
1www.scielo.br/reeusp Rev Esc Enferm USP · 2020;54:e03539

 Maria dos Anjos Coelho Rodrigues 
Dixe1

 Helena da Conceição Borges 
Pereira Catarino1

 Susana Margarida Rodrigues 
Custódio1

 Catarina Cardoso Tomás1,2

1 Center for Innovative Care and Health 
Technology (ciTechCare), School of 
Health Sciences, Polytechnic Institute 
of Leiria, Leiria, Portugal.
2 Center for Health Technology and 
Services Research – NursID (CINTESIS-
NursID), Porto, Portugal.

ABSTRACT
Objective: The main goal was the peer evaluation of the effectiveness of a health 
education intervention, also seeking the characterization of violent behaviors experienced 
by teens in intimate relationships. Method: A pretest-posttest quasi-experimental study 
was performed with a non-probabilistic sample of 197 teens of both genders without 
control group. The intervention performed consisted of one peer-run forum theater 
session about intimate violence in dating relationships of teens. Results: Boys reported 
being both victims and perpetrators of violent behaviors more frequently than girls. 
The sample reported more behaviors associated with victimization than perpetration. 
Girls showed a higher level of knowledge on the topic and this knowledge increased 
after the intervention. Conclusion: Psychological violence is highly prevalent in dating 
relationships, particularly in cases of victimization. It seems essential to understand and 
act upon adolescents’ perceptions about what violent behavior is. This study confirmed 
the effectiveness of health education in acquiring knowledge on this topic.
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INTRODUCTION
Violence in intimate relationships is defined as the beha-

vior by an intimate partner that causes physical, sexual or 
psychological damage, including acts of physical aggression, 
sexual coercion, psychological abuse and controlling beha-
viors(1), which are more likely to occur in long relationships 
involving frequent contact(2).

In the last ten years, knowledge acquired in this area 
has brought to light one of the most important challenges 
for public health(3). Stalking, physical, emotional, and sexual 
violence in intimate relationships began to be considered a 
serious public health problem(4). Although there is a lot of 
research about this problem, its extent and severity among 
adolescents has only been studied during the last decade(5-6).

Research on this topic and its prevention is important 
because adolescence is a crucial stage of relational develo-
pment. Based on violence in intimate relationships at this 
stage of the developmental cycle, it is possible to predict 
the quality of intimate relationships in adulthood(7). Indeed, 
violence at this developmental stage can be a precursor of 
domestic violence(8).

The great variability in prevalence data is due to several 
factors, namely the type of evaluation instrument, adoles-
cents’ age, the data collection method used, among others(9). 
These figures vary between 3.8% and 41.9% in   physical vio-
lence suffered (i.e. victimization), and between 0.4% and 
57.3% in physical violence perpetrated; between 4.2% and 
97% in psychological violence suffered (victimization), 
and between 8.5% and 95.5% in psychological violence 
perpetrated; between 1.2% and 58.8% in sexual violence 
suffered (victimization), and between 0.1% and 64.6% in 
sexual violence perpetrated(10). Despite the bidirectionality 
of violence, several studies report a higher prevalence of 
psychological aggressions by women and sexual aggressions 
by men, and higher psychological and sexual victimization 
in women(2-3,5,9).

In the United States of America, the National Intimate 
Partner and Sexual Violence Survey reported that 22% 
of adult women and 15% of adult men had experienced 
some type of violence from their partners for the first time 
between the ages of 11 and 17(11).

Violence in intimate relationships has physical and men-
tal consequences(12) and is associated with injuries and deaths 
resulting from aggression, sexual and reproductive health 
disorders, depression, anxiety, suicidal thoughts, and misuse 
of alcohol, drugs, and tobacco(13). In a longitudinal study, 
was found that female (girls) victims of intimate violence 
exhibited increased alcohol consumption, depressive symp-
tomatology, suicidal thoughts, and tobacco consumption. 
On the other hand, male (boys) victims of intimate violence 
showed an increase in antisocial behavior, suicidal ideation, 
and cannabis consumption(14).

Violence in dating relationships is a multi-causal pheno-
menon involving cultural, family and personal risk factors, 
namely deficits in negotiation skills in conflict situations(15) 
and emotion regulation skills(16), exposure to violence within 
the family and conflicts between parents(8,17), use of alcohol 

and drugs(6,17) and coexistence with other couples with vio-
lent behaviors(17).

Programs implemented for primary prevention of vio-
lence in intimate relationships differ in duration, number 
of sessions, content, target population, instruments used, 
and the number and type of evaluations, namely the use of 
follow-ups and control groups(18).

The duration of interventions ranges from a 50-minute 
session to 18 sessions over four months(19). In most studies, 
the implementation of intervention programs has had a posi-
tive influence on improving knowledge and attitudes toward 
violence in intimate relationships(12). However, in some stu-
dies these interventions have produced the opposite effect(12).

Programs aimed only at acquiring knowledge and atti-
tudes appear to be less effective than programs working on 
conflict resolution strategies(20).

Interventions can be carried out in different ways(5) and 
classified into structured videos, role-playing or facilitated 
discussions, courses, and games – and these activities can 
be carried out individually, as a group, or with couples of 
adolescents. 

Developers of intervention programs should consider 
information and knowledge, as well as interpersonal conflict 
resolution strategies, communication, changes in stereotypes 
about gender roles and attitudes toward violence, the deve-
lopment of empathy, and self-esteem promotion(21).

Considering current knowledge on the topic, the aim of 
this study was to identify the sociodemographic characteris-
tics of adolescents attending secondary school, the charac-
teristics of their dating relationships, and violent behaviors 
in these relationships; and evaluate the effectiveness of a 
health education intervention on dating violence using a 
peer-run forum theater.

This study aimed at addressing the following research 
question: What is the effectiveness of a health education 
intervention using a peer-run forum theater on the know-
ledge of intimate and dating relationship violence?

METHOD

Study deSign

In this pretest-posttest quasi-experimental study without 
a control group, was developed and implemented a health 
education intervention structured in three phases. The 
120-minute single-session intervention was conducted by 
four students in their final year of the nursing undergraduate 
course by using a forum theater play with mediation of three 
nursing teachers. The phases of the intervention (using the 
forum theater methodology) were:

Presentation of the intervention group and icebreaker 
activities (social interaction games between participants 
organized by nursing students) were developed for all par-
ticipants to foster a closer relationship between the peer 
educators and adolescents targeted by the intervention;

Presentation of the forum theater play by peer educators. 
This play portrays the experience of a dating relationship 
with various types of violent behavior. It was created by the 
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“White Ribbon” project research team from the Nursing 
School of Coimbra. The play lasts 10 minutes and is perfor-
med by two nursing students on a stage in front of students 
attending the school, who are involved in the study. The aim 
of the play is to represent the dynamic between young people 
and the spaces frequented by them, namely the school, coffee 
shops/bars, and home. Two nursing students present the case 
of two adolescents who start dating and multiple situations 
of intimate violence are shown.

The nursing teacher played the role of facilitator, foste-
ring discussion and debate among participants about various 
subjects relating to violence in intimate relationships based 
on the play. At this stage of the intervention, participants 
were allowed and encouraged to present appropriate stra-
tegies to deal with the several violence situations shown in 
the play, thereby promoting positive strategies for conflict 
resolution. At this time, adolescents were invited to replace 
the actress and play her role, but display healthy behavior or 
solutions to the problem being discussed(22). This technique 
allowed the exploration of stories about power relationships 
between oppressors and the oppressed by giving participants 
the opportunity to take part in the play and present positive 
strategies for conflict resolution.

The facilitator also managed and fomented the discussion 
on the theme dramatized in the play, highlighting the most 
pertinent comments from analyzes made by adolescents 
based on the story presented(23).

All students participated in the different stages of the 
procedure. Four adolescents were invited to replace the actors 
and play their roles but were asked to display healthy beha-
viors or solutions to the problem under discussion.

PoPulation

This study was developed in a high school located in a 
central city of Portugal with adolescents studying in the 10th, 
11th and 12th grades. The population of this study comprises 
teenagers of both genders in a relationship or not.

A formal invitation was sent to the school. After the 
school’s acceptance to participate in the study, class directors 
presented the project and invited the students to participate 
in the intervention. During a parents’ meeting, was asked 
the parents’ consent for the participation of their children. 
Only the students who signed the informed consent form 
and were authorized by their parents (who also signed an 
informed consent form) participated in the project.

Two interventions were implemented, one for each group 
of students (a group of 128 students and another group of 
64 students). 

Selection criteria

In this study, inclusion criteria considered for sample 
definition were the following: high school students at scho-
ols selected for the intervention, who were available, agreed 
to participate in the study, and received parental/guardian 
permission to participate in the study.

The following exclusion criteria were applied: students 
whose parents did not sign the informed consent form and 
married students.

The study considered 197 students of both genders in the 
10th, 11th and 12th grades with a mean age of 16.6 ± 1.1 years.

Ten (6.6%) students participated in the pretest but were 
not included in the posttest because they were not present 
during the intervention. 

data collection

Considering the study design, two questionnaires were 
administered in two stages of the evaluation.

In the first stage, one week before the health education 
intervention with forum theater, a questionnaire was admi-
nistered with three groups of variables.

Sociodemographic and dating relationship characteris-
tics (age, gender, grade, existence and duration of dating 
relationship, experience of situations of intimate violence, 
intention to act in situations of intimate violence).

Knowledge of intimate and dating relationship vio-
lence(24), including causes, consequences, predisposing fac-
tors, types of violence, myths and issues associated with 
jealousy, with 47 true-false propositions scored 1 for each 
right answer and 0 for each wrong answer. The maximum 
possible score was 47, and the higher the score obtained the 
higher the student’s level of knowledge.

Victimization and perpetration behavior carried out 
by adolescents during dating and intimate relationships(24). 
This instrument consists of 18 statements with dichotomous 
responses that relate to behaviors reflecting the different 
types of physical, psychological, and sexual violence from the 
perspective of the aggressor (“you did this to your boyfriend/
girlfriend”) and the victim (“your boyfriend/girlfriend did 
this to you”).

In the second stage of the evaluation, which took place 
after the forum theater intervention, the questionnaire ena-
bled a reevaluation of knowledge about violence in dating 
and intimate relationships.

The pretest was implemented in the week prior to the 
intervention, and the posttest was conducted on the same 
day, immediately after the intervention. 

The intervention and data collection were conducted 
in February 2016 (with the group of 128 students) and in 
November 2017 (with the group of 64 students). The sample 
was composed of students recruited from sequential years 
at the selected school.

data analySiS and ProceSSing

Data were processed using the IBM SPSS Statistics, 
Version 20.0.

Descriptive and inferential statistical measures were used 
to verify the hypothesis. Although the variables under study 
did not display a normal distribution in the Kolmogorov-
Smirnov test (<0.05), the central limit theorem was used 
(sample>30) with parametric statistical tests, namely paired 
and independent Student’s t and Pearson’s correlation tests.
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ethical aSPectS

The study was approved by the Research Ethics 
Committee of the Health Sciences Unit: Nursing, Nursing 
School of Coimbra (no. 296/08/2015) and permission 
from the General Direction of Innovation and Curriculum 
Development in the Ministry of Education and the 
school directors.

All participants and their parents were informed of the 
study objectives, assured of data confidentiality, their rights, 
and signed the Informed Consent Form. 

RESULTS

SociodemograPhic and dating relationShiPS 
characterization

The 197 students in the sample had a mean age of 16.6 
± 1.1 years, and 127 were males. As shown in Table 1, 159 
participants reported a current or past dating relationship 
(five participants reported having both a past and current 
dating relationship). The duration of reported relationships 
was of 10 ± 12.0 months on average.

Table 1 – Sociodemographic and dating relationship characterization – Leiria, Portugal, 2016-2017.

Variables in sociodemographic and dating relationship characterization n %

Gender
Male 127 64.5

Female 70 35.5

Having a boyfriend/girlfriend
Yes 54 27.4

No 143 72.6

Having had a boyfriend/girlfriend
Yes 110 76.4

No 34 23.6

Experiencing or having experienced dating or intimate violence
Yes 5 2.5

No 192 97.5

Awareness of cases of dating or intimate violence
Yes 36 18.3

No 161 81.7

Seeking help in cases of dating or intimate violence
Yes 133 67.5

No 64 32.5

Note: (N=197)

Most participants (98.2%) were heterosexual and 1.8% 
were homosexual; 61.2% were not sexually active. 

Regarding the existence of violence episodes in dating 
and intimate relationships, five adolescents (three boys and 
two girls) reported experiencing or having experienced some 
type of violence in their relationship.

Violent behaViorS (Victimization and PerPetration) 
in dating relationShiPS

Regarding violent behaviors during dating and intimate 
relationships (Table 2), psychological violent behaviors were 
more prevalent among both boys and girls. Of adolescents 
who reported having been victims of some kind of violence, 
boys reported being victims of “judgement, criticism and 
correction” (31.0%), “blackmail behaviors” (17.2%), “negative 
comments about their appearance” (17.2%), and “invasion 
of privacy” (17.2%), while girls reported being victims of 
“judgement, criticism and correction” (32.8%) and “black-
mail behaviors” (19.0%). Psychological violent behaviors 
were also more prevalent among both boys and girls who 
reported having carried out some sort of violent behavior, 
particularly “judging, criticizing and correcting” (26.7% in 
boys and 28.1% in girls).

Adolescents who reported not having been victims of 
any of the 18 listed behaviors accounted for 48.9% of the 

sample, and 54.7% were not perpetrators (aggressors) toward 
their girlfriends or boyfriends.

By applying the independent Student’s t-test, boys 
reported, on average, that they had been victims of more 
violence (1.7 ± 2.5) and were more often perpetrators (1.3 
± 0.7) than girls (1.2 ± 2.2 for victimization and 0.73 ± 1.2 
for perpetration). Those differences were not statistically 
significant (p> 0.05).

By applying the paired Student’s t-test, were identified 
the differences between the number of victimization and 
perpetration behaviors, and both boys and girls reported 
more behaviors associated with victimization than perpe-
tration (p<0.01).

We sought to determine whether there was a statistically 
significant correlation between an increase in the number 
of victimization and perpetration behaviors and the level of 
knowledge about violence in dating relationships before the 
intervention. In the group of boys, the correlation between 
the level of knowledge and the number of perpetration beha-
viors was weak, negative, and significant (r=-0.288; p<0.01), 
and there was no significant correlation between knowledge 
and behavior of victimization (p>0.05). In girls, the correla-
tions between knowledge and both types of behavior were 
weak and non-significant (p>0.050).
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adoleScentS’ knowledge of dating and intimate 
Violence before and after the interVention

From the analysis in Table 3, on average, girls exhibited 
a higher level of knowledge about violence in dating and 
intimate relationships than boys (p<0.01) both before and 
after the intervention.

The results of the paired Student’s t-test on the level of 
knowledge before and after the intervention showed statisti-
cally significant differences for girls (t =-4.480; p<0.01), but 
not for boys (t=1.039, p>0.05). This means that the interven-
tion performed through forum theater by peers was effective 
in the knowledge promotion in girls, but not in boys.

Table 3 – Results by gender of the independent Student’s t-test 
applied to students’ level of knowledge of intimate and dating 
relationship violence before and after the intervention – Leiria, 
Portugal, 2016-2017.

gender n Mean SD t p

Knowledge before 
the intervention

Male 127 35.52 6.199
-6.509 0.000

Female 70 40.80 3.709

Knowledge after 
the intervention

Male 117 34.79 7.816
-7.236 0.000

Female 64 42.39 4.127

DISCUSSION
This study has allowed an analysis of knowledge and 

violent behaviors in dating and intimate relationships (as a 
victim or perpetrator), and of the effectiveness of a health 

education intervention to improve this knowledge and 
deconstruct myths about healthy relationships maintained 
by adolescents.

The reported prevalence of violence in intimate rela-
tionships varies widely as methods of determination differ(9), 
which may also be a finding in this study. Of the adolescents 
questioned, 2.5% reported having already been victims of this 
type of violence, a very different result from when they were 
asked about violent behaviors beyond physical violence. Based 
on the 18 behaviors listed, the prevalence of violence was 
51.1% for victimization behaviors, and 45.3% of adolescents 
reported they were perpetrators (aggressors) toward their girl-
friend or boyfriend of at least one of the behaviors reflecting a 
form of violence. These values are higher than those indicated 
by some studies(2) and lower than those found by others(25), 
and confirm the reports by some authors(6) who stated that 
violence among adolescents is a major problem.

The differences found in the perception of what ado-
lescents consider to be violent behaviors, both as victims 
and perpetrators, lead to the need for an in-depth analysis 
of these differences, namely by studying and analyzing a 
comparison of self-awareness of engaging in violent beha-
viors and understanding the definition of violent behavior. 
It is important to act in the direction of promoting a pro-
per understanding of the definition of violence in intimate 
and dating relationships among adolescents. The fact that 
some behaviors are downplayed also becomes relevant in 
this context.

Table 2 – Gender distribution of adolescents’ answers regarding violent victimization and perpetration behaviors in their intimate 
relationships – Leiria, Portugal, 2016-2017.

Violent behaviors in  
intimate relationships

Your boyfriend/girlfriend did this to you You did this to your boyfriend/girlfriend

Yes no Yes no

Male Female Male Female Male Female Male Female

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Blackmail behaviors 20 (17.2) 12 (19.0) 96 (82.8) 51 (81.0) 14 (12.1) 7 (10.9) 102 (87.9) 57 (89.1)

Negative comments about their appearance 20 (17.2) 8 (12.5) 96 (82.8) 56 (87.5) 18 (15.5) 4 (6.3) 98 (84.5) 60 (93.8)

Threatening posture and gestures 7 (6.0) 2 (3.1) 109 (94.0) 62 (96.9) 6 (5.2) 1 (1.6) 110 (94.8) 63 (98.4)

Pursuing at school 11 (9.5) 1 (1.6) 105 (905) 63 (98.4) 5 (4.3) 2 (3.1) 111 (95.7) 62 (96.9)

Invasion of privacy 20 (17.2) 6 (9.4) 96 (82.8) 58 (90.6) 13 (11.2) 3 (4.7) 103 (88.8) 61 (95.3)

Judging, criticizing and correcting 36 (31.0) 21 (32.8) 80 (69.0) 43 (67.2) 31 (26.7) 18 (28.1) 85 (73.3) 46 (71.9)

Forceful hair-pulling 7 (6.0) 0 (0) 109 (94.0) 64 (100) 7 (6.0) 1 (1.6) 109 (94.0) 63 (98.4)

Slapping 16 (13.8) 0 (0) 100 (86.2) 64 (100) 7 (6.0) 2 (3.1) 109 (94.0) 62 (96.9)

Strangling 3 (2.6) 1 (1.6) 113 (97.4) 63 (98.4) 5 (4.3) 0 (0) 110 (95.7) 64 (100)

Throwing objects at the other person 5 (4.3) 3 (4.7) 111 (95.7) 61 (95.3) 5 (4.3) 2 (3.1) 111 (95.7) 62 (96.9)

Kicking or restraining 4 (3.4) 0 (0) 112 (96.6) 64 (100) 4 (3.4) 0 (0) 112 (96.6) 64 (100)

Violent tugging 4 (3.4) 2 (2.9) 112 (96.6) 62 (88.6) 4 (3.4) 1 (1.7) 112 (96.6) 63 (98.4)

Preventing contact with others 18 (15.5) 9 (14.1) 98 (84.5) 55 (85.9) 11 (9.5) 0 (0) 105 (90.5) 64 (100)

Screaming or making threats to scare the other 
person 10 (8.6) 3 (4.7) 106 (91.4) 61 (95.3) 4 (3.4) 0 (0) 112 (96.6) 64 (100)

Insulting, badmouthing or making serious 
statements to humiliate or “hurt” 7 (6.0) 4 (6.3) 109 (94.0) 60 (93.8) 4 (3.4) 0 (0) 112 (96.6) 64 (100)

Forcing the other person to perform sexual 
acts against his/her will 2 (1.7) 2 (3.1) 114 (98.3) 62 (96.9) 2 (1.7) 0 (0) 112 (96.6) 64 (100)

My boyfriend/girlfriend asks me to perform 
sexual acts I do not like 2 (1.7) 2 (3.1) 113 (98.3) 62 (96.9) 5 (4.3) 1 (1.6) 111 (95.7) 63 (98.4)

Attempted physical contact with a sexual 
connotation 14 (12.1) 5 (7.8) 102 (87.9) 59 (92.2) 14 (12.1) 3 (4.7) 102 (87.9) 61 (95.3)
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Most participants reported they would seek support or 
help if they were victims of violence, and in some studies, 
most participants reported they did not seek formal help 
when they were victims of violence(26-27), and others sought 
informal help, namely from friends(28), and women tend to 
seek support more often than men(29).

Boys reported having been victims of violent behaviors 
such as blackmail; negative comments about appearance; 
invasion of privacy; and judgment, criticism and correction 
to a greater extent (17.2% to 31%) than the other behaviors. 
Girls reported having been mostly victims of blackmail and 
judgment, criticism and correction (19% to 32.8%) rather 
than other violent behaviors. The difference between the 
number of adolescents who reported having experienced 
dating or intimate violence and the number of violent beha-
viors that adolescents reported having experienced is striking. 
Furthermore, the number   of violent behaviors experienced 
as perpetrators is lower than the number of violent beha-
viors experienced as victims. Boys mostly reported engaging 
in judgment, criticism and correction; negative comments 
about appearance; and blackmail (12.1% to 26.7%), whereas 
girls mostly reported acts of judgment, criticism and correc-
tion (28.1%) toward their partners.

In terms of numbers of victimization and perpetration 
behaviors, there are no statistically significant differences 
between boys and girls. This study reveals a bidirectiona-
lity in violence with psychological violence being most 
prevalent in both boys and girls, which is similar to other 
authors’ findings(10).

Although boys and girls report more behaviors associa-
ted with victimization than perpetration (p<0.01), we can 
see that violence is mutual in these adolescents’ intimate 
relationships. This has already been shown in other studies(2).

Upon analyzing knowledge about violence in intimate 
relationships, girls clearly have higher levels of knowledge 
than boys.

Girls generally have higher levels of knowledge associa-
ted with healthy behaviors, and the impact of health edu-
cation sessions is higher in girls(24). This was also the result 
found in this study, which proved the effectiveness of the 
intervention performed for knowledge promotion in female 
adolescents. The health education session conducted using 
peer-run forum theater is an effective strategy for promo-
ting knowledge about dating and intimate violence in young 
females, and it is important to keep these differences in mind 
in future studies.

Other authors have acknowledged the difficulty of com-
paring results on adolescents’ level of knowledge about vio-
lence in dating and intimate relationships(19) due to the fact 
that each study uses different scales to measure knowledge, 
although it is important to highlight the results of other 
papers(12). In addition, they found that most studies reported 
improvement in knowledge with educational programs, and 
that programs oriented only toward knowledge acquisition 
seem to be less effective than programs addressing conflict 
resolution strategies(20).

The fact that before the intervention, the level of kno-
wledge of violence in dating and intimate relationships was 

not associated with the number of perpetration and victi-
mization behaviors leads us to believe that violent behaviors 
do not depend only on the level of knowledge. Although the 
effectiveness of improving conflict resolution strategies was 
not evaluated, this area was favored by this intervention and 
should be assessed in future studies.

It is also important to analyze the impact of this kno-
wledge improvement on the understanding of the type of 
behaviors found in intimate relationships and the reduction 
of the frequency of violent behaviors in dating relationships 
between adolescents. A subsequent evaluation to analyze 
these aspects after the intervention seems appropriate in 
order to ascertain if the increase in knowledge translates into 
behavioral improvement and a decrease in violent situations 
in young people’s intimate relationships.

In addition, it will be necessary to develop interventions 
with adolescents before they begin their first intimate rela-
tionships, since violence in these relationships has implica-
tions for future relationships and may be passed on from one 
generation to the next.

This study had some limitations, namely the use of 
a small sample from a single Portuguese school, and the 
absence of a control group. Further studies are necessary 
using larger and randomized samples and a control group. 
It is difficult to associate the improvement in their know-
ledge with the intervention without using a control group 
to confirm this. Extended follow up is recommended to 
confirm that participants used the acquired knowledge in 
their daily lives.

CONCLUSION
In conclusion, the sample studied showed similar levels 

of dating violence to those found in the bibliography, and it 
seems essential to understand and act on adolescents’ per-
ception of what constitutes violent behavior.

A need to invest in multiple intervention programs was 
observed in light of the perceived effectiveness of this inter-
vention with a single session linked to training in commu-
nication skills and conflict resolution through the forum 
theater technique. Violence prevention programs should 
focus not only on intimate relationships, but also on behavior 
toward others (i.e., the development of interpersonal skills).

By considering that nowadays young people start inti-
mate relationships at younger ages, it is crucial to implement 
interventions among adolescents before they begin having 
these kinds of relationships.

Nurses’ competences include working in the area of 
health education and promotion among young people. 
Therefore, this project provides an encouraging and appe-
aling intervention to be developed with young people. In 
addition, the positive impact of such an intervention during 
adolescence can lead to a change in adolescents’ behaviors 
in their future intimate relationships.

The strategy under study, focused on violent behaviors 
(victimization and perpetration) in dating relationships, 
provides a quick way of carrying out the initial triage for 
both victims and perpetrators, thus allowing for early 
intervention. 
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RESuMO
Objetivo: O principal objetivo foi a avaliação por pares da eficácia de uma intervenção educacional em saúde, também buscando a 
caracterização de comportamentos violentos vivenciados por adolescentes nas relações íntimas. Método: Um estudo quase-experimental 
pré e pós teste foi realizado com uma mostra não probabilística de 197 adolescentes de ambos os gêneros sem grupo controle. A 
intervenção realizada consistiu de uma sessão de teatro-fórum entre pares sobre violência íntima nos relacionamentos amorosos 
entre adolescentes. Resultados: Os meninos relataram ser tanto vítimas quanto perpetradores dos comportamentos violentos mais 
frequentemente do que as meninas. A amostra relatou mais comportamentos associados à vitimização do que perpetração. As meninas 
mostraram um nível mais alto de conhecimento sobre o assunto e esse conhecimento aumentou após a intervenção. Conclusão: A 
violência psicológica é altamente prevalente nos relacionamentos amorosos, particularmente nos casos de vitimização. Parece essencial 
compreender as percepções dos adolescentes sobre o que é um comportamento violento e agir nesse sentido. Este estudo confirmou a 
eficácia da educação em saúde na aquisição de conhecimento sobre esse tópico.

DESCRITORES
Adolescente; Violência por Parceiro Íntimo; Comportamento do Adolescente; Educação em Saúde; Enfermagem em Saúde Pública.

RESuMEn
El principal objetivo fue la evaluación por pares de la efectividad de una intervención educativa en salud, también buscando la 
caracterización de comportamientos violentos vividos por adolescentes en las relaciones íntimas. Método: Un estudio cuasi-
experimental pre y post prueba fue llevado a cabo con una muestra no probabilística de 197 adolescentes de ambos géneros sin grupo 
control. La intervención realizada se constituyó en una sesión de teatro fórum entre pares acerca de la violencia íntima en las relaciones 
amorosas entre adolescentes. Resultados: Los chicos relataron ser tanto víctimas como perpetradores de los comportamientos violentos 
con más frecuencia que las chicas. La muestra relató más comportamientos asociados con la victimización que la perpetración. Las 
chicas mostraron un nivel más alto de conocimiento acerca del tema y dicho conocimiento se incrementó después de la intervención. 
Conclusión: La violencia psicológica es altamente prevaleciente en las relaciones amorosas particularmente en los casos de victimización. 
Parece esencial comprender las percepciones de los adolescentes acerca de qué es un comportamiento violento y actuar en ese sentido. 
Este estudio confirmó la efectividad de la educación sanitaria en la adquisición de conocimiento sobre ese tópico.

DESCRIPTORES
Adolescente; Violencia de Pareja; Conducta del Adolescente; Educación en Salud; Enfermería en Salud Pública.
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