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Running Head: UNDERSTANDING THE PERCEPTION OF STAKEHOLDERS

Abstract

Introduction

Adolescent-to-parent violence/aggression (APV/A) is an understudied yet increasingly common 

social problem for adolescents and families, particularly those involved in the juvenile justice 

system. The current study focused on improving interventions for this population by gathering 

qualitative data from stakeholders to inform treatment targets.

Methods

Participants (N = 23) comprised of court professionals (n = 7), parents/guardians (n = 9), and 

their male adolescent children (n = 7) in the United States. Parent and adolescent participants 

were recruited through monthly court-mandated domestic violence education classes offered by 

the juvenile court. Parent/guardian participants were between the ages of 38 and 77 and consisted

of four males and five females. Adolescents were between the ages of 14 and 17. Court 

professional participants consisted of judges, probation officers, and court psychologists. Semi-

structured interviews were analyzed qualitatively using grounded theory.

Results

Results indicated that, from the perspective of key stakeholders, an effective intervention to 

reduce APV/A likely involves a two-pronged approach: (1) address specific and theoretically 

modifiable emotional, behavioral, and psychological factors at the adolescent-level; and (2) 

induce change in the family system by addressing environmental barriers to seeking treatment 

and by creating positive family relationships.

Conclusions

The present study aimed to gather the perspectives of court professionals, adolescents, and 

parents/guardians regarding the development of an effective intervention for APV/A-involved 
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families. This study represents the first step toward the development of a feasible, acceptable, 

sustainable, and effective intervention for adolescents and their families who are involved in the 

juvenile justice system due to APV/A. 

KEY WORDS: adolescent-to-parent violence, family violence, juvenile justice, intervention 

development
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Understanding the Perception of Stakeholders in Reducing Adolescent-to-Parent Violence/

Aggression

Adolescent-to-parent violence/aggression (APV/A) is an understudied yet increasingly 

common problem for adolescents and families, particularly those involved in the juvenile justice 

system. In our community, more than 600 youth were detained, and 1,100 youth were referred to 

the juvenile court for domestic violence charges within a single year (Siegel & Halemba, 2015). 

APV/A has been defined in a multitude of ways, including “adolescent-initiated parent abuse” 

(Hong et al., 2012), “battered parent syndrome” (Harbin & Madden, 1979), “parent abuse” 

(Kennair & Mellor, 2007), and “child-initiated family violence” (Peek et al., 1985). The 

variability in how APV/A has been defined and investigated across disciplines has led to a large 

range of prevalence statistics with rates as low as 5% and as high as 22% (Cornell & Gelles, 

1982; Holt, 2016; Peek et al., 1985; Routt & Anderson, 2011). Over the past two decades, 

researchers across fields of psychology, criminology, and juvenile justice have published review 

articles highlighting the prevalence and synthesizing the documented consequences of APV/A

(Hong et al., 2012; Kennair & Mellor, 2007; O’Hara et al., 2017). More recently, researchers 

have used qualitative and quantitative methods to investigate the factors underlying the initiation 

and maintenance of APV/A (Hong et al, 2012; Kennair & Mellor, 2007; O’Hara et. al., 2017). 

Thus, despite the variability in prevalence rates and definitions, we argue that there is a clear 

need for empirically-based interventions that target factors maintaining these behaviors because 

of the well-documented array of negative consequences, such as conduct problems, poor 

educational outcomes, and continued involvement in the justice system (Hinshaw et al., 1993; 

Nagin & Tremblay, 1999; Olweus, 1979), for youth and their families. 
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The current study builds on prior research and turns the focus to the development of an 

intervention that specifically targets factors that maintain APV/A in the context of the juvenile 

justice system. We considered APV/A to include violent or aggressive behaviors toward a 

caretaker that typically precede an adolescent being arrested, including threatening physical 

harm, throwing items at a parent/caregiver, pushing, and hitting. We gathered qualitative data 

from stakeholders (i.e., adolescents previously arrested for domestic violence, their 

parents/guardians, and court professionals who work with these families) to understand how they

view the major issues of APV/A, and to solicit their perspectives regarding potentially important 

treatment targets. Previous research indicates that involving stakeholders early in the intervention

development process is essential in the adoption, implementation, and sustainability of 

interventions (Greenhalgh et al., 2016; Wallerstein & Duran, 2010). Because it was our goal to 

initiate the development of an effective and sustainable intervention for the community, we 

prioritized the need to incorporate the perspective of stakeholders in this community. In this 

paper, we briefly summarize existing qualitative research on the prevalence, risk, and 

maintenance factors involved in APV/A from the views of juvenile justice system involved 

parents, adolescents, and professionals. Next, we describe participatory-based intervention 

development as a promising strategy to sustain interventions in community settings. Finally, we 

report and discuss results of the current study, which aimed to gather and synthesize stakeholder 

opinions regarding how to develop a feasible, sustainable, and effective intervention to reduce 

APV/A.

Brief Review of Relevant Research

Prevalence and risk/maintenance factors of APV/A 
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APV/A is estimated to occur in 5-22% of the population and is likely underreported due 

to stigma and lack of effective solutions (Cornell & Gelles, 1982; Holt, 2016; Peek et al., 1985; 

Routt & Anderson, 2011). Previous research has found that APV/A frequently starts as verbal 

abuse and escalates to emotional and physical abuse for some families (Brule, 2012; Eckstein, 

2004). Like all forms of family violence, or violence occurring within a part of the family 

system, APV/A is a multifaceted phenomenon. As such, the affected families have unique needs 

and situational factors that need to be addressed. Many scholars have conceptualized APV/A as a

form of domestic violence, suggesting that APV/A shares many characteristics with violence that

occurs in the context of a close relationship between adults (Wilcox, 2012). Our research team 

believes APV/A as related, but distinct from domestic violence between adults, because of the 

power differential that exists between parents and adolescents (Holt, 2016; Miles & Condry, 

2014). Further, adolescents have unique developmental needs that are particularly important to 

consider in the context of intervention development. 

Several risk and maintenance factors for APV/A have been identified at both the 

adolescent and family levels. Numerous parenting factors have been identified, such as 

dismissive or assertive parenting styles, as associated with APV/A (Holt, 2016). However, the 

mechanism through which parenting style influences APV/A is not completely clear. Some 

research suggests that it might be related to a mismatch between parenting strategies (e.g., 

having a permissive parent with a strong-willed child) and/or to the adolescent’s developmental 

stage (Holt, 2016). Others have asserted that family power dynamics play a critical role in APV/

A. For example, a loss of parental power or control is associated with adolescents perpetrating 

violence against their parents (Eckstein, 2004). There are also strong links between APV/A and 

various forms of parental aggression including corporal punishment and intimate partner 
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violence between parents (Brule, 2012). Furthermore, being exposed to family violence and 

victimization (e.g., direct witnessing violence, hearing it from another room or seeing the 

aftermath of property damage or physical injuries) is a risk factor for APV/A (Brezina, 1999; 

Browne & Hamilton, 1998; Duke et al., 2010). Loss of control over adolescents’ behavior and 

modeling of physical violence in order to obtain compliance have also been implicated as factors

maintaining APV/A in a family system (Brezina, 1999; Browne & Hamilton, 1998; Duke et al., 

2010). 

Parent-adolescent relationship quality has also been identified as a critical factor in APV/

A (Agnew & Huguley, 1989; Cottrell & Monk, 2004). Parents who display greater warmth and 

have more positive interactions with their adolescent report fewer incidents of violence (Oliva et 

al., 2008). This finding may be related to parents teaching the adolescent more positive 

communication strategies. Finally, adolescents from single-parent households and from more 

impoverished communities are more likely to reportedly engage in APV/A (Corcoran, 1998). 

This link may be due to increased familial stress or to higher rates of reporting among single 

parents or neighbors. Maladaptive adolescent characteristics (e.g., temperament and impulsivity) 

are also predictors of APV/A (Margolin & Baucom, 2014) as well as substance use, association 

with deviant peers, and poor conflict resolution skills (Elliott & Menard, 1996; Ibabe & 

Jaureguizar, 2010; Nock & Kazdin, 2002; Walsh & Krienert, 2009). Holt (2016) argued that 

conceptualizing APV/A through a feminist gender-based paradigm where violence is a tactic to 

assert power suggests that patterns of aggressive and controlling behavior will generalize outside

of the family context, especially in future romantic relationships. Additionally, Cottrell and 

Monk (2004) found that adolescents who engage in APV/A often associate with peers who also 

engage in APV/A. It may be that youth learn from their peers that APV/A is an acceptable way 



UNDERSTANDING THE PERCEPTION OF STAKEHOLDERS 7

to resolve conflict. Further, McCloskey and Lichter (2003) found that youth who perpetrate 

violence or aggression toward their parent typically have a history of aggression toward their 

peers but youth who display aggression toward their peers do not necessarily display aggression 

toward their parents. This indicates that youth aggression alone in not indicative of APV/A but 

when APV/A is present, aggression across contexts is more common. 

Given that risk and maintenance factors are related to a combination of individual and the

family characteristics, it is important to consider both parent and adolescent perspectives when 

designing interventions. Considering parent or adolescent perspectives in isolation may result in 

missed information that can help identify treatment targets as well as barriers to treatment. For 

example, parents may report that their adolescent is impulsive and has a confrontational 

temperament. Although this may be true from the parents’ perspective, unless we incorporate the

perspective of the adolescent, we may not consider the critical role of a high level of familial 

stress, interparental violence, and maladaptive parenting practices that are also contributing to 

the problematic behaviors.

Qualitative research on contributors to APV/A

Previous qualitative research conducted with adolescents, parents, and juvenile justice 

professionals highlights how important it is to gather information from multiple informants 

because despite a number of recurring themes, each type of participant provides unique data. 

Across participant types, exposure to family violence, parenting styles, adolescent personality 

traits, and substance use were all identified as contributing factors to APV/A (Brule & Eckstein, 

2016; Calvete et al., 2014; Cottrell & Monk, 2004; Eckstein, 2004). Furthermore, parents 

provided information specifically related to barriers that prevent them from asking for and/or 

effectively receiving assistance from others outside the family. Consistent examples of such 



UNDERSTANDING THE PERCEPTION OF STAKEHOLDERS 8

barriers include a desire to maintain family secrets due to fear of negative consequences (Cottrell

& Monk, 2004), and societal and self-perceptions that view parents as ineffective authority 

figures when an adolescent engages in APV/A (Brule & Eckstein, 2016; Eckstein, 2004). These 

barriers to seeking support and intervention are often associated with escalated violent episodes 

and prolonged emotional distress for families (Eckstein, 2004). 

Research on adolescent perspectives has illustrated that parent and adolescent views 

differ in important ways, likely due to differences in both perception and willingness to disclose 

violence. A seminal study conducted by Calvete and colleagues (2014) conducted interviews 

with parents, adolescents, and professionals working with families who have experienced APV/

A. Their qualitative analysis indicated that adolescents will report exposure to interparental 

violence (a primary risk factor for APV/A) even when it has been denied by their parents

(Calvete et al., 2014). Further, adolescents and parent perspectives differed on how APV/A 

originates; for example, parents asserted that the cause of APV/A is due to temperament and peer

influence while adolescents reported that they learn violent behaviors from their previous 

exposure to family violence. Clinical practitioners working with these families emphasized the 

importance of considering the interactive and contextual effects of adolescent and family 

characteristics. For example, they agreed that APV/A is often rooted in parent-adolescent power 

struggles, but they depicted the violence as instrumental (i.e., to purposefully attain a privilege or

benefit) rather than reactive (i.e., driven by emotional distress; Calvete et al., 2014). These 

professionals also clarified that they often observed adolescent aggression beginning as reactive 

but progressing to instrumental across time, after adolescents realized that APV/A could be used 

as a method to gain or maintain control within the family system (Calvete et al., 2014). Although

both parents and professionals agreed that an overly permissive parenting style is associated with
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APV/A, the professionals highlighted that both permissive and authoritarian parenting, as well as

misaligned styles within parenting dyads, may contribute to the development of APV/A (Cottrell 

& Monk, 2004). These examples illustrate that the exploration of parent, adolescent, and 

professional perspectives is of critical importance to creating a clear picture of the various factors

contributing to APV/A (Calvete et al., 2014).

While these previous studies provide foundational knowledge on factors that contribute 

to APV/A, adolescent, parent, and professional perspectives on specific treatment targets or 

expectations for treatment have been largely unexamined. Shifting focus to intervention targets is

important for a multitude of reasons. First, designing an intervention that is informed by the 

people who will ultimately use it increases the chances that it will be used because it will more 

closely align with their self-identified needs (Lyon & Koerner, 2016). Second, interventions 

should be designed with the facilitators, or those who will deliver the intervention in mind (Lyon

& Koerner, 2016). For example, if we expect probation officers to deliver an intervention, 

getting their input and making it reasonable for them to deliver is crucial. Finally, designing an 

intervention that meets the users’ expectations for treatment is more likely to keep them engaged 

and feeling fulfilled (Lyon & Koerner, 2016). 

Existing Interventions 

For youth involved in the juvenile justice system, two interventions have a strong 

evidence base for reducing aggression and delinquency (Multisystemic Therapy; MST; Borduin 

et al., 1990; Functional Family Therapy; FFT; Sexton & Alexander, 2005). However, these 

interventions are frequently not feasible or best suited for APV/A for several reasons. First, both 

MST and FFT involve working with the adolescent’s family and community which is not always

possible for adolescents involved in the juvenile justice or who have parents who do not want to 
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or cannot be involved. Further, these therapies often require multiple therapists which often 

come at a high cost and thus creates a significant barrier for communities that do not have the 

resources to recruit and employ several therapists for these programs (Littell, Popa, & Forsythe, 

2005). Even for those parents with health insurance, the high cost of involving multiple 

therapists is rarely covered by health insurance. Finally, while MST and FFT target aggression 

and delinquent behaviors, they do not specifically target the subset of delinquent behaviors that 

comprise APV/A.

There have been several interventions empirically developed that do address APV/A 

specifically. For example, Non Violent Resistance (NVR; Lauster & Coogan, 2014) specifically 

targets adolescent-to-parent violence through a strengths-based and cognitive behavioral 

approach working solely with the parents. Another intervention, Break4Change, provides 

support to parents and teaches emotion regulation skills to adolescents (Ibabe Erostarbe et al., 

2018). These programs share some of the same barriers to implementation as MST and FFT in 

that they require parent/family engagement.  

Further, other programs have been empirically evaluated for this population. The “Step-

Up” program, which teaches respectful communication in the home by working with teens and 

parents separately, and providing family sessions with the parents and teens together, 

demonstrated declines in aggression and violence compared to a matched control group (King 

County Superior Court, 2015). Further evaluation of the “Step- Up” program found an overall 

reduction in court referrals but not for domestic violence offenses (Gilman & Walker, 2019). 

Another program, The Youth Offender Diversion Alternative (YODA), aims to reduce APV/A 

through individual therapy, case management, and family therapy. Evaluation of the program 

found that young adults (ages 17-24) who participated in the program reported reduced mental 
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health symptoms, anger, and violent behaviors a year later (Bolton et al., 2015). Finally, the 

Family Violence Intervention Program targets justice-involved youth arrested for APV/A. This 

program focuses on conflict management skill building, provides counseling and case 

management services, and requires family member participation in the program. There are strict 

requirements of completing the program such as reduced truancy, no substance use, and no 

violence-based arrests. Results of a program evaluation showed that participation did not reduce 

juvenile justice involvement (Nowakowski & Mattern, 2014). In summary, there is more work to

be done to develop an effective intervention for APV/A that addresses the needs of youth 

involved in the juvenile justice system and does not require family engagement or an immense 

amount of resources.

Community-Based Intervention Development

There is a well-documented and pervasive gap between interventions developed by 

academic researchers and those that are successfully implemented in community settings (Atkins

et al., 2015; Glasgow et al., 2012). Dissemination and implementation (D&I) science is an 

burgeoning field that emphasizes implementing and sustaining empirically supported 

interventions in real world settings (Onken et al., 2014). Through combined efforts of D&I and 

effectiveness research (i.e., research that examines how well interventions work to affect 

outcomes in community settings), we can better ensure that the interventions originally 

developed and tested in laboratories under tightly controlled conditions (i.e., efficacy research) 

are effective in the communities in which they are designed to serve (Glasgow et. al., 2012). 

Researchers are increasingly designing interventions with D&I in mind to achieve their 

overarching goal of having a broader public health impact.
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One way to design interventions with D&I in mind is by using a model of community-

based participatory research (CBPR), which offers many benefits to improve the successful 

implementation of new interventions (Greenhalgh et al., 2016; Jagosh et al., 2015; Wallerstein &

Duran, 2010). CBPR focuses on creating a partnership between researchers and stakeholders in 

the community and integrating the knowledge and resources of both to reach better solutions. 

This approach involves developing new interventions in collaboration with community partners 

and in real world settings by getting their input early in the process of intervention development. 

Engaging the community in this way often reduces the amount of time to deliver evidence-based 

interventions to groups in need and enhances the probability that the intervention will continue to

be delivered after the research ends (Israel et al., 1998). 

The Current Study

The goal of this qualitative research study was to identify potential treatment targets to 

reduce APV/A as perceived by adolescents, parents/guardians, and professionals working in the 

juvenile justice system using a CBPR framework. The current study builds on previous research 

findings that identify risk and maintenance factors for APV/A by focusing on identifying targets 

for intervention from parents, adolescents, and professionals. Based on previous literature, we 

believed that adolescents, parents/guardians, and professionals working in the juvenile justice 

system would identify multiple factors to be targeted. Although we expected that there would be 

areas of agreement, we also anticipated that each group would offer unique perspectives.

Method

Participants and Procedures

Participants (N = 23) comprised of court professionals (n = 7), parents/guardians (n = 9), 

and their adolescent children (n = 7). Court professionals who work with families involved in 
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APV/A were recruited from a juvenile court facility in the Southwestern United States, including

two judges, three probation officers, and two psychologists. Court professionals’ demographic 

information was not collected in order to protect their confidentiality. Parent/guardian 

participants (n = 9) were between the ages of 38 and 77 (M = 49.8) and consisted of four males 

and five females. Most identified as Caucasian (67%), Hispanic (22%) or biracial (11%), and 

they reported an average yearly income of $46,000 (range: $13,500 – 65,000). Most 

parent/guardians reported having a dual parent household (66%) and had an average of two 

children living with them (range: 1 – 5). All adolescent participants (n = 7) were males between 

the ages of 14 and 17 (M = 15.5) and identified as Caucasian (71%) or Hispanic (29%). The 

adolescents had been involved in a local court-based domestic violence diversion program either 

once or twice in the year prior to study participation.

This study was approved by a University Institutional Review Board. Parent and 

adolescent participants were recruited through monthly court-mandated domestic violence 

education classes for four months (May – August, 2018) offered by the juvenile court personnel 

to adolescents who had been recently arrested and their parents/guardians. Adolescents attended 

education classes on one Saturday with their parents/guardians. The youth and parents were 

separated into different rooms. In the co-ed youth group, adolescents were provided information 

about behaviors that can result in domestic violence charges, the cycle of violence and how 

power and control influence behavior, common triggers for aggression, coping skills for when 

they feel angry (i.e. deep breathing), healthy relationships, dating violence, and community 

resources. The parent/guardian class included information on the same topics, in addition to 

information on child development, substance use and mental health treatment options, de-

escalation techniques, and how to identify child strengths. Research team members attended the 
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parent/guardian classes, which consisted of approximately 5-10 parents/guardians, explained the 

study, and invited the parent/guardians and their adolescents to participate in semi-structured 

interviews. The research team waited for participants to approach them after class to express an 

interest in participating. Eligibility requirements for parents/guardians included having an 

adolescent male between the ages of 14 and 17 who was arrested for domestic violence. Parents/

guardians were informed that both they and their adolescent would receive $10 compensation for

participation. Additionally, one family was recruited through a community resource center 

designed to divert adolescents from detention. Members of the research team consented/assented 

participants and conducted semi-structured interviews (20-30 minutes in duration) with 

adolescents and parents/guardians in separate rooms at the juvenile court facility. These 

interviews were audio-recorded. Once completed, parents and adolescents were provided a list of

local mental health resources and compensated for their participation. 

Court professional participants were recruited via an e-mail sent by a member of the 

research team in the probation division of the juvenile court. If interested, professionals 

contacted the research team to schedule an interview. Participants were given the choice to 

interview in a small group with same-occupation professionals or individually. Only two 

participants choose to interview in a small group; the remaining participants were interviewed 

individually. Interviews were conducted in person for approximately 30 minutes each and were 

audio-recorded. Professionals were not compensated for their time. 

The audiotaped interviews were de-identified and transcribed. Data collection stopped 

once saturation had been reached as evidenced through the development of fully formed 

categories and no new information being obtained by additional interviews (Guest et al., 2006). 

Interviews were analyzed as collected to determine when saturation had been reached.
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Measures

Semi-structured interviews consisted of eight planned questions as well as additional 

follow-up questions as appropriate. First, the interviewer noted that the purpose of this study was

to inform the development of a group therapy for adolescents such as the ones involved in the 

diversion program. These questions asked about the parents’ and adolescents’ about APV/A 

including their general experiences, associated factors, outcomes, and their role in the arrest. Due

to the aim of the current study, three questions were analyzed:

1) What…do you think would be helpful for us to teach? 

2) What…do you think might get in the adolescents’ way of coming to a group like [ours]? 

3) Do you think [adolescents] would be interested in [attending] a group like [ours]? Why or

why not?

Analysis 

The research team has both research and practice experience in family psychology and 

specifically, with families involved in the legal system. One member has conducted extensive 

research on high conflict divorce mediation. Another member has developed an intervention for 

adult perpetrators of domestic violence. Three of the members have clinical experience working 

with juveniles in detention and conduct research on the resilience of youth in the legal system. 

An overlapping goal held by all members of the research team is to enhance the efficacy and 

implementation of empirically supported interventions for juveniles in the legal system. In 

particular, we take a community-based partnership approach to increase the scalability of new 

interventions. 

Data analyses were conducted using a grounded theory framework and a two-cycle 

coding process as outlined in Saldana (2015). All analyses were conducted using the software 
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NVivo (NVivo Version 10, QSR International Pty Ltd.) by the first author and two research 

assistants trained in grounded theory and the Saldana (2015) approach to qualitative analysis. 

Pre-Coding

During pre-coding, we used the first third of the professional, parent, and adolescent 

participant interviews to create a foundation of codes that we could use and build upon when 

coding the remaining interviews. During this process, we used the first type of coding in 

grounded theory, In Vivo coding (distinct from NVivo coding software). This type of coding uses

the words of the participants to capture the meaning of their ideas, creating ‘nodes’ from which 

we can code future interviews. From the In Vivo-generated nodes, we created descriptive labels 

that could be used as a basis for coding the remaining interviews. For example, one participant 

said, “I couldn’t control myself,” so we created a node and called it ‘Control.’ We used this first 

type of coding to identify participant responses in their own words as a method to increase the 

power and meaning of their answers. 

Cycle One 

Next, we conducted cycle one coding, during which all interviews were coded using the 

pre-coding system established by the first third of participants. Each interview was coded to 

answer our central research question: How do we reduce APV/A?

Cycle Two 

We proceeded to cycle two coding, also known as theoretical coding, to synthesize cycle 

one codes and develop a central theory to answer our same research question. For example, 

many participants endorsed a theme of anger and emotion regulation issues in adolescents 

engaging in APV/A. We conceptualized those themes within an overarching principle of 

addressing emotional factors of adolescents that contributes to APV/A. 
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Results

When adolescents, parents, and professionals in the court system responded to questions 

about ways in which we could reduce APV/A using an intervention, two overarching themes 

emerged: the need to address adolescent-specific factors and the need to facilitate changes in the 

family system. We discuss each theme in turn; the frequency of theme endorsement by 

participant type can be found in Table 1.

Adolescent Specific Factors

Participants discussed several adolescent-specific factors they viewed as relevant to an 

intervention targeting APV/A. Within the larger theme of adolescent-specific factors, three 

subthemes emerged: emotional components, behavior changes, and psychological components. 

Emotional components

Many participants reported the need for an intervention that addresses adolescents’ anger 

and teaches adolescents skills to regulate their emotions. For example, Professional P4 reported: 

“[Adolescents] need to really identify their triggers as they’re starting to escalate, so [they need] 

places where it will be easier to stop and think and make different decisions.” Adolescent P3 

stated: “A lot of people have a big ball of stress and they just get tighter and tighter and then 

some day they just keep [getting caught] on loose ends and they start to unravel.” 

One of the themes that adolescents, parents, and professionals all indicated was that 

“cool-off time” was critical. The participants indicated that having space for the adolescents and 

parents to calm down could de-escalate many arguments. For example, Adolescent P3 further 

stated: 

“[Parents] might take [your actions] as disrespect or not caring and get even more angry 

so most things that you would do would not turn out okay, like walking away to your 
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room… when you’re just trying to make the situation better by walking away from it and 

just letting people cool off.” 

Professional P1 also recognized the need for implementing a cool-down period, stating, 

“[the adolescent is] barely suppressing his anger.” One adolescent, Adolescent P1 stated that he 

wanted to learn “how to contain [my] anger and release it in a positive way.” Adolescent P2, 

reported, “I was too angry to be thinking of anything else. I didn’t step back to think about it. I 

was just doing.” Professional P2 reported the following about an adolescent: “He knows he has 

this anger issue and he had enough sense to be hitting the wall, not hitting a person…. [H]is 

anger was upsetting the seven people that were there that happened to witness it.” 

Behavior changes

Behavior change emerged as the second subtheme across interviews. Adolescent P4 

reported: “I was just yelling at my parents and they were yelling at me, but if you teach the kids 

what not to do, then they won’t do it.” Adolescent P5 suggested that we teach adolescents “how 

to fight,” by which he meant how to have arguments that do not end in physical altercations. 

Professional P1 stressed how important it is to explain to parents that behavior change is 

possible: “A lot of times, you get a parent that says ‘Oh my God, he’s turning into his father. 

He’s already on the path. He’s not gonna change,’ so I think [it is important to clarify that] he 

can change.” 

Along a similar line of thinking, Parent P1 reported: 

“If he had lessons in the first place… it would have been a lot easier to sit down and 

talk about what we could have done differently or the fact that he didn’t need to really do 

anything in the first place.” 

Psychological components
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Participants discussed two psychological components to reducing APV/A: addressing 

adolescent mental health issues and encouraging adolescents to plan for their futures. 

Professional P2 reported that addressing untreated mental health issues is critically important to 

make progress toward reducing APV/A: 

“[Oppositional Defiant Disorder] is definitely workable. [Attention Deficit Disorder], 

[Attention Deficit Hyperactivity Disorder], the kids that are on their meds, they’re 

usually workable, but it’s when they have issues with their meds and they’re not taking 

them because of these issues that you don’t see what normal is anymore to these kids.” 

Parent P2 reported that: 

“I myself struggle with anxiety so I identify them immediately. When I start noticing it in

my son, that’s when I know that I need to step back a minute. If I continue to [say], ‘I 

told you to wash those dishes! Why won’t you get off your butt right now and go wash 

the dishes, it antagonizes him and it gives him more anxiety and makes it worse.”

Relatedly, many participants indicated that treatment would only work for adolescents if 

they took responsibility for the problem and wanted to change. Professional P6 said: “In any 

therapy, one barrier is motivation. [An adolescent might say] ‘I don’t need this’ and the kid 

doesn’t experience the need for change or perceive this particular entity as helpful.” 

Adolescent P3 similarly reported that one challenge to reducing APV/A would be 

“admitting that something is wrong in the first place.” Further, Parent P3 reported that, “if they 

don’t see that there’s a problem with what they are doing then the help is not going to do much.”

Participants emphasized the need to help adolescents plan for their futures. Parent P4 

suggested that we “teach [adolescents] what the consequences are in the long run, because if they

know what’s going to happen afterwards, they might be able to sit back and think about what 
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they’re doing presently.” Professional P3 described educating adolescents on healthy 

relationships: “‘This can’t be how you want to live your life’ and talk to them about future 

relationships” to help them better understand what they want in relationships, both familial and 

romantic.

Changes to the Family System

The second overarching theme that emerged across participant responses was the need to 

change the family system. Within this theme, two subthemes emerged: creating positive family 

relationships and addressing environmental factors. 

Positive family relationships 

The subtheme of creating positive family relationships consisted of positive parent 

engagement, active communication, and addressing power and control dynamics between parents

and adolescents. First, participants reported that creating positive parent engagement was 

important for reducing APV/A. Professional P1 described some parents as disengaged or 

disconnected from their adolescents, making positive interactions difficult: “The parents at the 

age of 14, they’ve already disconnected, disengaged with these kids because they’re expecting 

them to behave in a certain way.” 

Professional P1 also indicated that they often encourage the parents to spend quality time 

with their child: “I had my [adolescent] write down what were good times to spend with the 

parents and then write a letter to the parents that they would like more of these times and can 

they please schedule it in.”

Next, communication was for a key theme in creating positive family relationships. 

Professional P2 stated: 
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“One of the things is that [kids] need to realize that they have so much room to say what 

they want to say but once they step over that line, it gets into cussing, throwing punches, 

and things like that, they need to somehow learn to keep calm.” 

Several parents expressed a desire for their kids to open up to them more. Parent P5 

reported: 

“I believe teaching the child to more express their feelings toward their parents. [Explain]

that they are having a crisis, that they are emotionally disturbed, or something is 

bothering them.” One adolescent suggested that we teach adolescents how to 

communicate and ‘how not to say things [they’ll] regret.’” 

The final component of creating positive family relationships is helping the adolescent 

and parent understand that their parents should retain the power in the relationship. Professional 

P4 observed: “Sometimes these kids do run the families and they decide whether they’re gonna 

go to treatment that day or not. The parents don’t have the authority within that family system to 

say, ‘no you are going.’” Parent P6, reported that: “…In his world, he holds all the power…. 

[H]e can’t follow rules. He doesn’t feel comfortable following the rules. He’s the boss. In my 

house, he's the boss.” 

Addressing environmental factors

The second subtheme of addressing environmental factors involves understanding and 

addressing the family context in the home outside of the immediate parent-adolescent 

relationship. For example, Professional P1 stated: 

“The behavior that [the adolescents] are observing: that their mom might be one way with

a boyfriend, yet she is being hypocritical. The boyfriend might be using drugs but if [the
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adolescent] uses drugs it’s the end of the world…so sometimes it’s focusing on the kids

and what may be going on at home.” 

Another professional, Professional P5, described:

“Family conflict started generations ago and it's just spiraled out of control. It's like this: 

'My grandfather used alcohol so my father used alcohol and marijuana. So what am I 

gonna do? I'm now gonna try something even more. I'm gonna take it a step further' so it's

spiraling down."

When discussing whether families would be interested in intervention, Parent P7 reported: 

“It depends on the child and their home environment. If they have a good, strong home 

environment that would back them and [parents] would come to a parent session. I think 

they would come. If they have a family background at home that don’t give a crap, then 

they’re not going to come.”

Discussion

Using a Community-Based Participatory Research (CBPR) approach, we conducted 

semi-structured interviews to clarify what key stakeholders – professionals, parents/guardians, 

and adolescents – believed would be helpful components of an intervention aimed at reducing 

APV/A. The findings complement themes identified in previous research (Calvete et al., 2014; 

Cottrell & Monk, 2004; Edenborough et. al., 2008), such as the importance of youth- and family-

level factors and adds information about how these factors should be targeted in APV/A 

interventions. Ultimately, results indicated that an effective intervention for adolescents involved

in APV/A will likely involve a two-pronged approach: (1) addressing specific emotional, 

behavioral, and psychological factors at the adolescent level and (2) changing the family system 

by creating positive family relationships and addressing environmental factors. By integrating 
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the perspectives of professionals, adolescents, and parents/guardians about intervention targets 

and barriers, the current study build on and extends previous research through involving 

stakeholders and end-users in the early stage of intervention development. 

Previous critiques of using a CBPR approach have implied that interventions derived 

from community perceptions of what might be effective may not always be accurate and may 

lead to iatrogenic treatments (Petrosino et al., 2002). For example, the ‘Scared Straight’ program 

was originally developed in a New Jersey prison to frighten adolescents at risk for incarceration. 

This program was created by inmates and staff without the input of academics or mental health 

professionals. Empirical analysis of this program has found that it increases the likelihood that 

adolescents will engage in delinquency rather than reduce their risk (Petrosino et al., 2002). 

However, popular press misrepresented these programs as successful, which led to their 

implementation across the country despite the absence of empirical support (Finckenauer, 1980). 

As we have asserted elsewhere (O’Hara et al., 2019), CBPR studies in general, and academic-

community partnernships specifically, are a key ingredient to the creation of successful, far-

reaching community-based interventions.

These findings have important implications for interventions that target APV/A. For 

example, our research team used the findings from this study to inform a developmentally-

appropriate adapatation of an evidence-based intervention that targets adult perpetration of 

family violence (Lawrence et. al., 2014) that is rooted in Acceptance and Commitment Therapy 

(ACT; Hayes et al., 1999) principles. Given the research on what we know to be both effective 

and ineffective for improving mental health outcomes and reducing recidivism, we incorporated 

the feedback from stakeholders to inform the adaptation so that it synthesized both stakeholder 

beliefs and scientific principles for change. For example, one of the subthemes that emerged 
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from this study was the need to address the emotions associated with APV/A; many of the 

adolescents we interviewed expressed a desire to learn how to control their anger. Using an ACT

approach, in which the goal is to promote awareness of emotions and thoughts and value-based 

actions, we taught adolescents that trying to “control” their anger may not be the best use of their

time. Instead, guiding adolescents toward making behavioral choices that allow them to feel 

angry and also act in a way that reflects their identified values would likely be more effective. 

This strategy demonstrates one way to address the needs and preferences of adolescents, while 

also using an evidence-based approach. Results from a pilot study of this new intervention is 

forthcoming (Duchschere et al., 2019).

Additionally, it is critical to interpret APV/A within the context it occurs. Several 

professionals discussed the importance of addressing home environments in any intervention 

targeting APV/A. Being aware of and knowledgeable about the issues that adolescents face 

within their families is important for building rapport and helping families address problems in 

their homes. It is essential to think critically about how an intervention can change the family 

system by influencing the behavior of the adolescents. One important aspect, which has been 

identified in prior literature and replicated in the current study, is the concept of power and 

authority in the parent-child relationship. Previous research has found that parental authority can 

serve as a mechanism for positive parent-child relationships because it creates a secure bond 

between the parent and child and anchors the child by providing a secure base from which they 

can grow (Omer et al., 2013). The results of the current study indicated that parents often feel 

that they do not have adequate authority over their child’s behavior or positive parent-child 

bonds. For example, one way this might be accomplished is to consider elements of parental 
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authority when developing an intervention targeting the parent-child relationship to reduce APV/

A.

Upon reviewing the theoretical lenses through which this problem has previously been 

studied, we reiterate that APV/A is a dynamic and heterogeneous issue. Developing an 

intervention that addresses both adolescent and environmental factors by integrating family 

system, power and control, and social learning perspectives is likely to be most effective. Such 

an intervention should also be flexible so that clinicians implementing it in the community can 

match components to the needs of individual families. For example, if a family needs more 

support around improving the relationship quality between the parent and adolescents, 

community clinicians should use approaches that target that specific family need.

Limitations and Future Directions

The current study offers important insights on which to base intervention development, 

but it is not without limitations. First, we included only male adolescents and their 

parents/guardians. Our first goal was to create an intervention that is applicable to the largest 

population of juvenile justice involved families possible, so we sought out a sample that would 

be the most generalizable. With regard to charges related to APV/A, male adolescents are more 

likely to become involved in the juvenile justice system than female adolescents (Armstrong et 

al., 2018). Professionals who work with male and female adolescents involved in APV/A 

discussed vast gender differences between males and females. Thus, a key future direction for 

this work is to expand the focus to work with female adolescents and their parents to gather 

information about how to create an intervention that specifically targets their needs. 

Additionally, given that there is overlap between APV/A and aggression in other contexts, such 

as among peers and romantic relationships (Cottrell & Monk, 2004; McCloskey & Lichter, 
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2003), it will be important to identify common risk factors for aggression across domains to 

further inform intervention development.

Second, the majority of our parent and adolescent participants identified as Caucasian. 

The sample reflects the ethnic diversity in the county from which our data was collected in, 

however, this may not be the same for other counties or in other countries. There are likely 

important cultural elements to APV/A that need to be illuminated. Future research should 

explore APV/A in various ethnic and cultural samples to understand how culture influences 

family dynamics as well as maintenance of APV/A. 

Further, as previously discussed, APV/A is generally underreported. We only interviewed

adolescents, who had been arrested, their parents, or and professionals who had worked with an 

arrested adolescent. Due to our method of recruitment through the juvenile court system, we 

targeted families for whom we could be sure that there was clearly documented APV/A. There 

are likely adolescents who perpetrate APV/A but are not involved in the legal system and the 

intervention targets may look different for those families who do not become involved with local

authorities. Additionally, most of our parent and adolescent participants were interviewed 

directly following a domestic violence education class. The impact of this class may be reflected 

in the responses of the adolescents and their parents. For example, the concept of power and 

control was discussed in the class and was also discussed by participants. It is unclear if the 

participants would have identified this factor had they not discussed it in class. There were 

several topics that were not addressed in the class but brought up in the interviews, such as 

addressing the family context. Future research should interview participants prior to involvement

in court-based services to determine whether domestic violence education classes influence how 

APV/A is understood and perceived.
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Finally, it is important to note that we are studying APV/A in the specific context of 

juvenile-justice involved youth. APV/A certainly occurs in other service sectors, such as child 

welfare and community mental health settings. Although there certainly may be overlapping 

themes (e.g., youth- and family-level factors contributing to maintenance of APV/A) there are 

also likely unique dynamics at play in families who are served in other contexts. 

Conclusion

The current study offers an important contribution to the existing literature on APV/A as 

it extends the knowledge base and shifts the focus toward applying knowledge to intervention 

development. Specifically, we employed a CBPR and qualitative approach to elicit insight from 

juvenile justice professionals, adolescents, and their parents/guardians about the specific targets 

for intervention to reduce APV/A in court settings. These key stakeholders helped us to identify 

the promise of a two-pronged approach to reducing APV/A: (1) addressing specific emotional, 

psychological, and behavioral adolescent factors and (2) changing the family system by creating 

positive family relationships and addressing contextual factors. The present study represents the 

first step toward the development of a feasible, acceptable, sustainable, and effective intervention

for adolescents and their families who are involved in the juvenile justice system due to APV/A. 
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Table 1. Frequency of Theme Endorsement by Participant Type 

Frequency of Theme Endorsement

Theme Professional
(n = 7)

Parent/Guardian
(n = 9)

Adolescent
(n = 7)

Total 
(n = 23)

Adolescent Specific Factors
     Emotional Components 4 3 6 13
     Behavior Changes 1 3 3 7
     Psychological Components 6 5 4 15
Changes to the Family System
     Positive Family    
     Relationships

6 8 2 16

     Addressing Environmental    
     Factors

4 3 1 8


