish social connections with others. For this purpose,
various scenarios were given to the group members to de-
velop their empathy skills, and it was aimed that the mem-
bers internalize the concept of empathy. In the eighth ses-
sion, it was aimed that the group members should realize
their strengths and train themselves so that when they tend
to show bullying behaviors, they can make positive self-talk
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that can stop these behaviors. In the ninth session, it was
aimed to realize the positive effects of comfortable breathing
and muscle relaxation activities on emotions. In this context,
practical relaxation and deep breathing exercises have been
studied to reduce bullying behaviors. In the last session, a
general evaluation of the program, review of the personal
goals achieved, compliments of the group members with
positive words, filling the measurement tools and finalizing
the process were made.

The Control Condition

In the current study, to test the effect of the independent
variable on the dependent variables, a control group was
formed to compare the experimental group. Participants as-
signed to both groups were considered similar and randomly
assigned to groups. Adolescents in both groups did not re-
ceive any extra psychological help during the study. Thus,
the researcher aimed to evaluate the effect of the independ-
ent variable more objectively by comparing the experimental
and control groups.

Procedure

Bullying and Adolescent KA-SI Empathic Tendency
Scale was applied to 322 high school adolescents in Esenyurt
district of Istanbul province to identify possible participants
to participate in the experimental study. The schools where
the survey was conducted are public high schools. The sut-
vey study was carried out on adolescents who were referred
to the school disciplinary committee due to their various bul-
lying behaviors. This information was carried out in coopera-
tion with the school administrations by obtaining the neces-
sary legal permissions. After the survey study, potential par-
ticipants with high bullying tendencies and low empathy
tendencies were determined. The researcher conducted face-
to-face interviews with the adolescents who were interested
in participating in the study and who met the inclusion and
exclusion criteria. 35 adolescents who were willing and vol-
untarily to participate in the study who met the inclusion and
exclusion criteria were determined. Information received
from students and school administrators revealed that the
participants had low academic achievement, anxiety, anger
problems as well as smoking experiences. In individual in-
terviews, detailed information was given about the purpose,
duration, place of application and the program to be applied.
Verbal and written consent was obtained from 35 adoles-
cents and their patents to participate in the experimental
study. While forming the experimental and control groups,
35 adolescents were numbered and randomly assigned to the
experimental and control groups (See Figure 1). Adolescents
in both groups were given special attention by the researcher
due to the possibility of bullying or similar behavior to each
other. Afterwards, a psychological counseling program with
a cognitive behavioral group consisting of 10 sessions (once
a week) was applied to 18 participants in the experimental
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group (February 2023, April 2023). During this process, no
interventions were administered to the control group. Upon
completion of the program, the Bullying and Adolescent
KA-SI Empathic Tendency Scale was re-administered to all
participants as a post-test. Two months after the post-test,

Figure 1
Research flow diagram.

follow-up measurements were conducted for both groups to
evaluate the program's long-term effectiveness (May 2023).
Subsequently, due to ethical considerations, the same pro-
gram was provided to the participants in the control group
after the follow-up measurements.
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h
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Ethical Considerations

Verbal and written consent was obtained from the par-
ents and themselves of all participants before the study was
conducted. In addition, legal permission was obtained to
work in Istanbul Provincial Directorate of National Educa-
tion. Also, ethical approval for the study was obtained from
the Ethics Committee of the Faculty of Social and Human
Sciences at Necmettin Erbakan University (Board Number:
2023/485). It was stated to the adolescents in the expeti-
mental and control groups that they could leave the research
at any time without any sanction. Confidentiality and privacy
of all adolescents participating in the study were protected
and their private information was not shared. After the pro-
gram applied to the experimental group, the same program
was applied to the control group by the researcher due to
ethical concerns. The researcher sincerely answered the
questions of all participants throughout the process.

Analyzed (n=17)

Pilot Study

Prior to commencing the experimental study, a pilot
study was conducted to assess the suitability of the program
for adolescents with bullying tendencies and to evaluate the
clarity of the measurement tools. Based on the findings from
the pilot study, the program was refined and finalized. Ado-
lescents who participated in the pilot study were excluded
from the experimental study.

Therapist

The therapist is a psychological counselor with 14 years
of experience working with adolescents. They have complet-
ed undergraduate, graduate, and doctoral studies in psycho-
logical counseling. Following their undergraduate education,
the therapist received training in cognitive-behavioral thera-
py (CBT). They conduct research on the application of CBT
both individually and in group settings for adolescents. Cur-
rently, the therapist serves as an academician at a university
and received supervisory support for the development, or-
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ganization, and implementation of the program used in the
research.

Data Analysis

First, whether the participants assigned to the experi-
mental and control groups differed in terms of demographic
characteristics was examined with the chi-squate test. Then,
before starting the data analysis, whether the data of the ex-
perimental and control groups were normally distributed or
not was examined with the Sha-piro-Wilk test. Similarly, the
homogeneity of the distribution of the data belonging to the
groups was examined with Levene's test. Whether the de-
pendent variables (bullying and empathy) differed signifi-
cantly according to the experimental and control groups was
tested with the analysis of covariance (ANCOVA) method.
Whether the mean scores of bullying and empathy differed
at different times (pre-test, post-test and follow up) was test-
ed with one-way analysis of variance (ANOVA) method in
repeated measures. The effect size of the differences was
tested with the Eta-square (#°) method. Eta-square indicates
how much of the variance in the dependent variable is ex-
plained by a particular independent variable. Effect sizes are
interpreted as small (>0.01-0.03), medium (>0.06-0.09) and
large (>0.14) (Cohen, 2016). SPSS version 26 statistical pro-
gram was used for all analyses.

Results

The aim of the current study was to examine the effect of a
coghnitive-behavioral group counseling program on adoles-
cents' bullying behaviors and empathy skills. The mean and
standard deviation values of the pre-test, post-test, and fol-
low-up measurements regarding the dependent variables
(bullying and empathy) are given in Table 2. Before starting
the analysis, the normal distribution of the data (see Table 3)
and whether the variances of the measured variables were
equally distributed (see Table 4) were examined. The find-
ings showed that the data were normally distributed, and the
variances were homogeneous (p>.001).

Table 2
Bullying, and Empathic Tendency Scale Scores for the pre-test, post-test, and follow-np
tests of the participants

Measure Pretest Post-test Follow up
M SD M SD M SD

Bullying

Experiment 3.55 0.24 2.64 0.17 2.60 0.19

Control 3.57 0.24 3.51 0.25 3.48 0.22

Empathy

Experiment 1.70 0.12 2.45 0.31 2.50 0.26

Control 1.75 0.14 1.73 0.18 1.71 0.13
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Table 3
Normality Test Results
Shapiro-Wilk
Scales Measures  Statistic  df  p
Bullying Scale Pre-test 946 35 .097
Post-test 934 35 .062
Adolescent KA-SI Empathic ~ Pre-test 939 35 071

Tendency Scale Post-test .928 35 .058

Table 4
Levene Test Results

Levene SD7 SD2  p
Bullying Scale .001 1 33 979
Adolescent KA-ST Empathic 391 1 33 536

Tendency Scale

Table 5 presents the findings regarding the effect of the
intervention program applied for the first hypothesis of the
study on the bullying behaviors of adolescents in the exper-
imental and control groups. When the pre-test results were
fixed, it was found that there was a significant difference be-
tween the mean bullying scores of the experimental and con-
trol groups (Fy, 35 = 133.419, p<.001, #*=.807). Accordingly,
it was found that the mean bullying scores of the adolescents
in the experimental group participating in the cognitive be-
havioral group counseling program were significantly lower
than the mean scores of the control group.

Table 5
ANCOVA Results for the Groups in the Bullying Scale

Source  Sum of square df Mean-Square F(1-35) p #?
Pre-test .010 1 .010 208 .652
Group 6.554 1 6.554 133.419 .000 .807
Etror 1.572 32 .049

Total 337.110 35

Table 6 presents the findings regarding the effect of the
intervention program applied for the second hypothesis of
the study on the empathic tendencies of the adolescents in
the experimental and control groups. When the pre-test re-
sults were fixed, it was determined that there was a signifi-
cant difference between the mean empathic tendency scores
of the experimental and control groups (F a1, 35 = 63.579,
$<.001, #=.665). Accordingly, it was found that the mean
empathy scores of the adolescents in the experimental group
participating in the cognitive behavioral group counseling
program were significantly higher than the mean scores of
the control group.

Table 6
ANCOVA Results for the Groups in the Adolescent KA-S1 Empathic Tendency Scale

Source Sum of square df Mean-Square F (1-35) p  #?
Pre-test .001 1 .001 011 916
Group 4.438 1 4.438 63.579 .000 .665
Error 2.234 32 070

Total 161.540 35
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Finally, repeated measures ANOVA test was applied to
test the third hypothesis of the current study. According to
the findings, there is a significant difference between adoles-
cents' pre-test, post-test and follow-up bullying mean scores
(F a, 34 = 29.847, p < .001, * = .467). When the differences
were examined between which measurements, it was found
that there was a significant difference between the pre-test
and pretest-follow up tests of the experimental group, but
there was no significant difference between the post-test and
follouw up tests. The current finding shows that the mean
bullying scores of the adolescents who participated in the in-
tervention program decreased significantly after the program
and this decrease was maintained in the follow-up measure-
ments. Similarly, there was a significant difference between
the pre-test, post-test and follow-up mean empathy scores of
adolescents (F ¢, 34 = 20.677, p < .001, #* = .378). When the
source of the difference was examined, it was seen that there
was a significant difference between pre-test and pretest-
follow up tests, but there was no significant difference be-
tween post-test and follow up tests. The present finding
shows that the mean empathy scores of the adolescents who
participated in the intervention program increased signifi-
cantly after the program and this increase was maintained in
the follow-up measurements.

Discussion

In the current study, the effect of a cognitive-behavioral
group counseling program on the bullying and empathy lev-
els of adolescents who engage in bullying behavior was in-
vestigated. The study was carried out in a 2x3 experimental
design, and adolescents were randomly assigned to the ex-
perimental and control groups. Participants in the experi-
mental and control groups were measured at the beginning,
at the end of the program, and at follow-up. The research
findings revealed that the bullying levels of the adolescents
in the experimental group showed a significant decrease, and
their empathy levels increased significantly. Current findings
indicate that cognitive-behavioral group intervention pro-
grams can reduce bullying behaviors and improve empathy
levels of adolescents who engage in bullying behavior.
Findings confirming the first hypothesis of the study
show that there is a significant decrease in the bullying be-
havior of the adolescents in the experimental group who en-
gage in bullying behavior. The present finding is like the
study of Abdulkader (2017), which examined the effect of a
cognitive-behavioral intervention program for adolescents
who engage in bullying behavior. It was found that the bully-
ing levels of the adolescents decreased significantly after the
intervention for the adolescents who engage in bullying be-
havior. Similar results were obtained in the cognitive behav-
ioral intervention program for children with bullying tenden-
cies in pre-adolescence, conducted by Gokkaya and Stuteu
(2018). The findings showed that the bullying tendencies of
the participants in the experimental group decreased signifi-
cantly compared to the pre-test scores of their post-test

scores. Also, Gaffney et al. (2021), also shows that cognitive
behavioral interventions can be effective in reducing bullying
behaviors in adolescents. Therefore, it can be said that cog-
nitive behavioral group intervention programs are effective
in reducing bullying behavior in adolescents.

Findings also confirmed the second hypothesis of the
study. The findings of the study showed that the cognitive-
behavioral group counseling program had a positive effect
on the empathy levels of adolescents who engaged in bully-
ing behavior. This finding indicates that the components of
the program applied to the participants were effective in de-
veloping empathy skills. Accordingly, it can be stated that
the development of empathy skills is a powerful tool to con-
front and prevent bullying, especially among adolescents
who engage in bullying behavior. Matthys & Shutter (2023)
state that cognitive behavioral therapies in children and ado-
lescents are effective in reducing aggressive and antisocial
behaviors and developing empathy skills and helping others.
In cognitive behavioral group therapy, sharing experiences
among members, cognitive restructuring and feedback from
other group members contribute to the development of em-
pathy skills in individuals (Morrison et al., 2019). Moster et
al. (2008) found that techniques such as cognitive restructur-
ing and socratic questioning can reduce the aggression of
people with aggressive behaviors and contribute to the de-
velopment of empathy skills. All this information shows that
cognitive behavioral interventions can contribute to the de-
velopment of empathy skills in adolescents who engage in
bullying behavior.

Cognitive behavioral interventions generally emphasize
the relationship between emotion, thought and behavior. In-
tervention programs generally aim to make the client realize
dysfunctional thoughts and change thoughts and behaviors
with behavioral and cognitive techniques (Beck, 2020). In
the current study, cognitive behavioral techniques were ad-
hered to by teaching participants about the relationship be-
tween emotion, thought and behavior, rewarding, home-
work, empathy scenarios, relaxation and relaxation exercises.
Studies conducted in accordance with the theoretical back-
ground indicate that cognitive behavioral interventions can
reduce bullying in adolescents and contribute to the devel-
opment of empathy skills (Farrington et al., 2017; Matthys, &
Schutter, 2021). Bullying behaviors in adolescents negatively
affect not only the victim but also the bully. Bullying can
have negative effects on adolescents' academic life as well as
their mental health (Urano et al., 2020). Adolescents who ate
exposed to bullying may feel lonely and unhappy during ado-
lescence when socialization is critical (Cao et al., 2020). On
the other hand, the development of empathy in adolescents
not only reduces bullying behaviors but also protects adoles-
cents against behaviors that may lead to crime (Goering &
Mrug, 2021). The current study provides solutions for reduc-
ing bullying behaviors and developing empathy skills, which
are of critical importance for adolescents' mental health. The
findings also provide important findings for mental health
professionals and school counselors working with adoles-
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cents. First, within the scope of remedial guidance, unwanted
behaviors can be reduced by implementing the current pro-
gram or similar programs for adolescents who exhibit bully-
ing behaviors. Instead of undesirable behaviors, adolescents
can gain positive characteristics. Similarly, within the scope
of developmental and preventive guidance, school counse-
lors can disseminate cognitive-behavioral practices that im-
prove adolescents' empathy skills.

In conclusion, the present study showed that the cogni-
tive-behavioral group intervention program was effective in
reducing bullying behaviors and improving empathy skills in
adolescents. The results of the program revealed that the
posttest and follow-up scores of the experimental group dif-
fered from the control group in the desired direction. The
fact that the situation was similar in the follow-up measure-
ments made two months after the completion of the pro-
gram indicates that the intervention program has a sustaina-
ble effect. The significant reduction in bullying behaviors
and the marked increase in empathy levels observed among
participants highlight the program’s potential as a valuable
intervention tool in educational and therapeutic settings.
These findings suggest that cognitive-behavioral techniques,
which focus on altering thought patterns and behaviors, can
foster a more empathetic and supportive peer environment.
By equipping adolescents with strategies to manage their
emotions and interactions more effectively, this counseling
program not only mitigates negative behaviors but also en-
hances positive social skills, paving the way for a more inclu-
sive and respectful community.

Limitations and suggestions

The first limitation of the study is that the data is on the par-
ticipants' own evaluations. The answers given by the partici-
pants may be in the desired direction, but this may be diffi-
cult to overcome. For this reason, peer, teacher, patent and
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