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Introduction  

Dating violence in adolescent females lives remains a problem in the United States. It is 

estimated that 25 percent of adolescents have experienced physical and/or sexual dating 

violence. Furthermore, the majority of dating violence involves females as the victims of the 

abuse. Females are 3 to 6 more times likely to be victims of intimate partner violence than 

males (Silverman, Raj, Mucci, & Hathaway, 2001). Violence in the lives of adolescent females 

can have adverse consequences on overall health status. Dating violence has been linked to 

substance abuse, diet pill use, and sexual risk behavior making it a serious health issue that 

should be of concern to nurses and other health care professionals (Silverman et al, 2001). 

Nurses, notably school nurses, can play a vital role in preventing violence in the lives of female 

students. In addition to tending to immediate effects through first aid, counseling, and referring 

for further help, school nurses have the opportunity to play a vital role in preventing dating 

violence. School nurses can implement health teaching, and educational programs to prevent 

this phenomenon (Werle, 2004).  

It is of great importance to prevent dating violence in teen relationships before it has 

adverse effects on the health outcomes of adolescents. Therefore, it is the purpose of this study 

to evaluate the effectiveness of a dating violence primary prevention program. The program will 

utilize an educational intervention that includes a PowerPoint presentation, posters, a panel, 

public service announcements , and vignettes acted out by peers.    

Literature Review 

Intimate Partner Violence in Women s Lives  

Research in the realm of intimate partner violence (IPV) has become more prevalent in 

the last 10 to 20 years in the US.  The majority of this research has focused on women as 

victims and survivors of such abuse and/or violence since women are more likely to suffer more 
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severe physical abuse and its possible sequelae such as injury and/or death (Field & Caetano, 

2005). Campbell (2002) reports that between 8 and 14 percent of women of all ages reported 

being physically abused or assaulted in the last year by a current or past intimate partner 

(husband, boyfriend, ex-boyfriend). Furthermore, between 25 and 30 percent of women 

reported an act of intimate partner violence at one point in their life.  Intimate partner violence 

can be defined in many different ways.  

Abuse can be described as dating violence, sexual assault, domestic abuse, and date 

rape (Worcester, 2004). Moreover, abuse can take many different forms including physical, 

emotional/ psychological, and sexual (Worcester, 2004).   

It should be noted that IPV occurs in all social, religious, economical, geographical, and 

cultural groups. However, there have been certain characteristics that have been shown to be 

risk factors for IPV in women. Cox (2003) found between the years of 1993 and 1998, women 

who were minorities, young, divorced or separated, had lower socioeconomic status, were living 

in rental housing and in urban areas showed higher rates of IPV.   

Women who are victims of IPV may suffer both physically and psychologically negative 

consequences.  The injuries, fear, and stress that accompany IPV can cause such physical 

sequelae as chronic pain (headaches, back aches), fainting, and seizures (or other recurring 

central nervous system symptoms) (Campbell, 2002). In addition, abused women have a higher 

incidence of gastrointestinal symptoms (loss of appetite, eating disorders) and gastrointestinal 

diseases/disorders such as chronic irritable bowel syndrome (Campbell, 2002).  With regards to 

emotional/psychological consequences, women who are victims of IPV are predisposed to 

depression, anxiety, post-traumatic stress disorder (PTSD), and substance abuse (Valente, 

2002). 

Intimate Partner Violence in Lives of Adolescents  

Violence in the lives of young women has more recently become a focus of IPV 

research.  Although there is less research in the area, it is crucial that nurses (as well as other 
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researchers) explore this phenomenon in this population because teens experience unique 

circumstances that differ from adult women.  

Because adolescence is the time in people s lives when they begin dating, young 

women are at higher risk for dating violence (as opposed to other forms of violence). 

Furthermore, young women are likely to experience several developmental situations related to 

dating violence unique to young women such as peer pressure.  

 Peer pressure is very influential in the teenage years. Worcester points out that: 

many young women have said that even when they have told friends they were being hurt by 

their boyfriends, the response was that they were lucky to have boyfriends. There is enormous 

peer pressure not to break up (Worcester, 1993, pg 262). Worcester continues to say that 

teenage women often misconstrue jealousy, extreme possessiveness, and dominance as 

positive signs of caring, love, and commitment; rather than grave warning signs of a potentially 

dangerous relationship. Another unique challenge to violence in teens is that many victims are 

hesitant to tell their parents or another authority figure. Seimer stated that adolescents felt if 

they confided in a trusted adult, the adult would tell their parents or notify authorities, which 

could lead to escalated violence; thus adolescents are more likely to report relationship violence 

to friends (Seimer, 2004, pg. 118).  Yet another issue that arises when dealing with violence in 

the lives of adolescent women is the lack of resources. The vast majority of teen women are 

financial dependents. The option given to adult women to just leave may require energy or 

finances that an adolescent woman most likely would not have (Knapp & Dowd, 1998).  

Many risk factors have been identified through research that may put a young woman at 

risk for dating violence. Being maltreated as a child has been identified as a risk factor for dating 

violence in the adolescent years (Close, 2005) Furthermore, factors such as: residence in rural 

communities, parental use of violent discipline, expulsion and/or suspension from school, 

multiple dating partners, knowing others involved in dating violence, alcohol use, jealousy, 
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access to weapons, and prior injury from violence have all been identified as risk factors for 

dating violence (Glass, Fredland, Campbell, Yonas, Sharps & Kub, 2003).  

In addition to risk factors being identified, numerous sequelae and health consequences 

result from dating violence in the adolescent years. Silverman et al (2001) found numerous 

associations between sexual dating violence and health risks including substance abuse 

(heavy smoking, driving after drinking, cocaine use), diet pill use, sexual risk behavior 

(intercourse before the age of 15 years, substance use before last intercourse), and suicidality 

(considering suicide, attempting suicide) (2001, pg. 574). In a study by Roberts, Auinger & 

Klein (2005) a link between a history of verbal abuse and sexually transmitted infections and 

pregnancy was discovered. Overall, strong associations have been identified between dating 

violence and poor health outcomes in teens. 

In addition to poor health outcomes, dating violence in the teen years can have adverse 

effects on young women as they progress through their lives. The consequences of dating 

violence such as isolation and lowered self-esteem could have exaggerated ramifications for 

a young woman if they cause her to limit or eliminate skill-building, career opportunities, or 

educational opportunities which could affect the rest of her life (Worcester, 1993, pg 261).  

Prevention Initiatives 

Many studies identify prevention and preventative interventions crucial to ending dating 

violence and reducing threats to young women s health and well being in the adolescent 

population. Seimer (2004) identified longitudinal studies are needed to evaluate the 

effectiveness of educational interventions covering topics such as myths of abusive behavior, 

awareness of resources to help with dating violence, and role-modeling of appropriate behavior. 

Likewise, Coker et al (2000) addressed the limited research on prevention strategies of dating 

violence. Close (2005) predicts teaching adolescents how to interact in healthy ways on a 

regular basis as a part of health education could promote non-violent conflict resolution and 

encourage healthy partnering behaviors for future relationships (pg 7).  
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Although little research is available in primary prevention initiatives to prevent dating 

violence in teens, several studies have shown that educational programs for teens are effective 

in raising awareness of dating violence and thus preventing it. However, at this time, existing 

programs and services for adult victims and perpetrators of partner violence far outnumber 

those designed specifically for adolescents (Hickman, Jacox, & Aronoff, 2004, p 130).  The 

programs available to teens are primarily school-based prevention programs implemented to 

educate young people about dating violence and its consequences as well as shape teen s 

attitudes and perceptions about dating violence (Hickman et al, 2004).  

Foshee, Bauman, Arriaga, Helms, Koch, & Linder (1998) evaluated an adolescent dating 

violence prevention program, entitled Safe Dates .  The study consisted of pre tests and post 

tests evaluating the effects the effects of this intervention on 1886 eighth and ninth grade 

students in a rural county in eastern North Carolina. The treatment group received the school 

intervention that included (1) a theater production performed by peers, (2) a 10-session 

curriculum, and (3) a poster contest (Foshee et al, 1998, pg 45). The study found that in the 

follow-up, less psychological abuse, sexual violence, and violence perpetrated against the 

current dating partner were reported in treatment than in control schools (Foshee et al, 1998, 

pg 45). Researchers concluded from this study that Safe Dates  was effective and showed 

promise as a tool to prevent dating violence in teens.  

However, because this study was conducted in a rural setting, it cannot necessarily be 

generalized to the rest of the American teen population. Geographic, ethnic, racial, cultural, etc. 

variations make generalizing difficult. Therefore, further studies must be conducted in a variety 

of different locals to discover the types of educational interventions that are effective for different 

segments of the adolescent population.     
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Methods 

Design 

The purpose of this study is to evaluate the effects of an intervention using peer drama, 

a panel discussion, educational components including a power point presentation, posters, and 

daily public service announcements on 9-12th grade adolescent females perceptions and 

knowledge of dating violence. A secondary analysis was conducted on the data from this 

longitudinal correlational study to gain knowledge regarding the following questions: 1) How 

does age affect adolescents personal perspectives on dating violence? 2) Is there a 

relationship between the age of the participant and changes that occur from pre to post test with 

regards to their personal perspectives on dating violence? 3) How does age affect adolescent s 

knowledge related to commonly held myths about dating violence? And 4) how does age affect 

adolescent s perspectives in program evaluation? 

Human Subject Concerns  

IRB approval for the study was given by Akron Children s Hospital Medical Center. The 

Ohio State University IRB granted exempt status February, 2007 for the secondary analysis of 

data. 

Sample   

The target population for this study was adolescent female high school students, and the 

accessible population was an ethnically diverse high school in northeastern Ohio with an 

average enrollment of 861 students.  The inclusion criteria included females attending 9 through 

12th grade (no specific age limitations) that were able to read and speak English. Parental 

consent and participant assent were obtained. Participants needed to attend the educational 

program to complete the post test. The major criteria for exclusion were lack of parental consent 

or participant assent.  
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A power analysis was not completed for this study because all student attending the 

school were eligible for participation. The unit of the study was one high school, which helped to 

control for confounding variables. 

Procedure  

Letters to parents were sent prior to student recruitment informing them of the program 

and other pertinent human subject information [see Appendix A ].  Parents who did not wish 

their child to participate in the program or complete the questionnaires were told to contact the 

principal s office so that their student would go to study hall during the educational program. All 

parents were invited to attend a parent s night program where they could see the actual 

program dramas and watch the PowerPoint program with the dating violence information. Two 

parent refusals were received from parents of special needs children.  

Homeroom teachers received a letter along with the packets of pre tests [see Appendix 

B ]. Students were recruited from their homerooms for the program. They were given a letter 

with informed assent information. Only students who had both parental consent and individual 

assent were permitted to complete the pre test. Students chose celebrity names from a list that 

was circulated in the classroom. The homeroom teachers were given written instructions on how 

to proctor the pre and post tests [see Appendix B ]. The questionnaires had the homeroom 

number and celebrity names as the only identifiers. The completed questionnaires were put in 

an envelope with the designated room number, sealed, and placed in the mailbox outside the 

room door and runners picked up the envelopes before homeroom was dismissed. The 

classroom teachers never had access to the completed questionnaires.  After the pre tests were 

completed, posters describing the program and dating violence in general were displayed in key 

areas in the high school for two weeks.  The program was conducted on February 24, 2006 with 

approximately 700 students in attendance. During the next two weeks, the family life educator 

included statements about dating violence in the daily announcements. Post test questionnaires 
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including program evaluations were given after that two-week period using the same process for 

data collection as the pre test.  

As with all research, there may be some threats to internal and external validity in this 

study. Some students may be unable to recognize and/or disclose violence. This may have an 

effect on the results from personal perspective data. Also, some students may not take the 

questionnaires seriously and write down bogus answers, or not answer at all.  Some students 

may be hesitant to write down their true feelings or experiences because they do not trust the 

researchers. Social desirability may become an issue in this study, and students may fill in the 

answers he/she thinks the researchers want to see. In terms of external validity, student 

absences may affect our results. 

Operational Definitions/Instruments 

Dating violence is defined as  physical, sexual, or psychological/emotional violence 

within a dating relationship (CDC, 2006, pg. 12). Physical abuse or violence includes the 

intentional use of physical force with the potential for causing death, disability, injury or harm. 

(CDC, 2000, pg 11). Sexual abuse or violence is defined as the use of physical force [and 

intimidation or pressure] to compel a person to engage in a sexual act against her or his will, 

whether or not the act is completed. (CDC, 2000, pg 12).  Emotional or psychological abuse is 

defined as trauma to the victim caused by acts threats of acts, or coercive tactics. (CDC, 2000, 

pg 62). Examples of emotional abuse can include but aren t limited to: humiliating the victim, 

controlling what the victim can or cannot do, withholding information from the victim, taking 

advantage of the victim, and isolating the victim from friends and family.   

The questions in the questionnaire used in this study were developed by the principal 

investigators from a combination of a panel of experts including several adolescent females, 

researchers, and community advocates as well as a review of the literature. The instrument was 

pilot tested with 200 senior students at a high school in the same area.  
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The pre test included 18 questions and the post test included 25. The pre and post test featured 

8 Lickert-style questions pertaining to knowledge of commonly held myths about dating 

violence. The pre and post tests also included 9 questions regarding personal perspective of, 

and experiences with dating violence. The post test only contained 7 questions to evaluate the 

prevention program and assess the needs students may have.   

Analysis  

Various statistical methods were used to answer research questions. SPSS 14 was used 

to enter and analyze the data. The data were cleaned and examined for outliers and patterns of 

invalid responses. The alpha level was set at 0.05 to avoid type 1 errors. 

Research Question 1: When analyzing how age affects adolescent females personal 

perspectives on dating violence, descriptive statistics and frequencies were used for the sample 

as a whole as well as for individual groups. Kendall s Tau-C was used examine the relationships 

between the four age groups responses to the personal perspective questions of the 

questionnaire and Chi Square was used to compare the oldest and youngest age groups (14 

year olds and 18 year olds).   

Research Question 2: When evaluating whether there is a relationship between the age 

of the participant and changes that occur from pre test to post test with regards to their personal 

perspectives on dating violence, change scores were created to reflect changes in participants 

responses for questions related to perceptions of violence from pre to post test. ANOVA was 

used to detect differences by age group. 

Research Question 3: To analyze how age affects adolescents knowledge related to 

commonly held myths regarding dating violence, answers to eight Lickert-style questions related 

to agreement with myths was scored and summed by awarding one point to each level of 

response. Reverse scoring were calculated as indicated. Pearson Chi-Square was used to 

assess relationships between age and teen girls beliefs in commonly held myths. 
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Research Question 4: Response frequencies were used to analyze how age affects 

adolescent s perspectives on program evaluation (for the sample as a whole and individual 

groups). Pearson s Chi-Square were used to analyze relationships between the four age groups 

responses to the program evaluation questions. Pearson Chi-Square was also be used to 

compare the oldest and youngest age groups. ANOVA with appropriate post hoc tests was used 

to further scrutinize significant Chi-Square analyses.   

Results 

After cleaning the data and matching the pre and post test questionnaires complete data 

sets were collected from 151 participants. Those who completed the questionnaires were 

adolescent males and females between the ages of 13 and 19 who attended the urban high 

school where the educational intervention was implemented. The teens who attend this high 

school come from diverse economic backgrounds. The distribution of African-American students 

and Caucasian students is nearly equal.  

The female student participants in this study were separated into five groups according 

to age. There were twenty 14 year olds, fifty-two 15 year olds, thirty-six 16 year olds, twenty-six 

17 year olds and seventeen 18 year old females. Table 1 presents information on response 

frequencies for the questionnaire items by participants age (14-18).                
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Table 1.  

Response Frequencies to Questionnaire Questions, Pre Test Perceptions, N=151                           

Question Never Rarely Occasionally A lot 
Does violence happen 
in teen relationships?     

14

 
0 2 9 9 

15

 

1 3 21 27 
16

 

0 3 21 12 
17

 

0 0 17 9 
18

 

0 0 8 9 
How common is dating 
violence in your 
school?     

14

 

3 7 6 3 
15

 

3 19 30 0 
16

 

1 18 14 3 
17

 

1 11 13 0 
18

 

1 5 8 16 
Question No one One friend 2 friends More than 2 friends 
Do you know teens in 
violent relationships?     

14

 

10 6 1 3 
15

 

19 15 7 11 
16

 

13 5 5 12 
17

 

7 8 9 2 
18

 

5 5 5 2 
Question  Yes No  
Have you ever been 
involved in a violent 
relationship?     

14

  

3 17  
15

  

9 43  
16

  

7 29  
17

  

4 22  
18

  

5 12  
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How does age affect adolescents personal perspectives on dating violence?  

Using Kendall s Tau-C, no statistically significant differences were found between teen 

girls of different ages in terms of their perspectives of the frequency of the occurrence of 

violence in teen relationship in general and in their school, personal knowledge of others in 

violent relationships, and their personal experience with dating violence. See Table 2 for specific 

statistics and values. 

Table 2.  

Statistical Tests, Pre Test Responses                  

Question Statistical Test Test Statistic P value 
Does violence happen in teen 
relationships?    

All ages

 

Kendall s tau-c -.015 .804 
Oldest/Youngest

 

Kendall s tau-c .131 .410 
How common is dating violence in your 
school?    

All ages

 

Kendall s tau-c .027 .697 
Oldest/Youngest

 

Kendall s tau-c .137 .448 
Do you know teens in violent 
relationships?    

All ages

 

Kendall s tau-c .083 .185 
Oldest/Youngest

 

Kendall s tau-c .231 .190 
Have you ever been in a violent 
relationship?    

All ages

 

Kendall s tau-c 1.739 .784 
Oldest/Youngest

 

Kendall s tau-c 1.126 .289         
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Is there a relationship between age and changes in personal perspectives from pre to post test 

with regards to personal perspectives? 

Change scores were created to reflect changes in participants responses for questions 

related to perceptions of violence from pre to post test.  Positive change scores indicated that 

scores were higher on post test, no change showed that scores stayed the same on post test, 

and negative change scores indicated that scores were lower on post test. Positive change 

scores for the questions, therefore, would reflect the following: For the question whether teen 

girls believed that violence happens in teen dating relationships, positive scores indicated that 

teen girls identified that violence occurred more often on post test than on pretest. With regards 

to whether teen girls thought violence was common in their school, positive scores indicated 

that teen girls were more likely to agree that violence was common on the post test. For the 

question do you know teens in violent relationships? positive scores indicated that teens 

identified more individuals that they knew as having violent relationships on the post test. For 

the question have you been involved in a violent relationship? positive scores indicated that 

teens were more likely to identify the occurrence and frequency of their personally experiencing 

dating violence. See Table 3 for specific change scores for individual age groups. 

There were no statistical significance changes using ANOVA in personal perspectives 

related to occurrence of violence before and after attending the dating violence program by 

participants ages. See Table 4 for specific change scores by questionnaire item.        
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Table 3. 

Change Scores from Pre to Post Test on Perspective Questions  

Question 14 15 16 17 18 

 
 + 0 - + 0 - + 0 - + 0 - + 0 - 

Does violence 
happen in teen 
relationships? 

5 12 3 15 34 3 8 26 2 4 19 3 4 11 2 

Is Violence 
common in 
your high 
school? 

5 12 2 17 31 4 12 20 4 9 14 1 6 7 3 

Do you know 
teens in violent 
relationships? 

6 12 2 12 31 9 9 19 7 9 12 5 4 7 2 

Have you been 
involved in a 
violent dating 
relationship? 

1 18 1 8 41 3 6 26 4 5 20 1 2 13 2 

Key: + Scores were higher on post test 
         0 Scores stayed the same on post test 
         - Scores were lower on post test  

Table 4. 

Analysis of Variance of change scores of personal perspectives of violence    

Personal 
Perspectives of 
Violence 

         n Type III Sum of 
Squares 

Adj. 
R2 

df ANOVA 
F 

p 

Does Violence 
happen in teen 
relationships? 

151

 

.045

 

.021

 

4

 

.239

 

.916

 

Is violence common 
in teen relationships 
in your school? 

147

 

.714

 

-.020

 

4

 

.300

 

.878

 

Do you know teens in 
violent relationships? 

155

 

2.201

 

-.010

 

4

 

.644

 

.632

 

Have you been 
involved in a violent 
relationship? 

155

 

.595

 

-.013

 

4

 

.533

 

.712
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How does age affect adolescent s knowledge of commonly held myths about dating violence?  

Overall, there were no significant relationships between teens ages and their overall 

buy-in to commonly held myths. (Pearson Chi-Square=5.165, df=8, p=.740) The myth scores 

were calculated by assigning a number to each type of response. All responses were added to 

result in a total myth score. The lower the myth score, the less buy-in to commonly held myths 

about dating violence. 

Both before and after attending the program, overall myth score ratings for girls in 

general were relatively low indicating that participants did not believe the myths. The majority of 

teen girls scores 8-12 on the myth scale with possible score range of 8-32 with 8 representing 

high knowledge of myths and 32 representing complete buy-in to dating myths.  74.8% of girls 

improved their myth score by staying the same or decreasing their myth score number (113 out 

of 151 total females). 16 year olds changed the most from pre to post test, 80.5% of their scores 

became lower (better) on post test. When comparing oldest and youngest groups, the youngest 

group (14 year olds) learned more about myths, 80% improved their scores. 70.5% of the oldest 

group (18 year olds) improved their myth scores from pre to post test. See figure 1 for changes 

in myth scores by age group.      
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How does age affect female adolescents perspectives on program evaluation? 

Overall ratings of the program for teen girls were positive. 90% of girls liked peer drama 

for dating violence information. See Table 5 for specific questions and frequencies of 

responses.   

Table 5.  

Response Frequencies to Questionnaire Questions, Post Test Evaluation  

Question Yes  No 
Do you like dating violence information through peer drama?   

14

 

18 2 
15

 

50 1 
16

 

34 2 
17

 

20 6 
18

 

13 4 
Did the program provide important information?   

14

 

19 1 
15

 

52 0 
16

 

34 2 
17

 

25 1 
18

 

17 0 
Did the program provide enough information to find help?   

14

 

17 1 
15

 

44 6 
16

 

28 8 
17

 

24 2 
18

 

14 3 
Did the panel do a good job?   

14

 

15 4 
15

 

45 5 
16

 

32 4 
17

 

26 0 
18

 

15 2 
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Only one statistical finding in terms of age and evaluation criteria were found when 

asking about the desirability of having one program for all teens as opposed to having separate 

programs (Pearson Chi-Square 8.705, df=4, p=.007). Upon discovering significance, ANOVA 

and post hoc Tukey were used to determine the specific impact of age (F=3.396, df 4,p=.011). 

Post hoc Tukey HSD indicated that 15 and 17 year old teens significantly differed (p=.026) in 

their responses with 31/51 teens aged 15 supporting one program as opposed to 11/25 teens 

aged 17. No statistical significance was reached for other evaluation questions. 93.3% of girls 

thought dating violence programs should be presented in school, however there was no 

statistical significance between this opinion and participant age. (Pearson Chi-Square=10.213, 

df=4, p=.037) Overall, the girls believed that the panel did a good job of answering students 

questions, 90%. See Table 6 post test evaluation questions.  

Table 6.   
Statistical Tests, Post Test Evaluation    

Question Statistical Test Test Statistic P value 
Do you like dating violence 
information through peer drama?    

All ages

 

Pearson s Chi-Square 12.850 .012 
Oldest/Youngest

 

Pearson s Chi-Square 1.238 .266 
Did the program provide enough 
information?    

All ages

 

Pearson s Chi-Square 3.630 .458 

 

Somers d .004 .912 
Oldest/Youngest

 

Pearson s Chi-Square .874 .350 

 

Somers d -.090 .305 
Did the program provide enough 
information for you to find help?    

All ages

 

Pearson s Chi-Square 4.543 .337 
Oldest/Youngest

 

Pearson s Chi-Square 1.393 .238 

 

Somers d .177 .241 
Did the panel do a good job?    

All ages

 

Pearson s Chi-Square 5.507 .239 
Oldest/Youngest

 

Pearson s Chi-Square .557 .455 
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Discussion 

The lack of statistical significance between age and the various pre and post test 

questionnaires (with the exception of whether they thought one or separate program should be 

held for different age groups) suggests that there are not major differences between age groups 

and adolescent females exposure to and perspectives related to dating violence and abuse. 

Regardless of opinions of how the program should be offered in the future in terms of age group 

separation, the majority (90%)of the girls stated that they liked the program with peer drama.  

The deficiency of differences between age groups provide valuable insight into the 

pervasiveness of teen violence for all ages of female teen high school students and will be 

helpful in future program development.   While content on dating violence might be repeated in 

programs at different grade levels, separate programs might be the most desirable to promote 

peer support and discussion. Other inferences for program development might be to focus on 

material other than dating violence myths as girls myth scores were at a high level of 

understanding at pre test and did not change significantly after the program was conducted. 

Conclusions and Implications for Further Research 

The results from this study indicate that further research is needed on various 

educational presentations for dating violence. In future studies, consideration should be given to 

separating different age groups while presenting the same level of content.  

Nurses can apply these results to practice. The study reveals that teens of all ages are aware 

and/or experiencing violence in their relationships, therefore, all teens regardless of age should 

be screened for dating violence. School nurses can utilize these findings when implement dating 

violence prevention interventions via educational programs.     
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