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1. Introduction

The Canadian Paediatric Society (2003; reaffirmed 2016) states that “adolescence begins with the
onset of physiologically normal puberty, and ends when an adult identity and behaviour are
accepted” (p. 577). They suggest that this period of development corresponds roughly to the ages of
10 to 19 years, which is consistent with the World Health Organization’s definition of adolescence
(WHO, 2016b). Adolescence is a unique developmental period marked by rapid physical changes,
sexual maturation, and significant changes in cognitive, behavioural, emotional, and social skills
(Commendador, 2010; Flicker, Guilamo-Ramos, & Bouris, 2009). Adolescence is also generally
thought of as a time of behavioural experimentation, where adolescents begin to assert their
increasing independence (Silverman, 2013).

In adolescence, youth begin to face decisions about dating relationships. The National Longitudinal
Survey of Children and Youth indicates that approximately 71% of Canadian adolescents report
being in a dating relationship by the age of 15, with 55% of these reporting their first dating
relationship by the age of 12 (Mahony, 2010). These relationships have the potential for both
positive and negative outcomes (Collins, Welsh, & Furman, 2009). More specifically, the nature and
quality of these relationships is associated with self-esteem, self-confidence, and social competence
(e.g., relationships with peers and family members). Positive outcomes associated with adolescent
dating relationships include positive effects on academic performance, interpersonal skills, support
of future goals, and resilience (Kerpelman et al., 2010). Negative outcomes include dating violence,
depression, unplanned pregnancies, and sexually transmitted infections (STIs) (Kerpelman et al.,
2010). Kerpelman et al. found that benefits and risks for negative outcomes occur simultaneously in
adolescent dating relationships.

The potential for these outcomes, which can have long-term impacts, indicates that adolescence is
an important time for education related to establishing healthy relationship skills and patterns
(Public Health Agency of Canada; PHAC, 2016). According to the WHO (2016a), although adolescents
are faced with potentially complicated issues like dating, they are not fully capable of understanding
the association between their behaviour and its consequences. The WHO also asserts that
adolescents are not fully capable of understanding the degree of control they have over their own
decisions, including decisions related to romantic and sexual behaviour. As such, adolescents may be
particularly vulnerable to high-risk behaviours and unhealthy relationships, including dating violence
(WHO, 2016a).

PHAC (2006) defines dating violence as any intentional physical, sexual, and/or psychological assault
on a person by a dating partner. It is important to note that dating relationships include long-term
relationships, one-time events, casual sexual encounters, and ongoing sexual encounters (Hickman,
Jaycox, & Aronoff, 2004). It is also important to note that dating violence can happen to anyone,
regardless of age, race, sexual orientation, socio-economic status, or location of residence (PHAC,
2006). Research suggests that the risk of dating violence perpetration and victimization does emerge
in adolescence (Hickman et al., 2004; Tharp et al., 2009), with many of the related risk factors
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becoming more pronounced from early to late adolescence (Wolfe & Feiring, 2000). Unsurprisingly,
dating violence is associated with a wide range of negative health outcomes, including harms
directly related to the violence itself and those related to unhealthy coping strategies for victims
(PHAC, 2006). Physical injuries, mental health issues (e.g., depression, anxiety), STls, and unplanned
pregnancies (including those from sexual violence) have all been associated with adolescent dating
violence. Victims are also more likely to use substances, withdraw from school, engage in harmful
eating behaviours (e.g., binge eating, vomiting, fasting), and attempt suicide (PHAC, 2006).

Experiencing dating violence in adolescent relationships is also associated with an increased
likelihood of experiencing violence in future relationships (Exner-Cortens, Eckenrode, & Rothman,
2013; PHAC, 2006). This may be due to the fact that the relationship skills and patterns developed
during adolescence, good or bad, have been shown to carry forward to future relationships
(McElwain et al., 2016; PHAC, 2016; Tharp et al., 2009). Therefore, adolescence is a crucial time
period for establishing healthy relationship skills and patterns. As stated by the Centers for Disease
Control and Prevention (CDC, 2016), the ultimate goal is to prevent dating violence before it starts in
order to avoid the associated negative outcomes. Young people are learning skills associated with
forming relationships during the preteen and adolescent years. This makes adolescence the ideal
time to promote the importance of healthy relationships and the skills necessary to develop them in
an effort to prevent patterns of dating violence that can last into adulthood.

1.1 Current Report
The purpose of the current literature review is to summarize research related to preventing
adolescent dating violence, with a particular focus on helping adolescents develop healthy
dating relationships. Much of the literature found through the current review focused
specifically on adolescent dating violence, its prevalence, and the negative outcomes associated
with it. These three issues are important to understand because they highlight the need to focus
on this topic. However, the current review went further, examining effective ways to prevent
adolescent dating violence, particularly through teaching adolescents about healthy dating
relationships. Wherever possible, peer-reviewed articles were used in the current literature
review. In order to supplement this information, which was minimal for some topics (e.g., how
to teach and enable adolescents to have healthy dating relationships), websites and resources
from reputable organizations were relied on for information.

The current review includes information about the prevalence of adolescent dating violence, the
long-term effects associated with adolescent dating violence, the importance of focusing on
developing healthy dating relationships, and considerations for related programming.
Information about existing online Canadian resources related to this topic can be found in the
previously completed environmental scan titled “An Environmental Scan of Canadian Resources
Designed to Foster Healthy Adolescent Dating Relationships” (available from the Saskatchewan
Prevention Institute’s website, www.skprevention.ca).
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2. Adolescent Dating Violence

It is difficult to accurately estimate the prevalence of adolescent dating violence. Hickman et al.’s
(2004) review of the research literature identified a broad range of estimates on prevalence. This
may be due to the fact that each component (i.e., adolescent, dating, violence) can be identified by
a wide variety of characteristics (Vagi et al., 2013). For example, the prevalence reported by a study
can vary depending on the definition of adolescence used, the definition of dating violence used
(e.g., if psychological abuse is or is not included in the definition), and the time period examined
(e.g., dating violence experienced in the last year versus experienced ever) (Children’s Safety
Network, 2012; Levesque, Johnson, & Prochaska, 2016; Mahony, 2010).

Based on available Canadian statistics, it appears that adolescent dating violence is a serious issue.
In 2011, 17,436 females between the ages of 15 and 24 years reported an episode of dating violence
to police (rate of 898 per 100,000), with another 2,858 males reporting dating violence in the same
year (rate of 130 per 100,000) (Statistics Canada, 2013). In 2008, based on the Incident-Based
Uniform Crime Reporting Survey, the rate of dating violence in Canadian adolescents aged 15 to 19
years was 395 per 100,000 for females and 42 per 100,000 for males (Mahony, 2010). Based on the
same survey, the most common offences reported by adolescent victims of dating violence were
sexual assault (45% of all incidents), followed by common assault (27%), and uttering threats (12%).
It is important to note that these statistics include only incidents that were reported to the police.
Therefore, it is likely that these numbers are underestimates. Many forms of dating violence are
underreported, and others may not be reported at all (Mahony, 2010). This may be particularly true
for the less visible forms of dating violence (e.g., emotional abuse). American research suggests that
approximately one third of adolescents may experience and/or perpetrate dating violence, including
physical and psychological abuse (Haynie et al., 2013).

The available research indicates that males and females are both victims and perpetrators of
adolescent dating violence, with both often co-occurring (Hickman et al., 2004; Williams et al.,
2015). Despite the fact that both males and females are perpetrators and victims of dating violence,
there are some distinct differences. For example, in self-report surveys, results have shown that
adolescent females are more likely than adolescent males to report perpetrating threatening
behaviours, verbal and emotional abuse, and physical abuse; while males are more likely to report
perpetrating sexual abuse (Niolin et al., 2015). Research suggests that although male and female
adolescents display dating violence differently, they tend to be reciprocally violent toward each
other (McLeod, Jones, & Cramer, 2015). However, these reciprocal acts often result in very different
outcomes. For example, females are more likely to slap or push, while males are most likely to use
physical violence in a way that causes serious injury (e.g., kicking, punching) (McLeod et al., 2015).
Similarly, females are more likely to report experiencing fear, serious injuries, and sexual violence
than males (Children’s Safety Network, 2012). Both males and females cite anger as a reason for
dating violence, but females also often cite self-defense as their main reason for physical violence
(Children’s Safety Network, 2012).



