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Abstract
Purpose of Review This review article aims to discuss important concepts related to intimate partner violence (IPV) in 
adolescents. It seeks to answer questions regarding the risk factors for such violence and to address considerations relevant 
to the practice of emergency room and trauma physicians.
Recent Findings IPV in adolescents is different from adult IPV in a few important ways, due to unique aspects of adolescent 
development and socialization. There are many risk factors for dating violence in this population that practitioners must be 
aware of. Additionally, the intersections between this type of violence and specific trauma-related concerns are complex 
and not fully understood.
Summary Despite its prevalence, adolescent dating violence is an understudied issue, one that impacts not just adolescents 
but the adults that they become. In order to improve the health and wellness of our communities, practitioners must seek a 
better understanding of IPV as an adolescent phenomenon.
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Introduction

Intimate partner violence (IPV) is a serious public health 
issue in the USA. It is a phenomenon that encompasses 
physical, emotional, and/or sexual abuse by a current or 
previous partner [1]. In the USA, an estimated 1 in 10 men 
and 1 in 4 women have experienced IPV in the form of 
physical violence, sexual violence, or stalking [1]. IPV in 
adolescents, defined as individuals between the ages of 10 
and 19 and also referred to as adolescent dating violence 
(ADV) or teen dating violence (TDV), is a common prob-
lem [1–3]. An estimated two-thirds of adolescents who 
are in or have been in a relationship over the past year 
are affected by partner violence [4••]. Of those who have 
experienced IPV, over 1 in 5 women and over 1 in 7 men 
confirm that the first incidence of abuse occurred before 

the age of 17 [3]. In fact, young women between the ages 
of 16 and 24 experience dating violence at a rate 3 times 
the national average, suggesting the widespread nature of 
ADV [5]. Due to the magnitude of this issue, research on 
ADV is necessarily increasing and has important implica-
tions for health care providers.

Specifically, the physical forms of IPV in adolescents 
are highly relevant to the practice of trauma physicians 
and emergency room providers as they are a common and 
potentially underrecognized occurrence. Roughly 1 in 5 
adolescents experience physical IPV [6]. Unfortunately, 
the rate of physical ADV leading to injuries significant 
enough to warrant medical attention has not been well 
studied [7••]. However, given that approximately 15% of 
adult men and 21% of adult women have experienced rela-
tionship violence that includes severe acts such as chok-
ing, burning, beating, or the use of a knife or gun, it is 
reasonable to believe that a high burden of physical injury 
also exists in the context of adolescent IPV [8]. As such, 
it is crucial for physicians involved in the care of these 
adolescents to be aware of the latest research on ADV. 
This will allow for better identification and treatment of 
these individuals, as well as an improved ability to pro-
mote ADV prevention.
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Concerns Unique to ADV

In thinking about ADV, it is crucial to recognize the 
unique features that distinguish it from adult IPV, as there 
are relevant differences that can inform the practice of 
emergency physicians and trauma doctors. One of the most 
important differences is that ADV is more frequently bidi-
rectional, meaning involved parties are more likely to be 
both a victim as well as a perpetrator of violence [4••]. 
This is essential to consider for two reasons. First, differ-
ent patterns of injury can be seen when suffering versus 
enacting violent behavior, and both may be more likely in 
an adolescent involved in IPV as compared with an adult. 
Second, recent work indicates that bidirectional partner 
violence among adolescents is associated with higher rates 
of physical injury [6].

Other things that differentiate ADV relate to develop-
mental features of adolescence, such as the impulsivity 
that characterizes the brain during this period, as well as 
the critical importance of peer relationships and social 
image [4••]. This impulsivity, combined with significant 
concern about peer perceptions, may influence the teen’s 
style of conflict resolution. Moreover, the lack of signifi-
cant relationship experience may interfere with the ado-
lescent’s ability to recognize certain behaviors, whether 
physical or psychological, as abusive [9]. Thus, it is essen-
tial for providers to ask specific questions about both peer 
and romantic partner connections and to elicit objective 
information from the individual, as the subjective experi-
ence of the victim or perpetrator might not portray a clear 
picture of IPV.

Risk Factors

Many of the risk and protective factors for IPV in adoles-
cents mirror those of adult partner violence. And although 
adolescent partner violence is often bidirectional in terms 
of victimization and perpetration, much of the research has 
focused on studying these risks in a unidirectional context. 
Thus, while discussing them together, we will consider fac-
tors for victimization and perpetration as independent entities, 
focusing on those that have been studied most extensively in 
recent years. In doing so, a general framework will be applied 
that categorizes these factors as relating to societal structures, 
family dynamics, and individual characteristics (Table 1).

Societal Determinants of ADV

From the societal perspective, beliefs in traditional gender 
roles and norms are among the most studied in terms of their 
association with acts of ADV. It is a well-established fact 
that patriarchal attitudes promote violence against women 
of all ages. However, recent work demonstrates that ado-
lescents of both genders who hold a less egalitarian view 
of female and male roles in romantic relationships are at a 
higher likelihood of IPV victimization and perpetration [10]. 
Additionally, the role of engrained sex and gender norms 
in dating violence is highlighted by the fact that deviance 
from these traditional concepts has also been associated with 
adolescent IPV. Specifically, those identifying as sexual and 
gender minorities experience higher rates of all types of IPV, 
regardless of their partner’s gender identity or sexual ori-
entation [11, 12•]. These associations are at least partially 

Table 1  Risk factors for adolescent IPV

Victimization Perpetration

Societally based risk factors -Endorsement of traditional sex and gender roles 
and norms

-Racial discrimination
-Limited economic opportunities

-Endorsement of traditional sex and 
gender roles and norms

-Racial discrimination
-Limited economic opportunities
-Exposure to community violence

Household/family-based risk factors -Low socioeconomic status
-Family member involvement in IPV
-Exposure to violence within the home

-Low socioeconomic status
-Family member involvement in IPV
-Exposure to violence within the home
-Harsh or authoritarian parenting style

Individual risk factors -Firearm access
-Firearm carrying
-Sex or gender minority status
-Racial or cultural minority status
-History of abuse as a child
-History of being bullied
-Affiliation with delinquent peers
-Mental illness
-Substance use
-Unintended pregnancy

-Firearm carrying
-Sex or gender minority status
-Racial or cultural minority status
-History of abuse as a child
-History of being bullied
-Affiliation with delinquent peers
-Anxiety/depressive symptoms
-Substance use
-Impulsivity
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attributable to maltreatment and peer victimization, which 
can reasonably be assumed to stem from perceived “viola-
tions” of traditional gender and sex roles [12•].

Caregiver Determinants of ADV

At the level of the family unit, the modeling of romantic 
relationships that occurs within the home is most crucial to 
the development of a child’s understanding and reenactment 
of intimate relationships [13]. In addition, certain parental 
dynamics experienced by a child as early as 12 months have 
the capacity to increase that child’s later risk of engaging in 
dating violence. Specifically, children exposed to aggressive 
interparental conflict are at higher risk, as are children reared 
by authoritarian-style parenting [14, 15]. By contrast, parent-
ing styles characterized by open communication, sensitivity, 
warmth, and involvement in the child’s activities were found 
to be protective [14–17]. One hypothesis behind these associ-
ations posits that the development of impaired self-regulation 
and externalizing behavior is encouraged by observation of 
hostile conflict within the home and discouraged by a warm 
and caring environment [14]. Furthermore, disengaged or 
harsh parenting can produce emotional insecurity which pro-
motes acting out within close relationships [17].

Individual Determinants of ADV

On an individual basis, many things confer risk when it 
comes to enacting or enduring dating violence. Prior work 
indicates that experiencing physical and/or sexual violence 
in childhood is one of the most significant risk factors for 
ADV exposure [9, 18]. Moreover, mental health and sub-
stance use have been found to have an association with 
involvement in ADV, specifically symptoms of depression 
and anxiety and consumption of alcohol, marijuana, and 
other illicit drugs [19, 20]. It is unclear whether these are 
linked, in terms of whether the childhood abuse increases 
the risk of mental illness and substance use which then in 
turn heightens the risk for ADV. Alternatively, it is possible 
that physical and/or sexual abuse in childhood is itself an 
independent risk factor, regardless of its effects on mental 
health and substance use behaviors.

Another recent area of work that should be of great inter-
est to those involved in trauma care focuses on the risk of 
actual physical injury stemming from ADV. Individual fac-
tors that increase the risk of sustaining injury secondary to 
acts of ADV are white racial identity, engagement in mul-
tiple forms of partner violence, and concomitant perpetra-
tion of ADV [7••]. Additionally, female sex is a risk factor 
for severe physical injury related to ADV. It becomes an 
even more pronounced risk factor when it comes to ADV 
that results in homicide [7••, 21••]. In other words, while 
adolescents presenting with injury secondary to IPV can 

be either male or female, especially given the bidirectional 
nature of ADV, it is far more likely for the severely injured 
patient to be female. Furthermore, in looking at infliction 
of physical violence, specific age confers risk, with those in 
middle to late adolescence (15 years and older) having the 
greatest propensity for ADV perpetration [22•].

Special Trauma Considerations

Firearms and ADV

To date, the relationship between ADV and gun violence has 
not been extensively researched, other than to identify an asso-
ciation between adolescent IPV and firearm access [4••]. Until 
such time, more general work on adolescents and gun violence 
can help inform practitioners about some of the relevant con-
siderations. As the second leading cause of death of adoles-
cents in the USA, firearms have long been considered a major 
public health issue facing teens and young adults. Most of 
these deaths result from intentional acts of homicide or suicide 
[23]. However, in the specific context of ADV, the use of fire-
arms is less common compared with other types and methods 
of abuse. This perhaps explains why gun violence among ado-
lescents as it relates to ADV has not been extensively studied 
[4••]. Nevertheless, we know that firearms, particularly in the 
hands of older adolescents aged 18–19, are the most frequent 
cause of adolescent intimate partner homicide (IPH), the most 
severe manifestation of ADV [21••, 23, 24].

One particular concern is how the circumstances sur-
rounding ADV demonstrate crossover with those of youth 
firearm access. Specifically, adolescents with the aforemen-
tioned risk factors for ADV, including parental detachment, 
psychologic distress, and gender/sexual orientation non-
conformity, are shown to have greater access to firearms 
than those adolescents without such risk factors [25, 26]. 
And while firearm access may not be sufficient for gun vio-
lence in situations of ADV, it is certainly necessary, and the 
overlap in risk factors among those who are prone to ADV 
and those who are able to acquire a firearm suggests a rela-
tionship that must not be ignored.

Though this access to firearms most often occurs illegally 
in adolescents, legal procurement of guns in adolescents 
ages 18 and 19 is possible in certain states given existing 
federal firearms laws [27]. The ramifications of the legal 
avenues of obtaining a gun at age 18–19 must be considered, 
especially given that it is these older adolescent individuals 
who comprise the vast majority of teen IPH perpetrators 
[21••]. That is to say, most IPH is perpetrated by a sub-
group of adolescents that theoretically has lawful access to 
firearms. Although no statement of causality can be made 
without further study, research on the effects of gun control 
support the idea that legal access to firearms contributes 
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to the higher rate of IPH in this group of adolescents. This 
research includes findings that older adolescents in states 
with stricter gun control laws are less likely to carry a fire-
arm [28, 29]. In other words, stricter regulation of the legal 
means of accessing guns is a promising avenue for reduction 
of gun violence, and potentially IPH, among adolescents.

Suicide and ADV

While emergency and trauma physicians frequently encounter 
adolescent dating violence in the setting of physical assault, 
it is also crucial to identify the indirect circumstances by 
which physicians come across patients experiencing ADV. In 
addition to being a risk factor for perpetration and victimiza-
tion of dating violence, mental illness is also a major conse-
quence of IPV [30]. Evidence for the relationship between 
dating violence and adverse effects on mental health are well-
documented. These adverse effects can manifest as low self-
esteem, anxiety, depression, and post-traumatic stress disorder 
and do not discriminate based on gender [30–32].

As may be expected, the link between ADV and adverse 
mental health outcomes subsequently translates into an asso-
ciation between ADV and suicidality/self-harm [33, 34•, 35, 
36•]. Interestingly, although thoughts of non-suicidal self-
injury (NSSI) are not necessarily more prevalent in adolescents 
engaged in violent romantic relationships versus those who are 
not, actual NSSI behaviors are [34•]. This suggests that of ado-
lescents presenting for self-directed injury, a disproportionate 
number may be impacted by IPV. With regard to suicidality, 
another important context in which physicians may encounter 
ADV, recent studies have found that adolescents who experi-
enced physical dating violence were around 2 times more likely 
to have suicidal ideations and almost 2.5 times more likely to 
attempt suicide as compared with their peers who had not expe-
rienced ADV [35, 36•]. This suicidality is not just a transient 
consequence of adolescent dating violence, but rather has been 
shown to persist for years after victimization [37]. Additionally, 
while the direction of this relationship is unclear, perpetration 
of ADV is also linked to an increase in suicidal ideation [38].

Although suicide can be the result of mental health 
issues, it is also true that in a large proportion of adoles-
cents, suicide and suicide attempts can result from an impul-
sive decision in someone who otherwise has no previous 
psychiatric history [39]. This impulsivity also characterizes 
many acts of ADV and thus there is reason to suspect an 
association between ADV and impulsive suicidality [40, 
41]. However, a definitive association between individu-
als who exhibit impulsive suicidal behavior and ADV must 
be studied directly before these conclusions may be drawn. 
Ultimately, what can be surmised from existing work is that 
ED and trauma physicians are treating a high number of 
adolescents for suicide attempts and self-harm behaviors that 
are involved in victimization and/or perpetration of ADV.

Substance Use and ADV

Substance use is highly associated with traumatic injury, par-
ticularly in adolescents, with one contemporary study dem-
onstrating 53% of young trauma patients tested positive for 
drugs and 14% tested positive for alcohol [42]. The correlation 
between substance use and traumatic injury in this popula-
tion continues to hold true when looking at IPV. As discussed 
above, this correlation is, at least in part, due to substance use 
as a risk factor for ADV. However, the relationship appears to 
be much deeper than that. One focus group identified elements 
of substance use in many facets of adolescent partnerships. It 
can be the thing that brings individuals together in the first 
place, a means of coping once the tumultuous relationship has 
been established, and/or a way of dealing with the stress of 
the relationship ending [43]. This suggests it is important for 
physicians involved in the care of adolescent trauma patients 
to screen for substance use and ADV, even if the patient is not 
under the influence at the time of the injury.

On a promising note, the role of substance use in ADV 
appears to be moderated by factors that can provide a poten-
tial means of reducing such violence beyond just promoting 
abstinence. This is critical, as simply encouraging cessa-
tion of substance use among adolescents has shown to be 
an ineffective approach [44, 45]. Existence of social cohe-
sion, positive community engagement of adolescents, and 
prosocial peer networks have been shown to dampen the 
association between drug and alcohol use and ADV, possi-
bly via demonstration of nonviolent conflict resolution and 
a subsequent decrease in propensity for aggression [46]. 
Therefore, in addressing the interplay of substance use and 
adolescent IPV, it may be beneficial to focus on local com-
munity dynamics and social programs, as opposed to merely 
targeting adolescent substance use in direct fashion.

Discussion

High rates of ADV suggest that emergency departments and 
trauma centers are treating a significant number of adoles-
cents suffering from acts of IPV. As such, it is important 
for emergency and trauma practitioners to be aware of the 
factors that place an individual at increased risk of victimi-
zation and/or perpetration, as well as to engage with the 
specific concerns and implications for practice.

And while there is a breadth of research investigating 
the various risk and protective factors associated with ADV, 
there is a striking dearth of evidence-based information on 
the characteristics and outcomes of IPV among adolescents. 
It is difficult to imagine that the medical and public health 
fields will be able to develop highly effective solutions to 
prevent occurrence and progression of ADV without such 
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research to support policy implementation and societal 
reform. It is also important to consider that difficulties in 
reducing adult IPV may be related to the fact that we have 
not adequately addressed ADV, which is very often the ori-
gin of dating violence for victims and perpetrators [1, 36•, 
47••]. This further demonstrates the importance of studying 
IPV as an adolescent phenomenon.

In addition to expanding research on the nature and conse-
quences of ADV, the types of studies being conducted must 
be carefully considered. The current body of information is 
limited due to the survey-based methodology employed by 
much of the research. Heavy reliance on self-reporting is 
problematic, and evidence supporting this concern is exem-
plified by the fact that things like reported rates of victimiza-
tion and perpetration in heterosexual adolescents do not align 
as expected, with rates of perpetration being significantly 
lower than victimization [6]. Another example of the con-
cern with self-reporting is the potential underreporting of 
both victimization and perpetration by males due to societal 
gender norms that may make them feel uncomfortable admit-
ting to suffering from abuse or due to feelings of shame about 
being an abuser [6, 48]. More broadly, the use of a variety of 
instruments to obtain data also influences the results of these 
studies, as answers are subject to differ based on how a ques-
tion is asked [6]. Until studies are designed that overcome 
these obstacles, it is imperative to have these shortcomings 
in mind when reviewing the literature on ADV.

As discussed, ADV is enmeshed with many of the com-
mon issues that permeate trauma-related care. With respect 
to firearms, though the data directly relating ADV and guns 
is limited, research connecting ADV and firearm access indi-
cates, unsurprisingly, that stricter gun control will help keep 
adolescents out of our trauma bays and out of our morgues 
[28, 49, 50]. As for patients presenting with suicide attempts 
and self-harm, it is key for providers to consider comorbid 
ADV perpetration or victimization as a potential part of the 
patient’s story and to be sure to ask carefully about these 
issues. Finally, more effort must be made to understand the 
role of substance use in ADV and how to moderate this rela-
tionship in a way that decreases morbidity and mortality.

Ultimately, there is reason to be hopeful that the incidence 
and consequences of ADV can be mitigated and perhaps 
someday eliminated. Some recent studies have shown that 
screening and subsequent brief intervention in emergency 
department and school settings can reduce rates of ADV [51, 
52]. Importantly, despite these studies and the fact that numer-
ous professional organizations promote universal screening 
for ADV, no widely accepted, adolescent-specific tools for 
intimate partner violence screening yet exist. A few stud-
ies are beginning to validate screening instruments in small 
populations of teens and young adults, but more extensive 
work is urgently needed to compare various approaches to 
screening and to potentially adapt screening tools used in 

adult populations [53, 54]. Likewise, adolescent-specific IPV 
prevention programs have been successful in smaller studies, 
but future investigation is necessary to determine the sustain-
ability and long-term success of these interventions, as well 
as the best ages and settings in which to implement them. 
Furthermore, such studies must capture a broader range of 
socio-cultural groups and geographic environments [55–57].

Clearly, much work remains in the study of and societal 
response to ADV. However, by maintaining a good fund 
of knowledge about current research on ADV, emergency 
and trauma practitioners need not wait for independently 
validated screening tools or formal programs to screen their 
adolescent patients and refer them to appropriate community 
resources.

Conclusion

ADV is a widespread, understudied problem with an expand-
ing base of research. Given the implications that it has for 
individuals from adolescence into adulthood, as well as for 
society at large, it is incumbent upon physicians involved in 
the care of trauma patients to be current in the knowledge of 
ADV-related issues. By recognizing the factors that promote 
and protect against adolescent IPV, potential outcomes, and 
unique trauma-related ADV concerns, doctors can be better 
advocates for their patients and their communities.
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