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SUMMARY

Violence is a critical challenge for society and it
disproportionately affects young people. Violence
experienced in an intimate relationship is asso-
ciated with attempted suicide, depression and
post-traumatic stress disorder, as well as poorer
physical health. Interventions to limit intimate part-
ner violence, especially in adolescents and young
people, are a priority. This commentary examines a
systematic review and meta-analysis of educa-
tional interventions for relationship and dating
violence in young people aged 12–25 years.
Random-effects meta-analysis revealed a small
statistical effect on knowledge, but no statistical
associations with reduced violence. None of the
included studies assessed health outcomes. The
reviewers recommend further investigation of edu-
cational interventions in low- and middle-income
settings, and studies with longer follow-up.
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Preventing violence is a key part of improving health
and quality of life, and may be especially relevant in
young people. Quantitative research on violence
prevention has tended to focus on specific forms of
violence, such as bullying, childhood abuse, gang
violence, workplace violence and intimate partner
violence. Intimate partner violence involves the
perpetration, or intended perpetration, of physical,
sexual, psychological or financial harm to a
partner (García-Moreno 2005).
Globally, intimate partner violence is reported by

approximately 1 in 3 women and it may be more
prevalent in low- and middle-income countries
(García-Moreno 2005). Although intimate partner
violence is common, evidence also indicates wide-
spread underreporting. There is variation in the
occurrence of intimate partner violence between
countries and according to age and socioeconomic

position (Foshee 2011). It is more common in
young women than young men, and appears to
cluster within individuals – that is, it is more
common in those who have previously experienced
it (Cotter 2016) and among those who have
experienced other forms of violence, such as
abuse during childhood (Finkelhor 2007).
Although similar numbers of men and women
report intimate partner violence in some surveys,
these surveys have tended to collect information
on instances of physical injury arising from vio-
lence, leading some to argue that such approaches
systematically underestimate the occurrence and
impact of intimate partner violence towards
women, which can also take psychological, emo-
tional and financial forms.

Dating and relationship violence
Dating and relationship violence, defined in the
literature as intimate partner violence involving
adolescents, is experienced by two-thirds to three-
quarters of young women in their mid to late teens
in England, compared with one-third to half of
young men of the same age (Barter 2015). Recent
data suggest that 25% of 13- to 16-year-old girls in
the UK have experienced pushing, slapping,
hitting or being held down by a partner (Barter
2009). Dating and relationship violence is asso-
ciated with worse physical health – sexually trans-
mitted infections, teenage pregnancy, substance
use, cancer, coronary heart disease, attempted
suicide (Silverman 2001), depression (Devries
2013) and post-traumatic stress disorder
(Eshelman 2012) are all more common in those
who have experienced relationship and dating vio-
lence (Glass 2003). Violent victimisation by a
partner during pregnancy is accompanied by
poorer maternal and neonatal health, including
premature delivery, low birth weight and fetal
death (Campbell 2002). Adolescents who
experience relationship and dating violence
appear to be more likely to be the victims of, or to
perpetrate, partner violence later in life (Singh
2012).
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Rationale for a Cochrane review
Given the frequency of relationship and dating vio-
lence, and the associated burden of morbidity, pre-
vention is an important goal for health research.
The systematic review in this month’s Cochrane
Corner (Fellmeth 2013) focused on the evidence on
educational and skills-based interventions aimed
at young people aged 12–25 years. This is in con-
trast to previous reviews on this topic, that have
either focused on adult populations or, in younger
populations, considered violence as a whole,
rather than relationship and dating violence
specifically (e.g. Mytton 2006; Adi 2007). The
one previous review that did focus on educational
interventions for relationship and dating violence
in young people included non-randomised studies
and did not provide a quantitative summary of
included studies.
Fellmeth et al ’s review included interventions that

focused on providing participants with knowledge
and skills targeted at preventing future violence;
research on screening programmes offering referral
to other agencies was excluded. The included inter-
ventions were located in schools, colleges, homes
and community settings. The investigators proposed
that educational interventions for adolescents and
young adults in these settings could improve effect-
ive communication and deal more effectively with
relationship disappointments and stressors, as well
as positively affect self-esteem.

Scope of the review
The reviewers focused on individuals aged 12–25
and included randomised controlled trials (RCTs),
cluster RCTs and quasi-randomised controlled
trials (studies where allocation was based on
quasi-random methods, such as allocation by date
of birth, day of the week or alternation). Studies
with any type of setting and comparison group
were included. Any study in which it was not pos-
sible to identify the violence prevention component
of the intervention, or the intervention was screening
and referral (rather than an educational interven-
tion), was excluded from this review. The included
primary outcomes for the review were:

• reduction in the number of episodes of relation-
ship and dating violence

• reduction in injuries resulting from relationship
and dating violence

• self-reported improvement in mental well-being
• adverse events (such as increased relationship

and dating violence).

Secondary outcomes included improvements in
behaviour or knowledge regarding relationship
and dating violence, access to help or services,

increased protective skills, and the cost, time and
acceptability of the intervention itself. Both pub-
lished and unpublished work was eligible for inclu-
sion in the review.
Screening and selection of studies for inclusion

was done by two reviewers. Extraction and manage-
ment of study data, and assessment of risk of bias,
was performed in line with usual Cochrane
Collaboration practice: the title and abstract of
each returned study were screened to check that
the study was eligible for inclusion in the review. If
the investigators were unable to access the full text
of articles, they contacted authors by email. The
reviewers developed a specific data extraction tool
for the review, entering the data into a statistical
software package. Extracted data from each study
included the population, age range, intervention
characteristics and outcomes. Two reviewers separ-
ately used the Cochrane Collaboration’s ‘risk of bias’
tool to classify each included study for possible bias.
The domains of the tool are listed in Box 1.

Results of the review

The literature sample
The investigators identified 98 articles eligible for
inclusion on the basis of their titles/abstracts, but
17 of these were subsequently excluded because
they did not have available full texts. Of the remain-
ing 81 articles, a further 40 were excluded on the
basis of the predefined exclusion criteria (e.g. they
were not RCTs or there was no control group). Of

BOX 1 The domains of the Cochrane
Collaboration’s ‘risk of bias’ tool

Sequence generation How was the random sequence
for allocating participants to intervention or control
conditions generated, and was this process described in
sufficient detail to satisfy the reviewers that the groups are
indeed comparable?

Allocation concealment How was the sequence for
allocation of participants to either treatment condition kept
secret?

Blinding (masking) How were participants and
researchers prevented from finding out which condition
participants had been allocated to, and how were those
assessing the outcomes masked to allocation?

Incomplete outcome data How much outcome data
was missing and were the reasons for any missing outcome
data made clear in the paper?

Selective outcome reporting Is there any suggestion
in the paper that the investigators might have left out some
of the outcome data that they collected?

(Higgins 2011)
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the 41 articles that remained, there were 38 studies.
Of these, 33 were entered into the meta-analysis and
5 were excluded. Of these 5 studies, one used non-
parametric analyses, preventing their inclusion in
the meta-analysis, one did not report statistical sig-
nificance tests, one did not report the number of par-
ticipants, and two did not report a statistical
comparison between intervention and control arms.

Study settings and interventions
All the included studies were carried out in the USA,
with the exception of one conducted in South Korea.
Most studies were carried out in educational set-
tings. Most interventions were aimed at a general
audience within the setting rather than, for
example, individuals at high risk for the outcome.
Interventions were mainly educational in content,
although a small number also provided self-
defence training. Only one study provided interven-
tion on communication skills. Interventions were
delivered over a wide range of time periods,
ranging from a single session of 50 min to 18
weekly sessions over 4 months. Some of the studies
included a control intervention involving education
on an unrelated topic, such as cultural issues,
sexual health and career development. The included
studies did not report effects on injuries, well-being,
adverse events or intervention-related characteris-
tics, but did report effects on episodes of relationship
and dating violence, changes in behaviour, improve-
ments in access to services and the attainment of
protective skills.

Reported outcomes
Of 17 studies reporting effects on episodes of rela-
tionship and dating violence, most used the Sexual
Experiences Survey (SES) or the revised Conflict
Tactics Scale (CTS2) to measure this. Overall, 8 of
these studies had sufficient data to be meta-ana-
lysed. Among secondary outcomes, most studies
evaluated changes in behaviour, knowledge and
attitudes (although attitudes were not included
among the pre-specified secondary outcomes for
the review). Six studies examined behavioural
change, 12 tested change in knowledge and 7
assessed improved preventive skills. Most studies
evaluated short-term outcomes (less than 6 months
after the start of the study).

Study quality
Levels of bias in the included studies were variable:
29 studies gave unclear information on how random
sequences were generated in order to allocate parti-
cipants to the intervention or the control state.
Around the same number had unclear information
on how this allocation was concealed from

investigators and participants. Assessor masking
(blinding) was incompletely described in 37
studies. Incomplete outcome data was generally
well-described, and outcomes were fully described
where these were available. Funnel plots that the
reviewers performed on their meta-analyses involv-
ing 10 or more studies suggested little evidence of
publication bias affecting knowledge of relationship
violence and attitudes towards relationship and
dating violence.

The meta-analyses
For the synthesis of studies addressing episodes of
relationship and dating violence, the reviewers con-
ducted two meta-analyses, one on categorical
outcome studies and the other on studies employing
a continuous outcome (Box 2). Heterogeneity for the
categorical outcome meta-analysis was high, so a
random-effects meta-analysis model was used. The
pooled effect of the included interventions was
0.77 (a 23% risk reduction), indicating poor statis-
tical evidence for any effect of intervention on the
outcome. The continuous measures meta-analysis

BOX 2 Meta-analyses

Meta-analyses are quantitative summaries of the research
on a particular question (such as ‘Is drug x effective for
condition y?’).

A systematic search of the literature is done, to attempt to
find all previous answers to the question.

The answers from the identified studies, which are usually
in the form of estimates of the size of an association, are
compiled into a single spreadsheet and summarised.

These estimates are then used to compile what is essen-
tially a weighted average of the different estimates from
different studies. There are different ways of choosing the
weighting that is used, but usually weights are calculated
on the basis of the size of the study.

‘Fixed’ and ‘random’ effects, in the context of meta-ana-
lyses, refer to the way in which the different estimates are
summarised:

• in essence, fixed-effects meta-analyses assume that a
single underlying effect, or quantity, is being esti-
mated, and they do not give an indication of the extent to
which the different studies may be estimating different
underlying effects

• random-effects meta-analyses assume that the different
studies are estimating different underlying effects, and
provide an estimate of the overall difference between
the study estimates, also known as heterogeneity.
Heterogeneity is usually summarised in the form of a
statistic such as I2.

Most meta-analyses in the psychiatric research literature
are random-effects meta-analyses.

Do educational interventions stop dating violence?

BJPsych Advances (2019), vol. 25, 209–213 doi: 10.1192/bja.2019.19 211
https://doi.org/10.1192/bja.2019.19 Published online by Cambridge University Press

https://doi.org/10.1192/bja.2019.19


also revealed a small reduction in the outcome, but
this was not statistically supported.
No studies examined reduced episodes of injuries

as an outcome or reported adverse events. There was
a small and not statistically significant improvement
in attitudes when all relevant studies were pooled.
There was a mean increase in knowledge in the 10
studies with data on this; however, there was evi-
dence of important statistical variability between
the studies. There was nearly no evidence of an
effect on protective skills.

Discussion
This was the first systematic review on this topic. It
identified a wide range of available educational
interventions aimed at reducing relationship and
dating violence in community and educational set-
tings. However, meta-analysis of the effect of such
interventions on episodes of relationship and
dating violence, changes in behaviour, attitudes
and knowledge, and protective skills revealed no
statistically reliable effects, except for a small statis-
tical effect on knowledge. This statistical effect dis-
appeared when studies that had a moderate or
high risk of selection bias were removed, suggesting
that further studies of better quality are need to sat-
isfactorily answer the study question. Quality of
included studies was assessed and reported using a
validated tool. Heterogeneity in estimated effects
was assessed appropriately using random-effects
meta-analysis.
No included studies assessed health outcomes,

which the reviewers consider to be an important
limitation to the published work. Assessing the
frequency of relationship and dating violence is chal-
lenging and prone to limited and incomplete disclos-
ure. All of the studies came from high-income
countries – in fact, all but one came from the USA.
With the exception of two studies, the included
studies had follow-up periods of less than a year,
leaving little evidence on longer-term effectiveness.
In the included studies there was unclear evidence

of bias introduced by randomisation, concealment of
allocation and masking of assessors. Although the
review authors acknowledged that masking was
impossible, they noted that most of the studies pro-
vided staff training and some provided scripts for
intervention delivery or monitored the fidelity of
interventions. Studies not doing this were consid-
ered to be at high risk of performance bias.
Although the vast majority of the studies used

cluster-randomised designs, only one study took
statistical account of this in the analysis. The
review authors suggest that as a result, included
studies may have overestimated the size of the

effects of interventions that were included in the
meta-analysis.

Limitations of the review
The review may have had some limitations. Despite
the reviewers’ efforts, studies may have been missed
because authors with relevant data did not respond
to correspondence. Full texts were not available for
17 eligible studies, so these were omitted from the
meta-analyses. These studies may have reported
relevant data, including data in the opposite direc-
tion of the pooled effects actually identified, repre-
senting publication bias not assessable on the basis
of the meta-analysed studies. The inclusion of
quasi-randomised, as well as randomised, studies
may have introduced bias, although this was not
evident when the quasi-randomised studies were
excluded from the meta-analyses. On the basis of
the stated aims of the review, criteria used to select
articles appear to have been appropriate, although
the chosen age range was not justified.

Suggestions for future studies
Methodological shortcomings were widespread in
the studies, so larger, more methodologically
sound studies with longer follow-up are required.
Most of the included studies assessed changes in
knowledge and attitudes as outcomes. The review
authors suggest the need for more evidence on the
relationship between these outcomes and reductions
in relationship and dating violence, which were the
primary outcomes for this review. Studies employing
a cluster-randomised design should take account of
the effect of clustering in their statistical analyses.
There should be more work in low- and middle-
income countries to evaluate interventions on rela-
tionship and dating violence, as the causes of such
violence might differ greatly between cultural
groups.
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