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ABSTRACT
Objective: to assess the effects of an intervention based on the Theater of the Oppressed 
in reducing school bullying. Method: a quasi-experimental study with 232 first-year high 
school students from two public schools in the city of Cuiabá, Mato Grosso State, Brazil. An 
intervention was performed with the Theater of the Oppressed, a theatrical methodology 
created by Augusto Boal and inspired by Paulo Freire’s “Pedagogy of the Oppressed”, in 
which one school composed the intervention group, and another school, the comparison 
group. Both groups were assessed for involvement in bullying situations before and 
after intervention. For data analysis, Poisson Regression models with random effect were 
used. Results: intervention group presented a significant decrease in direct victimization 
(physical and verbal aggression). Conclusion: the Theater of the Oppressed represents an 
important strategy in reducing bullying victimization among school adolescents.
Descriptors: Bullying; Violence; Nursing; Adolescent; Adolescent Health.

RESUMO
Objetivo: avaliar os efeitos de uma intervenção baseada no Teatro do Oprimido na redução 
do bullying escolar. Método: estudo quase-experimental, realizado com 232 estudantes do 
primeiro ano do Ensino Médio de duas escolas públicas da cidade de Cuiabá-MT. Realizou-
se uma intervenção com o Teatro do Oprimido, metodologia teatral criada por Augusto 
Boal e inspirada na obra “Pedagogia do Oprimido” de Paulo Freire, em que uma escola 
compôs o grupo de intervenção, e a outra escola, o grupo de comparação. Ambos os 
grupos foram avaliados quanto ao envolvimento em situações de bullying antes e depois 
da realização da intervenção. Para análise dos dados, utilizaram-se modelos de Regressão 
de Poisson com efeito aleatório. Resultados: o grupo de intervenção apresentou redução 
significativa na vitimização direta (agressões físicas e verbais). Conclusão: o Teatro do 
Oprimido representa uma estratégia importante na redução da vitimização por bullying 
entre adolescentes escolares.
Descritores: Bullying; Violência; Enfermagem; Adolescente; Saúde do Adolescente.

RESUMEN
Objetivo: evaluar los efectos de una intervención basada en el Teatro del Oprimido para 
reducir el bullyig escolar. Método: un estudio cuasi experimental con 232 estudiantes de 
primer año de secundaria de dos escuelas públicas en la ciudad de Cuiabá, estado de Mato 
Grosso. Se realizó una intervención con el Teatro del Oprimido, una metodología teatral 
creada por Augusto Boal e inspirada en la “Pedagogía del Oprimido” de Paulo Freire, en la 
que una escuela compuso el grupo de intervención y otra escuela, el grupo de comparación. 
Ambos grupos fueron evaluados por su participación en situaciones de bullying antes y 
después de la intervención. Para el análisis de los datos, utilizamos modelos de regresión 
de Poisson con efecto aleatorio. Resultados: el grupo de intervención presentó una 
reducción significativa en la victimización directa (agresión física y verbal). Conclusión: el 
Teatro del Oprimido representa una estrategia importante para reducir la victimización por 
bullying entre los adolescentes escolares.
Descriptores: Bullying; Violencia; Enfermería; Adolescente; Salud del Adolescente.
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INTRODUCTION

Adolescence involves several changes in physical, emotional 
and social aspects(1). This process has different interpretations, 
varied conceptualizations that highlight its vulnerabilities and 
potentialities. It is a complex, historically and socially constructed 
period of development in which risk behaviors can be manifested, 
such as the use of illicit substances, unprotected sexual intercou-
rse, situations of violence, infringing behavior, among others(2-3). 
Among these behaviors, violence among peers in schools stands 
out due to its high occurrence rate(4). As adolescents spend much 
of their daily time in school, conflict situations and bullying can 
become recurrent in interactions with peers(5). 

Bullying is a type of school violence characterized by repetiti-
ve, intentional, unmotivated actions involving power imbalance 
between victims and perpetrators(6). It can manifest itself through 
direct aggression and victimization, which is represented by 
the action of practicing and / or suffering: provocations, fights, 
shoves, punches, kicks and cursing. Relational aggression and 
victimization are characterized by actions of excluding from 
groups and/or jokes, nicknaming, spreading rumors about col-
leagues to make others laugh and encouraging fights. Indirect 
aggression and victimization are characterized by the actions of 
stealing or tampering with the belongings of colleagues(7). The 
average occurrence of bullying in Brazilian schools is 28%(8), above 
the average of countries such as Greece (16.0%), Spain (17.4%), 
Finland (18.2%) and the United States (24.5%)(9).

Studies have pointed out that the negative effects of bullying 
can directly affect involved students on their physical health (bruises 
and injuries, for example) and mental health (sadness, depression, 
low self-esteem and suicidal thoughts, among others) as well as in 
social relationships (isolation) and in school performance (non-lear-
ning, low grades and school dropout)(6,10). Given this setting, it is 
important to develop strategies that help reduce and prevent this 
type of violence through interventions that promote good social 
interaction, self-esteem and cooperative conflict resolution(11). 

Considering the magnitude and results presented in current 
studies on bullying in schools(8,12-13), and understanding nursing as 
a social practice, the conduction of this study is proposed, which 
enters into the field of some unexplored tensions.

The first one can be found at the school nurse’s own work, in 
the health and nursing team’s practice, with the “violence” theme, 
aiming at preventing this grievance in schools and promoting 
health. The second refers to the fact that, historically, we have 
been working in schools with individual and curative care issues 
in detriment of social transformation processes that combine 
the collective good; and, finally, the normalized and cheapened 
conception of peer violence, obscured by the fashion of different 
educational styles, of supposedly expected behaviors, and of 
tolerance toward negative behavior.

It is from the tendency to include bullying within the broader 
programs of violence prevention, including its genesis in socio-
cultural processes(14), that there is an association between the 
proposition of an intervention program linked to health strategy 
promotion and nursing care integrality in schools. This model was 
denominated as emancipatory, since it seeks the empowerment 
and participation of subjects involved.

An intervention modality that has been developed interna-
tionally by nurses, aiming at the prevention of and coping with 
school bullying is dramatization. It enables the subjects to be 
involved in socialization of experiences and employs resources 
such as speech, art, body movement, all of which favor access 
to affective and emotional levels through artistic, verbal and 
corporal language, as well as being able to decode transmitted 
information and participant perception(15-16). A theater-based in-
tervention developed in Finland with fifth-year students improved 
empathy, pro-social behavior, understanding about diversity, and 
about consequences of bullying(17). A similar study was developed 
in the United States to promote healthy relationships among 
eighth grade students, to prevent bullying and peer violence. 
The students pointed out that the intervention would change 
their future behaviors in relation to the themes that dealt with 
in the presentations(18).

However, none of the reported interventions were based on 
the Theater of the Oppressed, a theatrical technique created by 
Augusto Boal in the 70’s, aiming at breaking the dichotomy bet-
ween theater and audience and thus promoting a theater with 
the involvement of all(19). This technique was inspired by Paulo 
Freire’s “Pedagogy of the Oppressed”, which analyzes political, 
social and pedagogical consequences of different forms of human 
relations, conceiving a human and liberating pedagogical method 
in which the oppressed reveal the world of oppression through 
transformation of their practice and, in a second moment, the 
oppressive reality(20). Theater of the Oppressed, by incorporating 
Freire’s thoughts, advocates for dialogue and cooperation in the 
quest to problematize, understand and transform reality(20), aiming 
at giving voice and power to any person or group that suffers 
some type of oppression(21), such as bullying victims. 

OBJECTIVE

To assess the effects of an intervention based on the Theater 
of the Oppressed in reducing school bullying.

METHOD

Ethical aspects

The study was approved by the Research Ethics Committee of 
Universidade de São Paulo’s Escola de Enfermagem de Ribeirão Preto 
(EERP/USP). Guardians of adolescents under 18 years old allowed 
their participation through the signing of a Free and Informed 
Consent Term (FICT). Adolescents expressed their agreement to 
participate in the study by signing the Term of Assent.

Design, place of study and period

It is a quasi-experimental study, since it does not have all the 
characteristics of an experimental study, mainly in what refers 
to randomization and equivalent composition between experi-
mental group and control group(22). Data collection was carried 
out in two public schools in the city of Cuiabá, capital of Mato 
Grosso State. One school formed the intervention group, in which 
the technique of Theater of the Oppressed was used. The other 
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school was the comparison group, which did not participate in 
the activities proposed in the intervention. Groups were assessed 
as to student involvement in bullying situations before and after 
dramatization with Theater of the Oppressed in the intervention 
school, in order to assess the effect of intervention in reducing 
bullying. Data collection took place in 2016, pre-intervention 
assessment was performed in October, Theater of the Oppressed 
was performed from October to November, and post-intervention 
assessment was performed in December.

Study population and inclusion criteria 

The study enrolled 232 students from the first year of high school, 
because this is a period of transition from elementary school to high 
school, which shows a higher occurrence of bullying(10). Inclusion 
criteria were: to be present at data collection’s pre-intervention 
time, to be adolescent (aged between 10 and 19 years according 
to World Health Organization - WHO) and to have parental or foster 
care authorization to include those adolescents under 18 years of 
age. Hence, adolescents who met the inclusion criteria and wished 
to participate in the study were eligible for the study. There was no 
loss between the pre- and post-intervention phase.

Protocol

Intervention was composed of two phases, the first being a 
moment of approximation between the researcher and the subjects 
of the study and of their sensitization in relation to bullying. At 
this stage, adolescents participated in group games belonging 
to the Theater of the Oppressed, which were applied in a single 
time, in workshop format, with each of the 10 first-year classes 
of the intervention school, with an average duration of one hour 
and twenty minutes in each class. 

Augusto Boal, in his book “Jogos para atores e não atores” divided 
his games into five categories: the first seeks to reduce the distance 
between feeling and playing; the second, between listening and 
hearing; the third seeks to develop the various senses at the same 
time; in the fourth, one tries to see everything one looks at, and in 
the fifth category, the purpose is to awaken and work memory(23). 
Furthermore, the first phase of the intervention contemplated, on a 
growing scale, games of all categories. Therefore, after implementa-
tion of theatrical games, a list was made with the names of students 
interested in participating in the structuring and presentation of the 
staging that composed the second moment of the intervention. 

From the list of students interested in participating in the 
staging, two organizing teams were formed, each presenting 
its theatrical representation for the five classes, of which they 
were not part, offering them the opportunity to be “spect-actors” 
(denomination created by Boal for spectators that can intervene 
in the performance) in the other presentation.  In this way, the 
second moment of the intervention was the organization of a 
theatrical play about bullying, written by adolescents themselves, 
in which the staged subjects and situations had their origin in 
the participants’ own experience. The most important thing was 
to involve adolescents in dramatization and problematization 
of situations that they experienced, which departed from their 
needs and that made sense to them. 

Thus, they presented the main situations they experienced, 
challenges they faced in overcoming the situation, the way they 
felt, negative consequences of violence, and ways to overcome 
them. Among other modalities of the Theater of the Oppressed, 
the Theater Forum technique was selected, which refers to the 
dramatization of real situations, permeated by conflicts, in which 
spectators, named by Augusto Boal as “spect-actors”, are invited to 
participate in the staging, in order to develop solutions and ways 
to overcome oppression(21). 

In this way, staging, in the first instance, was presented in a 
conventional way, in which it was shown a certain situation of 
bullying, as an oppression that one wishes to combat. It was then 
asked if the “spect-actors” were in agreement with the solution 
proposed by the protagonist in the scene. From then on, the 
relay began with the protagonist, in which ideas, experiences, 
experiences and solutions of confrontation proposed by the 
“spect-actors” were presented. The intervention had a total 
duration of two months, performed on alternate days. Thus, 
there were 16 effective days of intervention, in which four of 
them were destined to the meetings with the organization 
groups of the staging. Games took place in ten days, and stage 
play was presented in two. The whole process of staging the 
Theater Forum, from production to presentation, was mediated 
by one of the researchers, who has training on the Theater of 
the Oppressed. 

In order to evaluate students’ involvement in bullying situa-
tions, the Peer Victimization and Aggression Scale (EVAP - Escala de 
Agressão e Vitimização entre Pares)(7) was used. It is a validated tool 
in Brazil, composed of 18 questions related to bullying behaviors 
in school environment, whose application can be carried out with 
students from the 6th year of elementary school to the 3rd year of 
high school. A sociodemographic characterization questionnaire, 
elaborated for this research, was applied. 

Analysis of results, and statistics

Data analysis was performed using descriptive statistics (ave-
rage and Standard Deviation). The Chi-Square test was used to 
measure the association between categorical variables. In order 
to compare the variables of aggression and victimization with 
respect to time (pre and post) and schools (comparison and in-
tervention), the Poisson Regression model was used with random 
effect. The analysis was performed using the SAS 9.3 program. A 
significance level of 5% was considered for all analysis, p <0.05.

RESULTS

Among the 232 adolescents investigated, 134 (57.8%) comprised 
the intervention group (GI) and 98 (42.2%) were the comparison 
group (CG). The two groups were equivalent in relation to the 
number of boys, with 54.5% in GI and 55.1% in CG. Regarding age, 
the majority of IG participants were 15 years old (57.1%). In CG, 
the prevailing age was 16 years (44.33%), a difference that was 
not statistically significant (p=0.0666). Skin color was similar in 
the groups (p = 0.0823). IG: brown (55.6%), black (27.1%), white 
(15.0%) and yellow (2.3%). CG: brown (59.8%), black (21.6%), 
white (11.3%), yellow (2.1%) and indigenous (2.2%).
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Table 1 shows the differences obtained by the Poisson Re-
gression model for the variables in relation to aggression and 
victimization in pre- and post-intervention moments. 

The results indicated a non-significant reduction in direct ag-
gression in IG and CG. Relational aggression also did not reduce 
meaningfully in both groups. However, indirect aggression de-
creased in the IG and increased in the CG, but at non-significant 
levels. It is worth noting that IG presented a significant reduction 
in direct victimization (β=0,102, SE=0.045, p=0.02), whereas in CG 
there was an increase, although not significant. Relational victim-
ization increased for IG and CG at nonsignificant levels. Indirect 
victimization decreased not meaningfully in the two groups.

DISCUSSION

The objective of this study was to evaluate the effects of an inter-
vention based on the Theater of the Oppressed, in the decrease of 
school bullying. The results indicated that the occurrence of aggres-
sion and direct victimization was greater in relation to relational and 
indirect aggression and victimization, in both groups investigated 
(intervention and comparison). Similar results were identified by 
another national study conducted in public schools in one state of 
the South of Brazil, which identified that direct (physical) aggressions 
were more prevalent than psychological (relational) aggressions(24). 
This situation is different from that found in two studies conducted in 
the United States with public school students in which the means of 
relational victimization and aggression were higher than the means 
of physical victimization and physical aggression(25-26). 

Overall, the way students practice and suffer bullying changes 
throughout development. In childhood, physical aggression 
prevails. In adolescence, there were more relational and indirect 
aggressions(27). Perhaps this is because adolescents better unders-
tand the harmful nature of bullying or because their aggressions 
can be interpreted by teachers as having greater severity and 
thus, bullies might receive more severe punishment(28), which 
contributes to aggressions occurring in an increasingly subtle 
and implicit way, which makes it difficult to identify them and, 
consequently, to hold the offenders responsible. The finding 
that physical aggression is practiced in larger numbers in the 
investigated schools in this study may indicate that maybe it is 
not interpreted by a normative bias by school authorities and 
colleagues who do not consider it harmful and, therefore, do 
not repudiate their occurrence. Thus, intervention initiatives 
are needed to raise awareness among teachers and colleagues 

about the negative aspects of violence, as well as to sensitize 
them to position themselves in favor of non-violence(29), such as 
the Theater of the Oppressed’s proposal.

In this regard, a study on dating 
violence, which used the Theater of 
the Oppressed as an intervention 
strategy, identified an increase in 
self-reflections about the topic and 
promotion of non-violent responses, 
characterizing itself as a recommen-
ded strategy for use in studies aimed 
at the reduction of violence among 
adolescents(18). The Theater of the 
Oppressed induces the participant to 
reflect on their conflicts, to improve 
dialogic and corporal expression, and 

to stimulate active participation and autonomy(19,30-31). Thus, the 
active participation of those involved, the promotion of creativity, 
critical/reflexive thinking and the expression of the singularity of 
adolescents promote their empowerment as the protagonist of 
their actions, more active and autonomous in overcoming their 
difficulties. The results of the present study corroborate these 
claims, since direct (physical and verbal) victimization reduced 
meaningfully in IG after the Theater of the Oppressed. 

Boal’s Theater of the Oppressed is directly connected to Paulo 
Freire’s Pedagogy of the Oppressed and, therefore, has as its main 
mechanism of action the liberation of the oppressed(20). Thus, the 
first moment of a social transformation is marked, initially, by the 
action of the oppressed in unveiling the world of oppression 
through its practice and alteration of conduct(20). In this perspective, 
victimization reduction may be directly related to the behavior 
change of the victims of bullying, after the intervention, that 
they began to uncover their oppression, discovering the nature 
of bullying, the means by which it can be faced, and growing 
free of fear of acting against oppression, through the solutions 
presented and available in their daily lives(32).

It is also important to highlight that the fact that the intervention 
in the present study did not have a significant effect on the reduction 
of aggressions and indirect physical and relational victimization 
can be justified by the local context of the school belonging to IG. 
During intervention, there was a tendency of bullying in its direct 
physical form. The themes and scenes suggested and staged by the 
adolescents in the Forum presented mainly situations of aggression 
and direct physical victimization, perhaps because they were con-
sidered more serious by students and school staff. In this respect, 
other researchers point out that direct aggression represents a 
form of bullying that is more evident in the school community, 
probably because its manifestations are more visible in the eyes 
of those who practice it, suffer its consequences or witness it(33-34). 

Concerning the effect of direct aggression intervention, in 
Mexico, a similar situation was identified in the present study. After 
the intervention, there was a reduction in bullying in frequency 
and intensity, but the aggression in its direct form did not decrea-
se(35). In Brazil, researchers identified a reduction of aggressions 
in their direct form, but the intervention had a palliative effect, 
reducing bullying only for a few days and weeks(36). However, 
other researchers who used multidimensional anti-bullying 

Table 1 - Comparison between (intervention and comparison) groups in relation to aggression and victimization 
in the pre- and post-intervention moments through Poisson Regression, Cuiabá, Mato Grosso, Brazil, 2016

Intervention (n=134) Comparison (n=98)
Pre-intervention Post-intervention Pre-intervention Post-intervention

Direct aggression 9.55(3.82) 9.31(3.88) 10.42(3.93) 10.20(3.78)
Relational aggression 7.43(3.58) 7.35(3.33) 8.02(3.57) 7.74(3.85)
Indirect aggression 1.29(0.89) 1.19(0.65) 1.29(0.80) 1.43(1.06)
Direct victimization 7.75(3.43)* 7.00(3.07)* 8.69(3.38) 9.00(3.35)
Relational victimization 5.91(3.00) 5.96(3.23) 6.58(3.27) 6.84(2.99)
Indirect victimization 1.93(1.27) 1.89(1.17) 2.43(1.31) 2.24(1.30)

Note: data presented on average (Standard Deviation); * = p <0.05.
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interventions, including activities other than dramatization and 
involvement of other social actors besides adolescents, such as 
teachers, parents and other professionals, identified a reduction 
in direct aggression shortly after the intervention(37-39). 

Brazil has nationally advanced in studies, with the purpose of 
testing forms and strategies to combat and prevent school vio-
lence. However, there is still a lack of intervention studies in the 
prevention of bullying specifically(1). Therefore, the Theater of the 
Oppressed can be taken as a concrete possibility of prevention and 
coping with this phenomenon in schools, especially considering 
that the consequences of bullying go beyond physical damage, 
including other emotional losses, such as depression, suicidal 
ideation, school evasion, attention deficit, anxiety disorders, 
interference in social and family relationships, among others that 
may last until adulthood(40). Other anti-bullying interventions 
developed with dramatization also showed positive results(17,41) 
proving the effectiveness of this type of intervention.

Study limitations

The results of the present study should be interpreted considering 
some limitations. The first is that the post-intervention evaluation 
occurred immediately after the end of the actions of the Theater of 
the Oppressed. The most indicated procedure would have been the 
existence of a longer time lapse, since behavioral changes require 
more time to be effective in social relations. Another limitation is 
related to the tool used in data collection that does not include 
cyberbullying among the investigated variables, a type of aggression 
that has increased in the present time, due to the greater access of 
the students to the Internet and the greater anonymity that this 
type of aggression provides(42). Future research may overcome these 
limitations by taking longer time between pre-intervention and 
post-intervention measures and by using tools for data collection 
that also measure the occurrence of cyberbullying. In addition, 
the present study did not contemplate an analysis of adolescents’ 
impressions regarding the intervention and what were bullying 
coping strategies, after the educational practice with the theatrical 
methodology used. Despite the identified limitations, intervention 
based on the Theater of the Oppressed was statistically successful in 
reducing short-term bullying, especially considering that during the 
transition period, as discussed in this study, more aggressions occur. 

Contributions to Nursing and Health

It is important to emphasize that the quality of social in-
teractions between children and adolescents in schools and 

situations of violence, such as bullying, are relevant themes not 
only for education, but also for health and nursing. Bullying thus 
emerges as a cross-sectional theme that requires the adoption 
of intervention strategies that promote the individual empo-
werment of students, changing the way in which relationships 
are established in the educational environment as a collective 
space(43). This is an important perspective for health education 
and health promotion practices in school, since individual em-
powerment allows the development of (collective) community 
empowerment, exerting positive effects on students’ learning, 
health and quality of life(44). Improvements in the quality of 
students’ social interactions can be developed by nurses as a 
stimulus to establishing a culture of non-violence in schools. 
Therefore, there would be a reduction in the occurrence of 
bullying, especially considering that the intersectoral action 
of these professionals in the area of violence against children 
and adolescents still presents itself as a challenge(44). This study 
brings new contributions, as it inserts the possibility of nurses 
acting through an intersectional practice directed by integral 
care that is based on actions within a dialogic and critical model 
of health education. The Theater of the Oppressed thus emer-
ges as a strategy that can be incorporated into the practice of 
nursing professionals in intersectoral work.

CONCLUSION 

Direct victimization reduced meaningfully in the group that 
participated in the intervention based on the Theater of the 
Oppressed. It was evidenced that it is a methodology that can 
help positively in actions for prevention of and coping with 
bullying among school adolescents, by favoring empowerment 
of students through the improvement of interactions and quality 
of life in schools. Thus, it is necessary that the areas of education 
and health, especially nursing in Primary Care, as social practices, 
contribute to scientific knowledge production in the field of school 
violence, expand their knowledge, appropriate new theories and 
practices. In schools, (re)build a model of child and adolescent 
care that works in prevention and decrease of bullying.
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