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Abstract
Purpose The research on adolescents who have grown up around intimate partner violence (IPV) between their parents or 
caregivers has mostly focused on adolescent’s victimization experiences and the negative impact of this type of violence on 
their mental health. More research is needed on how they respond to these experiences. The aim of this study is to understand 
adolescents’ coping strategies regarding IPV between their parents or caregivers, from their perspectives.
Methods The participants were ten adolescents between 12 and 17 years old (4 female and 6 male), users of protection 
programs in Chile. Semi-structured interviews were conducted, using thematic narrative analysis afterward.
Results The results show seven coping strategies: intervention, social support seeking, protective role, positive resignifica-
tion, hypervigilance, escape-avoidance, and denial. The narratives of the adolescents indicate that they face not only specific 
episodes of IPV but also the consequences and family dynamics that accompany this type of violence.
Conclusion Adolescents’ coping strategies can be organized in a continuum of IPV integration-distancing, based on the 
degree and form of involvement in the experience. Growing up with IPV at home demands an early development of the sense 
of agency and taking a position in the face of violence, transitioning between active and victim roles.

Keywords Intimate Partner Violence · Narratives · Coping · Adolescents

Intimate partner violence (IPV) is a global problem that not 
only affects women, but also their children, who become 
involved in this type of violence in various ways (Evans 
et al., 2008; Heise and García-Moreno, 2002; Holt et al., 
2008). In Latin America, the widespread phenomenon of 
violence in general (Imbusch et al., 2011) and violence 
against children and adolescents -perpetrated by car-
egivers and peers, in particular- (Devries et al., 2019) is 

well-documented. In Chile, data on the co-occurrence of dif-
ferent forms of victimization during adolescence shows that 
37% have had four or more different victimizations during 
the last 12 months (Pinto-Cortez et al., 2018). Specific data 
on IPV show that 12.8% of adolescents between 7 and 11th 
grade report having witnessed physical IPV between their 
parents (Consejo Nacional de la Infancia, 2018). In contrast, 
in another study, 29.8% of children and adolescents between 
6 and 12th grade reported IPV between their parents, with 
psychological violence being the most frequent occurrence 
(Subsecretaría de Prevención del Delito, 2013).

After three decades of research, it is well-established that 
IPV has a significant negative impact on the development 
and well-being of children and adolescents (Artz et al., 2014; 
Evans et al., 2008; Kitzmann et al., 2003; Vu et al., 2016; 
Wolfe et al., 2003). Adolescents also present high levels of 
aggression in relationships with peers and, in some cases, 
with their own partners and parents (Howell et al., 2016; 
Izaguirre & Calvete, 2015), together with antisocial behav-
iors and the commission of violent crimes in young adult-
hood (Howell et al., 2016). Despite the deleterious impacts 
related with IPV, quantitative studies have shed little light 
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onto youths’ own understanding of the violence (Åkerlund & 
Sandberg, 2017; Noble-Carr et al., 2020; Ravi & Casolaro, 
2018), suggesting that more studies are needed to explore 
how they cope with IPV (Hines, 2015; Ravi & Casolaro, 
2018).

Coping and Adolescents in IPV Contexts

By developing a process-oriented approach to coping in 
their seminal work, Richard Lazarus and Susan Folkman 
(1984) defined coping identifying four key points: “(1) con-
stantly changing cognitive and behavioral (2) efforts to (3) 
manage specific external and/or internal demands (4) that 
are appraised as taxing or exceeding the resources of the 
person” (p.141). This widely-known definition of coping 
is especially useful to research that includes the perspec-
tives of youths growing in IPV contexts, since, according 
to their authors, it allows: (1) a process-oriented approach; 
(2) avoiding conflating coping with outcome; (3) avoiding 
equating coping with mastery; and (4) a distinction between 
coping and automated adaptative behavior. Coping strategies 
can be grouped into two main categories, proposed as func-
tions: a) problem-focused, directed at managing or altering 
the problem causing the distress; and b) emotion-focused, 
directed at regulating emotional response to the problem 
(Lazarus, 1999; Lazarus & Folkman, 1984). It regards cop-
ing as the effort to manage stressful demands, independently 
of the outcome; therefore, no strategy is considered inher-
ently better than any other. Consequently, to understand and 
evaluate coping, we need to know what the person is coping 
with (Lazarus, 2006; Lazarus & Folkman, 1984). Some of 
these elements have contributed to the current comprehen-
sive research on youth coping with IPV (Hines, 2015; Ravi 
& Casolaro, 2018), highlighting those advocating that the 
adaptiveness/effectiveness of a coping strategy should be 
evaluated contextually: IPV faced by a particular youth, in 
a particular context (Miranda et al., 2021c; Øverlien and 
Hydén, 2009).

Coping plays a key role in adapting to the multiple stress-
ors frequently experienced by adolescents who have grown 
up with IPV (Goldblatt, 2003; Hines, 2015). In the context of 
IPV, coping strategies are the ideas, interactions, and behav-
iors that adolescents use to deal with the experience and to 
understand this form of violence (Goldblatt, 2003). Some 
authors have conceptualized coping strategies in the context 
of IPV within a continuum that ranges from the integration 
of to the distancing from violence (Ravi & Casolaro, 2018). 
This concurs with the general idea of coping as a process 
formulated by Lazarus and Folkman (1984) and their coping 
categories: problem-focused and emotion-focused. Thus, in 
Ravi and Casolaro’s (2018) classification of coping strate-
gies to face IPV, at one end of the continuum they include 

coping strategies that integrate violence in their attitudes and 
actions -physically or mentally- through its normalization 
or minimization, and/or through its incorporation into their 
daily activities, in a healthy or unhealthy manner. At the 
other end of the continuum, there are coping strategies that 
seek to distance themselves, consciously or subconsciously, 
from the experience of violence, either mentally or physi-
cally. This end of the continuum may include escape, avoid-
ance and denial strategies that seek to elude IPV episodes 
or their consequences.

Previous research has documented that adolescents who 
have grown up in homes with IPV use various coping strat-
egies to deal with violence, such as direct interventions to 
stop it, seeking social support, company or help, calling the 
police, leaving the vicinity, distancing themselves mentally 
by reading, listening to music, playing sports or sleeping 
(Aymer, 2008; Chanmugam, 2015; Hines, 2015; Øverlien 
& Hydén, 2009; Ravi & Casolaro, 2018), and by develop-
ing and using security plans, fantasy or religion (Aymer, 
2008; Hines, 2015). A comprehensive understanding of ado-
lescent’s coping strategies often implies reconceptualizing 
some behaviors that can be considered maladaptive (Aymer, 
2008; Chanmugam, 2015), considering that coping strate-
gies in IPV contexts represent efforts to adapt to a maladap-
tive situation. It has been suggested that adolescents’ coping 
strategies are used to survive in a violent environment and 
could become a positive outcome despite the context, since 
these experiences can provide flexibility and versatility to 
face other types of complex situations (Goldblatt, 2003).

Both quantitative and qualitative research on adoles-
cents’ coping strategies has predominantly been based on 
reports through questionnaires and have relied on mothers 
as informants (DeBoard-Lucas & Grych, 2011; Goldblatt, 
2003; Kimball, 2016; Kitzmann et al., 2003). Most of these 
studies have been carried out in contexts other than Latin 
America (Åkerlund & Sandberg, 2017; Aymer, 2008; Bena-
vides, 2012; Goldblatt, 2003; Hague et al., 2002; Hines, 
2015; Katz, 2016; Øverlien & Hydén, 2009). Previous 
research has emphasized that is important to include adoles-
cents' perspectives about their own experiences of violence 
at home (Goldblatt, 2003) to achieve a better understanding 
of the phenomenon. Several studies have focused mainly on 
the negative outcomes on children’s and adolescents’ mental 
health and development, building a vision of them as pas-
sive victims, inevitably and irreparably damaged (Callaghan 
et al., 2015). Specifically, research that includes adolescents 
tends to show them as a reflection of harmful experiences 
lived in childhood, but they do not examine the meanings 
or responses to such experiences (Goldblatt, 2003). Conse-
quently, there are gaps in the literature that limit the under-
standing of the nuances and complexities of adolescents' 
experiences and the ways in which they cope (Goldblatt, 
2003; Kimball, 2016; Noble-Carr et al., 2020).
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Considering all the above, the aim of this study is to 
understand adolescents’ coping strategies regarding IPV 
between their parents or caregivers, from their own per-
spectives. This work adds to the efforts to extend the scant 
knowledge that currently exists, particularly on children and 
adolescents that have grown up with IPV in Chile and Latin 
America (Miranda & Corovic, 2019; Miranda et al., 2021b, 
c, d).

Methods

This study is part of a pioneering research project in Chile 
and Latin America that focuses on addressing the experi-
ences of children and adolescents who have grown up in 
homes with IPV, from their own perspectives (more details 
in Miranda et al., 2021c).

Participants

The present study included ten adolescents (four female and 
six male) between 12 and 17 years old, users of programs for 
victims of maltreatment in Chile. According to the mothers' 
report, all the adolescents audibly experienced episodes of 
the IPV and seven of them also did so visually. Nine par-
ticipants have also suffered other victimizations. The ten 
participants have siblings and the perpetrator of violence 
is their biological father for all cases bar one, where the 
perpetrator is the stepfather. In all cases but one, the par-
ents were separated (in terms of marital status) at the time 
of the interview. The characteristics of the participants are 
presented in Table 1.

The inclusion criteria were: (a) aged between 12 and 
17 years old, b) having lived experiences of IPV (psycho-
logical, physical, and/or sexual) during the last year, (c) chil-
dren having a court referral certificate stipulating “Witness of 
Domestic Violence” or having a documented history of living 
with IPV, depending on the program that he or she is attend-
ing, (d) currently living with their mothers and having lived 
with her for at least 6 months during the previous year, and 
(e) undergoing diagnostic assessment in the program. This 
was in order to avoid a re-victimization of the participants 
(Eriksson & Näsman, 2012) and contribute to the psychother-
apeutic process. To protect the well-being of the participants, 
the following exclusion criteria were established: (a) children 
and mothers with a protected name and/or address, and (b) 
cases with a court order indicating that children are currently 
living in a situation assessed as high risk.

Production Techniques and Data Collection

A semi-structured interview was used for children and ado-
lescents who have grown up with IPV (Callaghan et al., 

2015), using the version adapted by the project led by the 
first author (see script in: Miranda et al., 2021d). Semi-struc-
tured interviews were used to access the subjective experi-
ences of the adolescents, because the format allows open and 
frank responses by the interviewees (Gaínza, 2006). This 
interview has allowed us to adequately explore the three the-
matic axes addressed by this research: experiences of IPV 
in children and adolescents, its impact and coping strategies 
(Miranda et al., 2021b, c, d). This study used the results of 
adolescent coping strategies.

Ethical Considerations

All the procedures in this research project were approved 
by the Ethics Committee of our institution. Following inter-
national recommendations on the protection of participants 
(Eriksson & Näsman, 2012; Morris et al., 2012), the follow-
ing measures were taken: 1) the program professionals were 
trained by the research team in the investigation protocol, 2) 
an Evaluation and Containment Protocol was drawn up in 
case the participants presented an emotional affectation or 
disclosed other experiences of violence or risk, 3) for the 
selection of cases, a risk assessment was carried out between 
members of the research team and the program profession-
als with the aim of ensuring that children and adolescents 
in situations of high risk of possible harm did not participate 
in the study (Morris et al., 2012), 4) to participate in the 
study, assent was requested from the adolescents together 
with the informed consent of their mothers, and 5) the names 
of the participants were changed to protect their anonymity.

Procedure

As with previous studies (Miranda et al., 2021b, c, d), this 
research was conducted following the below procedures: (1) 
The research team established contact with Program Direc-
tors and their therapists, and specialized training on IPV 
was given by the research team. The purpose of this training 
was: a) to present, analyze and reflect on recent knowledge 
in the IPV field, and b) to inform the participating profes-
sionals of the characteristics of this study, the instruments 
and procedures to be implemented; and, especially, to advise 
on the ethical aspects related to these. (2) The therapists 
referred to the research team any cases that met the selection 
criteria and, together, the risk of participation was evaluated 
for each case. (3) Once the case was selected, the therapists 
told the mothers about the research; when they expressed 
their interest in participating, a member of the team reached 
to inform them of the project, ask about their desire to par-
ticipate, answer their concerns and ask them to consult with 
their children about their wish to participate. (4) When both 
(mother and adolescent) agreed to participate, the research 
team first asked separately for informed consent from the 
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mother and then for informed assent from the adolescent. (5) 
With the informed consents and assents from both (mother 
and child), the therapists/professionals conducted the cor-
responding interviews. These were audio recorded and then 
transcribed.

Data Analysis

Thematic narrative analysis was used, which allows the 
systematic study of personal experience and meaning, i.e., 
how events have been constructed and ordered by people to 
give meaning to the events and actions in their lives (Riess-
man, 2002). This study uses the same analysis strategy 
described in previous research under the major pioneering 
project mentioned (see Miranda et al., 2021b, c, d), follow-
ing the recommendation in qualitative research to address 
the issues of credibility, transferability, dependability, and 
confirmability (Korstjens & Moser, 2018; Morse et  al., 
2002). The interview transcripts were analyzed by mem-
bers of the research team. Then, the following steps were 
taken: 1) Intra-case analysis was conducted by each member 
of the research, coding and condensing each adolescent’s 
interview. Joint coding sessions were held between team 
members, implementing analyst triangulation and carrying 
out an intra-case analysis. 2) Inter-case analysis was carried 
out to visualize differences and similarities, discussing and 
organizing themes and subthemes. It is important to note that 
the analysis performed by the authors was later discussed 
with all members of our research team, reinforcing the rigor 
and quality of the process through triangulation. Thus, data 
were systematically checked, information was triangulated, 
and the data fit and conceptual work of analysis and inter-
pretation was monitored (Morse et al., 2002). The ATLAS.ti 
software (version 7.5.4) was used for the coding of the inter-
views. This study used the saturation criterion proposed by 
Morse et al. (2002), which is reached when there is enough 
richness in the testimonies of adolescents to comprise novel 
information on the subject.

Results

The analysis of the adolescents' narratives allowed the iden-
tification of seven main themes: 1) intervention, 2) social 
support seeking, 3) protective role, 4) positive resignifica-
tion, 5) hypervigilance, 6) escape-avoidance and 7) denial, 
which were organized on a continuum from integration to 
distancing, as proposed by Ravi and Casolaro (2018). In gen-
eral, adolescents were characterized by using multiple strate-
gies to face IPV and to face other victimizations they have 
suffered. Verbatim quotes of the participants (here translated 
into English) are included within each theme.

Intervention

This coping strategy reflects the adolescents’ verbal and 
physical actions to stop the violence between their parents. 
This type of strategy was used by half of the participants: 
two males (13 and 17 years old) and three females (13 and 
14 years old). Some of them declare that, in their past, 
they used other strategies (e.g. escape or avoidance) but 
currently use intervention, reflecting a change in the way 
they face IPV situations as they grow older.

The narratives of these five adolescents reflect that most 
of them act during the occurrence of the aggressions and 
that they act after the IPV episodes to a lesser extent. Four 
participants intervene verbally and two physically. Regard-
ing verbal intervention, three of them use it during the 
episode in a mediating role, trying to calm the situation 
down by asking their parents to stop or expressing that 
violence is not the way to solve problems.

Yes, because when my mother fought with my father, I 
told them to stop, because it was too much already... 
(Javiera, 14 years old)

Two adolescents report that, after the episodes, they 
give advice to their parents, on one hand beseeching their 
mother to separate and, on the other, beseeching their 
father to change.

So I always told my mom: get away from him ... 
because if you keep holding the rope taut you’ll both 
break your wrists, but if you let go you’ll be ok… So, 
I told them to live their own lives ... but they ignored 
me and continued to stay, until they began to do more 
damage. (Javiera, 14 years old)

One of the adolescents who intervenes in a physical 
way uses her body to try to separate her parents during 
the fight, while the other participant was the only one who 
reports having hit his father in order to defend his mother. 
Both point out that, with these actions, they managed to 
end the IPV episode. The narratives show that the partici-
pants feel that direct and physical actions are more effec-
tive in the immediate and long-term cessation of violence 
than interventions that are only verbal.

Hmm I almost hit my dad once, when he was arguing 
with my mom. (And did you do it or did the situation 
stop before that?) […] I pushed him against the wall 
... And then he stopped. (Bernardo, 13 years old)

The case of the oldest of the participants stands out. In 
addition to kicking the father out of the house and medi-
ating when he tried to return, he was the only participant 
who initiated a judicial process for the violence exercised 
against the mother.
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Yes, I mean, when I filed the complaint and started 
the whole process, I had decided on what I wanted to 
do and how far I wanted to go. (Carlos, 17 years old)

A lack of intervention was observed in the narratives of 
two adolescent females, motivated by either fear or hope-
lessness because they consider that there is no possibility of 
change in the dynamics of IPV.

(Do you feel that someone can do something?) No, 
because if my nana [reference to maternal grand-
mother] couldn't… I don't think there is someone. 
(Isabel, 14 years old)

Social Support Seeking

This category reflects the actions implemented by the ado-
lescents to seek help or support from persons that they trust. 
All the participants go to a significant person to talk about 
the experiences of IPV between their parents. Most partici-
pants resort to adults, such as grandparents, aunts or god-
parents, with the conviction of finding in them empathy, 
emotional support and also assistance in stopping the vio-
lence –and, therefore, protection.

I think calling my godparents could still make me 
feel better because… it would help to separate them. 
[Referring to parents during an episode of IPV] (Dan-
iela, 13 years old)

Four participants also talk to peers about IPV, such as 
their partner, friends and siblings. Adolescents go to peo-
ple who have gone through situations similar to theirs and/
or with whom the level of trust is very high, seeking sup-
port and emotional containment. Three of the six adolescent 
males mentioned going to their friends, mainly during the 
IPV episode, to receive emotional support and distract each 
other from what is happening at home.

Yes, because... like, with friends you can, like, er... talk 
or also they can support you and also sometimes... 
they... I don't know, like... er, we joke around, and I 
forget things. (Héctor, 14 years old)

The narratives of three participants display their desire to 
potentially seek professional support for the parental figures. 
Adolescents attribute responsibility for situations of IPV to 
the father and, to a lesser extent, to the mothers, so they con-
sider that they require professional help. For the adolescents, 
the emerging solutions to the problem are psychologists for 
their parents and/or drug rehabilitation spaces for the father 
figure.

I think everything would have been different if my dad 
had gotten into that, into… (Rehabilitation?) reha-
bilitation… Because it would be very different now… 

Maybe my mom would be with him and it would be 
better. (Estefanía, 13 years old)

Protective Role

This strategy refers to the role that the adolescents took in 
relation to the needs of other persons at home to protect 
them from violence, specifically in situations where the par-
ents did not fulfill their roles. Four participants –three males 
and one female– express that IPV experiences are strongly 
linked to a lack of protection and minimal care, both while 
their parents were together as well as after their separation. 
In these cases, they report a lack of parental competencies on 
the part of the father, whom they describe as having alcohol 
consumption issues or as an absent figure. Regarding the 
mother, the adolescents point out that they are not physically 
or emotionally available. Most narratives tell of an associa-
tion between being an older sibling and having an active and 
protective role, and whose function is to defend and protect 
the victim, be it a younger sibling or the mother.

Because I'm the oldest, I defend my mom. (Bernardo, 
13 years old).
Because my sister (reference to older sister, 17 years 
old) always defended my mother when my dad hit her 
... because she preferred my dad to hit her rather than 
my mother. (Estefanía, 13 years old)

As a way of dealing with violence, the four participants 
describe a relationship of care among siblings that implies 
that the oldest adopt(s) a protective role and the youngest the 
role of the protected. Thus, older siblings -mainly males-, 
become the figures in charge of the care of their younger 
siblings, going on to embody the paternal role in most fam-
ily dynamics. This entails –as a subjective experience for 
the older sibling(s)– the feeling that their own needs are not 
being met and that assuming the responsibilities of taking 
care and protecting their sibling was not normal for their age. 
Only one adolescent indicated that the relationship of care 
that exists with his siblings seems positive to him, since his 
little brother listens to and obeys him.

Well, Simon is little [12 years old] uh, you can under-
stand that he's a little boy, that's why he's a little 
messy, but…hmmm I mean, at home, for example, 
in the relationship we have with our brother, Simón 
behaves well and everything. Like, he does pay atten-
tion to us [reference to older siblings]. (Gabriel, 15 
years old)
I always liked having responsibilities, but it’s not, now 
that I see it, it’s not something that I should have done, 
or that was my responsibility, but I did it because… In 
the end it was what I had to do to keep my brother ok. 
(Carlos, 17 years old)
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Positive Resignification

This strategy refers to the adolescents’ ability to reflect on 
IPV, which consists of analyzing the experience and trans-
forming it into a positive element in their lives. In these ado-
lescents, their cognitive responses and the meanings associ-
ated with IPV allow them to counteract the harmful effects 
that this type of violence entails. The narratives of these 
participants also stand out for including longer and more 
detailed responses about their experiences of IPV at home.

Age seems to be relevant in this coping strategy, as it is 
observed in older adolescents –15 and 17 years old– who 
transform IPV into a tool and an opportunity for learning, 
change and personal growth. We can observe, for example, 
the development of a positive attitude toward the future, both 
personal and familywise.

Uh try to find the best way, try to take refuge in what–
not in the bad, in the good, so I can–because if you 
take refuge in the bad, unfortunately you start to think, 
to think, and think, and you think a lot and that’s bad 
for you and I prefer, for example, to try to put them 
aside and solve it than to have it there, to try to solve it 
but always have it there. (Gabriel, 15 years old)
I mean, it’s difficult to grow up in that environment, but 
I believe that everything always leaves a–a learning 
that you have to look at positively. And if I see that 
my mother was disrespected and I saw that within my 
family there was disrespected, I know that shouldn’t 
happen again, in the next family that I would like to 
form in the future or the one that my brother might 
want to form. (Carlos, 17 years old)

It should be noted that half of the adolescents explicitly 
express their intention not to repeat the patterns and dynam-
ics of violence in the future. They emphasize the construc-
tion of relationships based on communication, respect, and 
a dialogue free of violence as an element that could make it 
possible to change the dynamics of IPV. This shows a delib-
erate assessment of their own experience, from which they 
determine possible solutions to avoid experiencing violence 
in the future. This may reflect an incipient positive resigni-
fication of their experience.

(What do you think other people can do to change this 
situation?) I think ... what is it called? That they should 
talk about it […] and look for a solution for it to end. 
(Daniela, 13 years old)

Hypervigilance

Hypervigilance is another way to deal with IPV and other 
forms of violence that coexist within the family, such as 

episodes of abuse toward the children by the mother. This 
coping strategy consists of maintaining a constant state of 
alert to the possible occurrence of new episodes of vio-
lence and/or more serious events, as was reported by two 
adolescent females. The narratives reflect that this state 
of hypervigilance is aimed at protecting themselves, their 
mothers, and siblings, since the aggressor's reactions were 
unpredictable and caused great fear. This strategy is under-
stood as a manifestation of the efforts made by the adoles-
cents to achieve a sense of greater internal and external 
control. These efforts translate into the adolescents regulat-
ing their behavior to prevent future episodes of violence, 
consequently restricting their freedom of action because the 
adolescents understand that, when confronting a violent epi-
sode, they also risk being the recipients of violence.

[...] every child would not like to live what we live 
through... because... to see how your mom gets hit 
sucks ... because you, wanting to help her, you can’t ... 
knowing that you can get hit. Because if we [referring 
to herself and her sisters] got involved, he might also 
hit us […]. (Estefanía, 13 years old)
It affects me, but I can't do anything (Why do you feel 
like you can't do anything?) Because I can't tell him 
not to hit them or not to do that because, in the end, he 
ends up doing those things to me. (Isabel, 14 years old)

Escape‑Avoidance

This type of coping strategy represents the distancing mech-
anisms exhibited by seven participants of both genders when 
faced with IPV. It consists of physical behaviors of escap-
ing/leaving the place where the violence is occurring and/
or mentally distancing from a specific episode of violence 
between their parents. Avoidance refers to behaviors that 
make it possible to emotionally and cognitively inhibit the 
discomfort associated with IPV. These behaviors serve as 
relaxation and distraction from the thoughts associated with 
the violent situations occurring between their caregivers and 
the negative emotions caused by them. About half of the 
adolescents employ this strategy through music, whether 
listening to it, playing it and/or singing. Other actions that 
appear in their narratives to a lesser extent are games, watch-
ing movies, letting go of the situation and thinking of pleas-
ant and happy things.

Later, when I could have headphones, I would listen 
to music, and then as a last resort I would shut myself 
[in my room] and sing and try to forget what they were 
doing, that they were fighting. (Carlos, 17 years old)
No, what I like to do when I am angry or when they are 
fighting is to go upstairs and start doing, like, watch 
movies ... Because, like, I distract my mind and I don't 
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think about it and I ... I get into the movie. (Javiera, 
14 years old)

Six participants, in addition to avoidance, describe escape 
behaviors. These imply flight from where the violence 
occurs, such as locking themselves in their rooms or bath-
rooms, going out to the back yard, going out for a walk or 
going out to play ball, which allows adolescents not to wit-
ness the episodes of IPV and thus avoid their consequences.

Uh I don't know. I’d try to ignore it, I’d lock myself in 
the bathroom, go to the back yard or lock myself in my 
room. I tried to, to stop hearing the fights, the argu-
ments they had. (Carlos, 17 years old)

The narratives show that escape strategies and social sup-
port can be complementary, where sharing with peers is a 
common element. Three participants go out in search of their 
friends’ company in activities aimed at temporarily distract-
ing each other from the violence that exists in their homes 
and to receive emotional support.

(Is there anything that you do that helps you feel bet-
ter?) […] And… and I go out… or I don't know, like to 
play ball, like, to distract myself and so let go and… 
not, not think about that. (Héctor, 14 years old)

It should also be mentioned that, for avoidance behaviors, 
chronological age does not seem to be a determining factor. 
However, the temporality associated with age does emerge 
as relevant in the narrative of three adolescents. They create 
a distancing mechanism for past periods of their biography. 
For example, 13- and 17-year-old adolescents report that 
they used avoidance behaviors in the past, when they were 
younger. They indicate that, now that they are older, they 
respond mainly with intervention.

Before, I felt anger and sadness and I would go lock 
myself in the bathroom. (And now?) I separate them, I 
try to separate them, like this. (Daniela, 13 years old)

Denial

This strategy refers to the tendency to suppress the existence 
of acts of violence, by way of emotionally distancing oneself 
from its consequent negative effects. It was observed in only 
one case, the 12-year-old participant, who denies growing up 
with IPV episodes but gives an account of their occurrence 
when asked direct questions about these events:

(And how do you deal with these kinds of situations?) 
Letting it go. (Fabián, 12 years old).

It should be noted that the narrative of this participant 
shows difficulties integrating memories of IPV experiences. 
In effect, he expresses himself through succinct descriptions 

and abrupt answers. However, at the end of the interview, 
the adolescent acknowledged the existence of IPV episodes.

(How do you think you could change things?) Uh, get-
ting my family to forgive each other […] (What do they 
have to forgive each other?) When they fight. (Fabián, 
12 years old)

Discussion

The purpose of this research was to understand, from the 
perspective of adolescents, the coping strategies used when 
facing IPV events between parents and/or caregivers. The 
results indicate that the adolescents face not only the spe-
cific episodes of IPV but also the consequences and family 
dynamics that accompany this type of violence. The nar-
ratives of the adolescents reveal seven coping strategies: 
intervention, social support seeking, protective role, posi-
tive resignification, hypervigilance, escape-avoidance, and 
denial. These are consistent with what is reported by other 
qualitative studies with adolescents who have grown up in 
homes with IPV (Åkerlund & Sandberg, 2017; Aymer, 2008; 
Benavides, 2012; Goldblatt, 2003; Hague et al, 2002; Hines, 
2015; Katz, 2016; Øverlien & Hydén, 2009). These cop-
ing strategies account for the agency of adolescents to deal 
with situations of violence in their families (Callaghan et al., 
2015; Øverlien & Hydén, 2009) and proactively seeking 
solutions to stop said violence, protect others, and/or attenu-
ate their negative feelings through distancing mechanisms. 
It is important to note that adolescents’ agency is negotiated 
daily within their family and social contexts (Abebe, 2019), 
and therefore is socially and relationally produced, rather 
than a quality of a child or adolescent (Spyrou, 2018). In 
this sense, adolescent agency to respond to violence should 
be seen as contextual and relational responses, not as an 
innate capability.

The adolescents in our study assume different roles with 
different degrees and forms of involvement in IPV. Based 
on the conceptualization of the coping spectrum defined by 
Ravi and Casolaro (2018), ranging from integrating IPV to 
distancing from it, most of the coping strategies found in 
this study refer to the integration of violence, correspond-
ing to problem-focused coping strategies (Lazarus & Folk-
man, 1984). The coping strategies of social support seeking, 
intervention, protective role, positive resignification, and 
hypervigilance involve acknowledging the IPV and modi-
fying behavior to cope with it, either by seeking help, taking 
action during the episodes, adopting a new caregiver role in 
the family system, taking action regarding the consequences, 
transforming this type of violence into learning and/or devel-
oping a state of constant alert that seeks to prevent violence. 
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However, these results only account for coping strategies 
that involve the integration of violence into their daily lives 
by taking different actions, unlike what is proposed by Ravi 
and Casolaro (2018), who also account for strategies that 
minimize or normalize IPV, which were not found in this 
study.

Intervention in IPV episodes is one of the most direct 
strategies for stopping this type of violence. According to 
the literature, participants in this study recognize the risk 
posed by IPV and therefore intervene verbally and/or physi-
cally both during and after IPV episodes (Noble-Carr et al., 
2020; Øverlien & Hydén, 2009; Ravi & Casolaro, 2018). In 
this study, such strategies were primarily nonviolent inter-
ventions, such as parent counseling, and only one male ado-
lescent reported intervening at one time in a direct, violent 
manner by pushing the father against a wall. In contrast, two 
adolescent females reported no intervention due to fear of 
being harmed by the abuser if they became involved in the 
IPV episode. This is consistent with what has been reported 
in other studies about how the dynamics of control within 
families with IPV can result in adolescents feeling unable to 
control their own lives (Izaguirre & Calvete, 2015). Thus, in 
the context of IPV, action becomes a possible risk to integ-
rity (Øverlien & Hydén, 2009) and it would be dangerous 
and irresponsible to assess problem-centered strategies as 
the best option for children living in families with violence 
(Miranda et al., 2021c). Therefore, the findings of this study 
help to challenge the notion that coping strategies can be 
classified as good or bad, or healthy or unhealthy, since 
growing up in the midst of violence can be a borderline 
survival experience in which adolescents seek various ways 
to adapt. In his last work, Lazarus (2006) pointed out that 
several studies have claimed that problem-focused coping is 
superior to emotion-focused coping regarding the generation 
of positive adaptational outcomes; however, the author high-
lights that other studies have reported the opposite findings, 
and most of the former studies have not considered crucial 
participant aspects, such as their situational and life context 
and their personal appraisals of what could, realistically, be 
done. In this regard, after decades of research treating prob-
lem-focused and emotion-focused coping as two independ-
ent approaches -separate and competing-, a crucial challenge 
has been raised to move forward to a clearer understanding 
of both coping functions complementing each other in most 
stress situations (Lazarus, 2006).

At the other end of the coping continuum proposed by 
Ravi and Casolaro (2018) there are strategies that seek to 
distance themselves consciously or subconsciously from 
the experience of IPV, either mentally or physically. This 
part of the continuum may include escape, avoidance and 
denial strategies that seek to elude IPV episodes or its conse-
quences and are forms of emotion-focused coping strategies 
(Lazarus & Folkman, 1984). The literature understands these 

strategies as a possible loss of control and agency (Hines, 
2015), to the extent that adolescents perceive that they do not 
have sufficient competencies to deal with violence at home 
and/or to the extent that there is a lack of understanding of 
what is happening (Howell et al., 2016; Ravi & Casolaro, 
2018). With respect to the latter, the results obtained in this 
work provide new knowledge, namely that most of the ado-
lescents in this research do develop a comprehensive view of 
their experience of IPV. However, the discomfort, confusion 
and pain that arise as a result of a traumatic experience such 
as IPV can be very difficult to manage (Noble-Carr et al., 
2020) and in view of this, strategies such as escape, avoid-
ance or denial can be deployed.

Another important aspect of our results shows that there 
could be a change in what IPV coping strategies are used as 
the adolescents grow up. Some participants report having 
previously used the escape-avoidance strategy, now using 
the intervention more frequently, having matured. Older 
participants in this study also reported using positive resig-
nification to understand and use this experience in their lives 
in a positive way. This could be related to the coping with 
ambivalence literature (Van Harreveld et al., 2009), which 
states that ambivalent attitudes are unpleasant and different 
coping strategies are used to deal with these feelings. Emo-
tion-focused coping strategies could be used to feel better 
without dealing with the problem, and problem-focused cop-
ing strategies could be used to change ambivalent attitudes 
to reduce discomfort. Assessing IPV may create conflict for 
children and, as they grow older, their views on violence and 
their parents may be more defined, directly impacting which 
coping strategy they will choose. On the other hand, findings 
on young people’s meanings of IPV experiences reveal that 
the occurrence of psychological IPV led to ambiguity and 
confusion, while extreme, physical IPV is readily recognized 
as IPV, and this was useful to facilitate disclosure, discus-
sion, and help-seeking (Naughton et al., 2019). It should be 
noted that, in our study, IPV was repeated or chronic in the 
adolescents’ daily lives, with some mothers even reporting 
IPV during pregnancy, and all adolescents having suffered 
other victimizations within their lifespan. We recommend 
exploring this phenomenon further in future research, under-
standing coping strategies as dynamic forms of responding 
to violence, influenced by the context, individual and fam-
ily characteristics (e.g., the presence of siblings) (Åkerlund, 
2017; Arai et al., 2021; Hines, 2015). We also recommend 
exploring the influence of meanings related to IPV (Miranda 
et al., 2021b) and the co-occurrence of other victimizations 
(Miranda et al., 2021a). Finally, more research is needed to 
understand the influence of cultural characteristics (e.g., the 
cultural dimension of individualism-collectivism) on coping 
strategies in the field of IPV.

The findings of the study should be analyzed consid-
ering its limitations. Firstly, the characteristics of the 
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semi-structured interview should consider that the amount 
of information collected depends on the skill of the inter-
viewers. Due to this, this study provided interview manage-
ment training to the program professionals administering the 
interviews. Secondly, the homogeneity of the sample must 
be recognized: the adolescents of this study were character-
ized by having had repeated or chronic IPV experiences dur-
ing their lives, were all participating in protection programs 
and resided in urban areas. Future studies with larger and 
more diverse samples continues to be a challenge for clini-
cal research. Our study contributes to the literature on youth 
who have experienced IPV between their parents by explor-
ing the coping strategies of a group of adolescents who have 
experienced repeated/chronic IPV at home. Our results dis-
tinguish various ways in which adolescents acknowledge and 
respond to violence, and how the various ways of respond-
ing to violence may change with age. More generally, they 
contribute to the scarce research on this type of violence in 
Latin America and, especially, in Chile.

Regarding the implications of this study for practice, it 
reinforces the idea that both women and their offspring are 
victims of IPV (Artz et al., 2014; Holden, 2003). Conse-
quently, children who have grown up in the context of IPV 
should be considered for preventive and assistance interven-
tions that address this type of violence. The current global 
context marked by the COVID-19 pandemic emphasizes the 
importance of ensuring care and response services to IPV, 
as recent data indicate that the health emergency further 
aggravates this problem (UN Women, 2020) and victimiza-
tion against children and adolescents could increase (Pereda 
& Díaz-Faes, 2020). In the year 2020, the Chilean govern-
ment reported 43 femicides and 151 frustrated femicides 
(Ministry of Women and Gender Equality, 2020), the highest 
number in the last eight years. Virus prevention and mitiga-
tion measures could reinforce the isolation of victims inside 
their homes and aid services could become overloaded. In 
the current context, it is urgent to confront IPV as another 
pandemic that cannot and must not remain in the shadows 
(UN Women, 2020). On the other hand, it is also important 
in clinical settings to consider adolescents who have grown 
up in households with IPV as people with agency capacity, 
who respond in various ways to IPV to survive their reali-
ties. Therefore, we invite those working in clinical settings 
with youth who have grown up in IPV homes to validate 
and consider the role that adolescents play in these con-
texts. There is a tendency among clinicians to see young 
people affected by IPV as “damaged” and lacking agency. It 
is important that practitioners give young people the space 
to articulate the many (and sometimes innovative) ways in 
which they respond to IPV and incorporate the recognition 
of this into treatment plans. Finally, the present findings 
call for a more integrative and comprehensive approach on 
youths coping with IPV, and for more collaboration between 

different research fields in different countries, as well as var-
ious services for youths and adults who have been victims 
of violence. Our study joins the efforts of researchers and 
practitioners working in the field of victimization, hoping to 
shed light on how to manage the complex phenomenon of 
victimization and move together toward more collaborative 
and kinder human relationships to face a challenging world, 
in this generation and the next.
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