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Interpersonal skills and emotion management: Impact of
social leadership on job satisfaction of workers
Allan Phiri1

∗

Najma Bano2

Amtul Raouf2

Abstract: Psychological cognition is an important aspect in human psychology and management. This
article is aimed to look at interpersonal emotional management interpersonal emotion management as a theoretical important indicator of job satisfaction. The main discussion is on how to predict employees’ job satisfaction
through the implementation of interpersonal emotion management strategies and the main source of research is
review of existing literature. This review addresses the gap in the literature by reviewing the role of interpersonal
emotional management on followers’ job performance. This review finds the relationship between interpersonal
emotional management which consists of four dimensions: circumstance adjustment, attentional placement, cognitive change, modulation of emotional response and job satisfaction. Overall, this literature review contributes
to the interpersonal emotion management and job satisfaction literatures by providing meaningful management
implications to the organizations.
Keywords: circumstance adjustment, attentional placement, cognitive change, modulation of emotional
response and job satisfaction
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Introduction

Interactions are inevitable in daily life. This needs
people’s aptitude towards psychological understanding
not only in at social life but also at workplace. Work
embodies emotional experience. It is a wellspring of annoyance, misery, dissatisfaction, and humiliation, yet in
addition a spring of pride, belongingness, satisfaction,
and energy.[1]
These emotions get both from business related occasions and cooperation[2, 3] and from the non-work sentiments that employees convey with them to the job. The
results of these emotions are sweeping, affecting prosperity, as well as individual, gathering organizational
performance and job satisfaction.
To be specific interpersonal emotion management is
an arrangement plan of complex capacities which is fundamental for powerful alteration and productive social
exchange in an ordinary everyday presence. In present
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age social responsibility has attained high importance
due to our communication structures.[4] Communication
can influence on emotional regulation. Durlak, Domitrovich[5] exhibited that the point of confinement concerning emotional management generally impacts especially
emotional regulation. The emotional regulation is a key
portion of adaptability. In foundation environment, employees comments and proposals designated to better
organizational execution are fundamental to execution
since, it is “fair not possible to ‘make sense of it’ from
the best”.[6]
The purpose of this review is to ascertain the relationship impact between interpersonal emotion management
strategies and job satisfaction of a follower in an organization.[7] However, when the emotional regulation techniques are mitigated by the leaders on the follower or employee decidedly influences the worker’s organizational
responsibility and job satisfaction. Specifically, the degree to which the leader gives consolation and support
to the worker concerning their emotions is a solid determinant of the follower’s state of mind towards his or her
job.[8]
In the present investigation we apply the interpersonal
emotional management as a theoretical framework to understanding the ramifications of each methodology on
the employees job satisfaction in an organization. We
broaden the current theoretical model of interpersonal
emotional management by exploring the job satisfaction
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of the follower in each technique to moderate the followers’ negative emotions by the leader, which additionally presents the effect of situation modification, attentional placement, cognitive change and modulation of
emotional response. The review articulates the significant of the theoretical explanations through seeing how
every one of interpersonal emotional management strategies implored by the leader to the follower has an effect on the followers. Various examinations research this
relationship in different occupation settings.[9] Underline the significance of advancing a supportive workplace
and sufficient supervision bolster, as these elements influence employees’ work related performances and discernments.[10, 11]

2

Theory: interpersonal emotional management theory and job satisfaction

This work is inspired from social exchange theory.
At the same time, study is important in terms of job
satisfaction has which remained an intriguing point in
the managerial consciousness research and supervision.
Locke[12] characterized job satisfaction as “the pleasurable emotional state coming about because of the evaluation of one’s job as accomplishing or encouraging the
accomplishment of one’s job values”. As indicated by
Spector[13] job satisfaction alludes how much people like
or repugnance their jobs all things considered and particular parts of their jobs.
Job satisfaction incorporates outside angles, for example, working conditions and inside perspectives, for example, person’s desires. Interpersonal emotion management has been appeared to impact job satisfaction. Past
examinations demonstrated that interpersonal emotion
management was decidedly identified with job satisfaction of the employee in different work environment.[14, 15]
At the point when workers see more prominent emotional regulation management, they will probably have
expanded job satisfaction; nonetheless, the connection
among interpersonal emotion management and job satisfaction may vary as indicated by the particular part
of emotional regulation procedure that research accentuated.[16]
Interpersonal emotion management theoretical tactics
from Gross[17] take a shot at emotion management of
oneself and the thought that people deal with others’
emotions at work utilizing similar strategies that they use
to deal with their very own emotions. The interpersonal
emotion management approaches used to regulate emotions are namely: circumstance adjustment, attentional
placement, cognitive change, modulation of emotional
reaction.[18, 19]

Circumstance adjustment comprises of dynamic endeavors to straightforwardly adjust or alteration of a situation to change its emotional effect.[18] In circumstance
adjustment, a leader will expel, adjust, or change the
parts of the condition or issue causing an undesired emotion in the supporter. All things considered, circumstance adjustment is issue centered. This will allow the
follower to be satisfied with their work and job.[18]
Firms want to achieve and maintain the leading position in the industry and research has highlighted the
importance of political capital ties in this aspect.[20] For
organizational leadership, individual leadership and cognition is palpable. Cognitive change involves the leader
showing actions towards the circumstances in the context of the follower, by assisting the employee embrace
the circumstance in a more affirmative manner. Consequently, subjective change is additionally issue centered.
The undesired emotional effect of the follower is moderated by altering the manner in which the employee considers the issue. A superior or supervisor is endeavoring
to diminish emotion-inciting parts of the follower. The
study pursue that the battle and end goal is to reinterpret an issue in a more positive light for other people,
one must comprehend and spotlight on the issue. Cognitive change is able to change the circumstance of the
follower and lead the employee to be satisfied with their
work.[21, 22]
Attentional placement includes diverting consideration far from the components of situation that can hinder
the objectives, concerns, or prosperity, completely.[18]
In attentional arrangement, a leader coordinates the employees behavior at diverting the follower with the end
goal to motivate desirable emotions. The leader can employ humor or acting senselessly to make the objective
feel indifferent or different means as methods for diverting followers to enhance their emotions. A superior is
endeavoring to divert an employee’s from the undesirable feeling or emotions.
Along these lines, attentional organization is emotioncentered. Attentional is able to mitigate the undesirable
emotions of the follower and yield positive emotions and
foster job satisfaction.[23, 24]
Modulating the emotional reaction includes impacting
emotional response propensities. This system comprises
diminishing the undesired feeling once it is encountered.
In ensuring the emotional reply, the leader can navigate
the manner that would inspire followers to address their
unwanted undesired feelings. Extant literature puts the
need for understanding the wants and desires of customers and community and even the intrinsic motivation of employees in volunteering process in proposed
social activities may have the impact on job satisfaction
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of employees.[25] There is also a need for understanding the wants and desires and unwanted feelings of internal customers. Suppression is vital in organizations
as it may very well may be effortlessly communicated
and exhibited by leaders and moreover integrated with
an follower’s way of life. Certainly, organizational display rules are regularly focused at the hiding of the undesired emotions, for example, outrage, disgrace, and trouble. Modulating emotional strategy has very little impact
on the job satisfaction of the follower as the follower is
conditioned to suppress their feelings rather than address
them.[6, 23]
Job satisfaction is important because it enables the employee to champion among the most fundamental assignments to the extent its motivation, execution, work
profitability, not least to the extent enthusiastic wellbeing[26] . Given this present examination’s inspiration of
perceiving criticalness to work results related with interpersonal emotion management systems, they is a part relating the perspective of interpersonal emotion management methodologies to job satisfaction.[27]
In a nutshell the interpersonal emotion management
strategies may reduce undesired emotions at any rate
briefly in particular settings, just a few strategies give
positive feedback about leaders’ ability to mitigate
emotion-inciting dangers to their followers’ prosperity,
though different strategies give negative prompts about
leaders’ eagerness to do this. In particular, since followers’ job assumptions about leaders’ ability to deliver
mitigate the negative emotions by through circumstance
adjustment and cognitive change strategies that the leaders show sympathy about them. At the point when the
worker feels and see that these behaviors, they are probably going to encounter a feeling of commitment and
higher nature of job satisfaction will result. This higher
nature of job satisfaction well give the feeling of obligation and commitment normal for superb job performance set the phase for additional push to take part extrarole in additional job performance. A superior who is
able to recognizes and addresses obstructions in a one’s
work environment by means of sanctioning of intellectual change and circumstance alteration makes constructive results on the grounds that (a) it gives a constructive
interpersonal prompt with regards to leader member relationship, (b) it spurs followers to invest additional exertion toward their errands as they feel obligated to their
superior.[28, 29] Drawing from organic process scientific
discipline, social baseline theory purports that humans
have tailored to operate during a social surroundings.
The brain acts below the idea that proximity to others
is that the norm, or baseline condition. As critical social isolation, that is related to stress and poor health,

3

social proximity is related to attenuated vas, hormonal,
and neural responses to threat, further as longevity and
physical health. The presence of others is theorized to
assist people conserve effort and metabolic resources
through the social regulation of feeling. As an example, the dorsolateral anterior cortex is a smaller amount
active throughout the down-regulation of negative have
an effect on whereas the presence of others. Social proximity is hypothesized to confer feeling restrictive advantages through 3 mechanisms: 1) risk distribution, 2) load
sharing, and 3) capitalization. Risk distribution lowers
vigilance towards threat as a result of risks appear lower
as cluster size will increase. Load sharing involves the
data that shut others will offer facilitate and resources if
required. Finally, capitalization refers to the intensification of positive emotions once they are shared with others. Based on this, we can hypothesize that interpersonal
emotion management has a positive impact on worker’s
satisfaction.

3

Hypothetical framework
Interpersonal Emotional
Management
Circumstance adjustment
Attentional placement
Job Satisfaction
Cognitive change

Modulation of emotional

Figure 1. Interpersonal emotion management

4

Discussion

Model prescribed in Figure 1 is apparently quite simple but heavily important for research in the field of
psychology and leadership. Many instances of social
feeling regulation, like those delineate higher than, are
dyadic; in alternative words, they involve one person attempting to influence the sentiments of another person.
However, social feeling regulation will occur between
larger social teams. For instance, within the geographical point a pacesetter would possibly try and influence
the sentiments of a full cluster of followers to form them
feel additional ardent and intended. Interpersonal feeling
regulation conjointly shares links with alternative processes by which individuals come back to influence others’ emotions, like emotional contagion, within which
the emotions of 1 person are ‘caught’ by another person as a results of mere contact (e.g., if somebody was
having a terrible day, they could ‘infect’ their friends
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with their dangerous mood).[23] Equally, the compulsion
to inform others concerning our emotional experiences
(termed the social sharing of emotions) may end in others coming back to feel what we tend to feel. The distinction between these processes and social feeling regulation regards the extent of process concerned. Social
feeling regulation may be a controlled method, whereby
an individual advisedly tries to vary the means others
feel. In distinction, emotional contagion is assumed to
be comparatively automatic, engaged while not acutely
aware awareness; whereas social sharing is somewhat
additional acutely aware however sometimes lacks the
intent to influence others’ emotions. We also contribute
to both interpersonal emotional management and job satisfaction literatures by considering the role of employees’ daily emotion interpersonal management. Accordingly, past research writing has analyzed emotional experiences; we think about how leaders manage emotions
of the follower how it impacts their emotional experiences on their work execution and job satisfaction. The
literature review contributes to the significant of the emotional regulation literature by exploring the relationship
between interpersonal emotional management and job
satisfaction. In this manner, we gain an increasingly total
image of the effect of leader part’s generally capacity to
adapt to depleting work behavior on a day-to-day basis.
Another connected method is social influence that involves attempting to vary the attitudes and/or behaviors
of others. Leaders having vision and intention of globalization should give a high weight to cultural understanding and effects of its differences on important key performance indicators of businesses and institutions. This
vision also covers environmental management and earnings transparency.[30] The key distinction here is that social feeling regulation is primarily involved with everchanging alternative people’s feelings; any changes to attitudes or behaviors are secondary to the impact on feeling.

that the writing supports stable between-singular contrasts in emotion regulation strategies.[32, 33] Interpersonal emotion management can be untaught or created
through preparing and instructing as it is crucial for the
employee to utilize emotion regulation strategies. This
writing review likewise gives additional proof of the evidence of the detrimental impact of interpersonal emotional management and job satisfaction. The current research has implications for both organizations and employees. It highlights the significance of considering inside individual procedures in the performance of essential work practices. The greater part of organizational research has concentrated on organizational and betweenperson factors impacting employee performance. However, this examination significant continues to add to a
growing assemblage of evidence recommending that the
experiences employees emotional encounter experience
can impact everyday responses and job satisfaction at
work and that managers must know about these elements
so as to deal with their follower on a daily basis.
In this manner, employees may be benefited for
preparing to end up mindful of emotional responses and
their sources with the end goal to figure out how to reappraise circumstances in manners that outcome is a desirable sentiment. Leaders have to understand the cross
cultural philosophy of social relations and social responsibility.[34] Relatedly, look into emotional management
practices has turned out to be gainful for worker prosperity, job satisfaction and good management.[18, 35–38]
This paper has substantial implication for SET theory
because it indicates the relationship of interactions on
job satisfaction. Practitioners may also take advantage
of this analysis to implement the correct use of interpersonal emotion management strategies at various hierarchical levels. To overcome the limitations, this topic
may be benefited and extended through future empirical
research.

6
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In conclusion the exploration between the interpersonal emotion management and job satisfaction shows
that the undesirable emotions have an effect on the follower or employees job satisfaction. It’s important that
the leaders is able to mitigate and manage the followers emotions through adopting the emotional regulation
strategies so as to create a good working environment.[31]
In conclusion we propose that interpersonal emotion
management can assist adapt to work pressure and relieve negative emotions experienced at work and promote job satisfaction of the employee. In spite of the fact
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RESEARCH ARTICLE

Measurement invariance of maternal ratings of ADHD symptoms
across clinic referred children’s with and without ADHD
Rapson Gomez∗

Alasdair Vance1

Vasileios Stavropoulos2

Abstract: The study examined the measurement invariance (configural, metric, scalar, and error variances) and factor mean scores equivalencies of a modified version of the Strengths and Weaknesses of ADHDSymptoms and Normal Behavior Scale (SWAN-M) across ratings provided by mothers of clinic-referred children and adolescents, diagnosed with (N = 666) and without (N = 202) ADHD. Confirmatory factor analysis
(CFA) of these ratings provided support for the bi-factor model of ADHD [orthogonal general and specific
factors for inattention (IA) and hyperactivity/impulsivity (HI) symptoms]. Multiple-group confirmatory factor
analysis (CFA) of the bi-factor model supported full measurement invariance. Findings also showed that for latent mean scores, the ADHD group had higher scores than the non-ADHD group for the ADHD general and IA
specific factors. The findings indicate that observed scores (based on maternal ratings of the SWAN-M) are comparable, as they have the same measurement properties. The theoretical, psychometric and clinical implications
of the findings are discussed.
Keywords: strengths and weaknesses of ADHD-Symptoms and Normal Behavior Scale, factor structure,
measurement invariance, children and adolescents, mother ratings

1

Introduction

Since the publication of the 4th edition of the Diagnostic and Statistical Manual of Mental Disorders,[1] a number of rating scales comprising the ADHD symptoms
for completion by parents and teachers have been developed. The symptoms proposed for ADHD in the current
DSM-5[2] are highly comparable to those in DSM-IV
and its text revised edition DSM-IV TR.[3] Thus DSMIV/DSM-IV TR based ADHD scales can be used to measure the current DSM-5 ADHD symptoms. DSM-5,
DSM-IV TR and DSM-IV list the same eighteen ADHD
symptoms under two separate groups, namely inattention
(IA) and hyperactivity/impulsivity (HI), with nine symptoms for each group. Concurrent to this, most recently
used ADHD rating scales have the 18 ADHD symptoms, word-to-word, as presented in DSM-IV, but with
the word often omitted in the description of the sympReceived: January 28, 2019 Accepted: March 4, 2018 Published: March 6, 2018
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toms.[4]
ADHD rating scales are often used in research and
clinical settings. In that line, Burns, Walsh, Servera,
Lorenzo-Seva, Cardo and Rodrguez-Fornells (2013)
have noted that ADHD rating scales have made extensive contributions to our knowledge and understanding
of ADHD. Furthermore, ADHD rating scales have been
validated and show specificity/sensitivity in identifying
individuals with ADHD.[5, 6] Consequently, ADHD ratings have been used for screening ADHD (e.g. identifying cases for more comprehensive evaluation for presence of ADHD), identifying individuals with ADHD,[7, 8]
facilitating formal diagnosis (e.g. obtaining teacher ratings to establish cross situational consistency of ADHD
manifestations), and monitoring treatment (including
medication) effects.[9] Given the extensive and diverse
clinical use of ADHD rating scales, it is important that
there is appropriate psychometric data supporting the
ways they are used.
As already mentioned, among other uses, ADHD rating scales have been used clinically to facilitate the detection of children who could potentially have ADHD,
and for separating children into groups of those with
and without ADHD.[9] Creditable use for this purpose
requires that there is measurement invariance confirmed
for the ADHD symptom ratings across these groups.
Provided the dearth of such findings, the present study
examined the measurement invariance across those with
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and without an ADHD diagnosis, based on motherratings of their clinic-referred children’s and adolescent’s
ADHD symptoms. These were examined using a slightly
modified version of the Strengths and Weaknesses of
ADHD-Symptoms and Normal Behavior Scale.[10] The
SWAN is an ADHD rating scale, corresponding to DSMIV ADHD symptoms, and is accordingly reflective of the
relevant DSM-5 criteria.
Interestingly, confirmatory factor analysis (CFA) of
the ratings of ADHD symptoms in many different versions of ADHD rating scales of community and clinicreferred children and adults have generally provided support for the theorized bi-factor model, with separate factors for the IA and HI symptoms.[11, 12] However, many
recent CFA studies of ADHD rating scales have shown
more support for a bi-factor model,[13, 14] across informants (parent, teacher, self), methods (questionnaires,
interviews), participants age groups (preschool, schoolaged, adolescents, adults) and participants cultural background.[15] A bi-factor model is an orthogonal first-order
factor model with a general factor and specific or group
factors for different dimensions in the model (see Figure 1). In such a model, the general factor explains the
covariance across all the items, and the specific factors
explain the unique covariance of the items within the relevant dimensions, after accounting for the general factor.[16] Thus, the ADHD bi-factor model (see Figure 1)
has an ADHD general factor on which all the IA and HI
symptoms load, and separate orthogonally related specific factors for the IA and HI symptom groups, after removing the variances captured by the general factor. It is
notable that past studies have reported that much of the
reliable variance for ADHD is captured by the general
factor, with very low variances remaining to be explained
by the specific factors.[17]

Figure 1. Schematic diagram of bi-factor ADHD models
Regardless of what is the best factor model for the
ADHD symptoms, it is critical for the accurate use of
the ADHD ratings to distinguish those with and without
ADHD diagnosis, that there is measurement invariance
for these ratings across these groups. In general, mea-

surement invariance across groups deals with whether
the observed scores on a measure are the same across the
groups when these scores “represent” the same level (intensity, severity) of the underlying latent trait score.[18, 19]
Lack of support for invariance indicates that the scores
obtained by the groups cannot be accurately compared
on the measure used, since any difference could be confounded by discrepancies in the scaling properties of the
measure for the groups.[20] When applied to ADHD
rating scales, measurement invariance across groups of
children with and without ADHD refers to observed
ADHD scores being the same across these groups, when
individuals in the groups have the same level of the underlying ADHD latent trait.[21] Lack of support for measurement invariance means that the ADHD scores obtained by these two groups cannot be accurately compared, as their differences could be explained by variations in the psychometric properties of the measures
across the groups. Expressed differently, the same observed scores for the two groups may not reflect the same
level of the underlying ADHD construct. Thus, lack of
support for invariance across the groups for ratings of
ADHD symptoms could seriously question the current
practice of deriving groups of children with and without ADHD, using ADHD rating scales.[22] If ADHD
symptom ratings for these groups are to be compared,
then measurement invariance for them needs to be confirmed in the first instance.[23] Additionally, in relation
to research, lack of measurement invariance would raise
questions about the validity of existing ADHD findings
from studies based on administration of ADHD rating
scales across children with and without an ADHD diagnosis.
A powerful method for examining measurement invariance is the multiple-group mean and covariance
structures CFA approach. Assuming that the indicatorratings are treated as continuous scores, this approach
can test for configural invariance (same overall factor
structure), item factor loadings invariance (same strength
of the associations of items with the first-order factors),
item intercepts invariance (equivalency in item intercepts values), and error variances or uniqueness invariance (equivalency in the error variances of the items or
variances of the items not attributed to the underlying
constructs). When there is support for invariance for
item factor loadings and intercepts, the groups can be
also compared for structural invariance (equivalencies
for variances and covariances), and differences in their
latent factor mean scores.[24, 25]
There are reasons to suspect that ADHD symptoms
may lack full measurement invariance across maternal
ratings of children with and without ADHD. Specifi-
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cally, available studies have shown that ADHD ratings
are vulnerable to the “halo” effect.[26–29] The “halo” effect occurs when a person, who is displaying one discrete behavior is rated as exhibiting other behaviors, even
when those behaviors are not observed. The “halo” effect
could be unidirectional (presence of primary symptom
leads to a secondary symptom being falsely endorsed)
or bidirectional (presence of a primary symptom inflates
ratings of a secondary symptoms and the presence of the
secondary symptom also inflates ratings of the primary
symptom). Irrespective of these, the outcome of “halo”
effect is that it may lead to a “self-fulfilling prophecy
process”, that could in term contribute to the excessive
overestimation (biases and distortions) of one or multiple symptoms. In relation to ADHD rating scales in
particular, “halo” effect has been revealed for teacher,
college student, and parent ratings of ADHD symptoms.
Specifically, the DeVries, et al. (2017) study, involving parent ratings, identified the IA symptoms of “Difficulty sustaining attention”, and “Doesnt seem to listen”, as particularly prone to “halo” effect. In terms
of proneness to “halo” effect responses, it could be assumed that ones knowledge and experience of the set
of symptoms being rated could influence his/her proneness to engage in responses characterized and/or influenced by “halo” effect. Following that line of thought,
an Australian-based study has shown that although the
core features (symptoms) of ADHD are well-known in
the community, there are misconceptions and discrepancies about many ADHD aspects, especially between
individuals who have had contact with ADHD in their
own families and those who have had no such exposure.[30] There is also evidence of high co-occurrence
of ADHD in parents and children.[31, 32] Thus, it could
be speculated that compared to parents of children without ADHD, parents of ADHD children could be more
knowledgeable about and experienced with ADHD, and
consequently more prone/sensitive to “halo” effect responses, or a distorted estimation of ADHD symptoms
in their off-springs. Expressed differently, “halo” effects
could result in maternal ratings of the ADHD symptom
that may differ from the actual trait level, confounded
by their level of experience of the diagnosed behaviors.
Viewed in terms of measurement invariance, this could
be reflected by varying intercepts for the ADHD symptoms, or lack of scalar invariance.
Given the lack of measurement invariance data for
the ADHD symptoms across those with and without the
ADHD diagnose, and the possibility that these symptoms
could lack measurement invariance across these groups,
the major goal of this study was to used multiple-group
CFA to examine measurement invariance for the ADHD

9

symptoms across those with and without the ADHD diagnose. The study used successive CFA models to examine measurement invariance (configural, metric, scalar
and uniqueness) across mother ratings of clinic-referred
children and adolescents (referred henceforth as youth)
with ADHD and without ADHD. Ratings were obtained
using a modified version of the SWAN,[33] a widely used
ADHD rating scale.[34] As there is most support for the
ADHD bi-factor model, the study examined measurement invariance across the groups for the ADHD symptoms, based on this model. Given the possible “halo”
effects for the ADHD symptoms reported by DeVries, et
al., (2017), lack of scalar invariance was expected particularly so for the IA symptoms “Difficulty sustaining
attention”, and “Doesnt seem to listen”. It is to be noted
that this is the first study to evaluated measurement invariances for the ADHD symptoms across youths with
and without ADHD. Thus the findings from the study
would be novel and add importantly to existing measurement invariance data for the ADHD symptoms, and
thereby contribute to research and clinical practice in
ADHD.

2
2.1

Methods
Participants

The current study used archival data collected at the
Academic Child Psychiatry Unit (ACPU) of the Royal
Children’s Hospital (RCH), Melbourne, Australia. The
ACPU is an out-patient psychiatric unit that provides services for children and adolescents with behavioral, emotional, and learning problems. For the present study,
records of children and adolescents, aged between 7 and
17 years, referred between 2008 and 2016, who were assessed with the modified SWAN (SWAN-M) were used.
In all, there were 868 children and adolescents. These
individuals were divided into those with a diagnosis of
ADHD (N = 666) and those without a diagnosis of
ADHD (N = 202). The ADHD group included those with
Combined type (N = 422), Inattentive type (N = 187) and
Hyperactive/Impulsivity type (N = 57). The ACPU diagnostic procedure for all disorders is described in the
“Procedure” subsection of the present manuscript.
Table 1, 2 presents some background and demographic
information of the two groups, including age, gender,
mother and father employment status and highest education levels completed, family income, parental relationship status. The results of the comparisons between
those with and without ADHD for the background and
demographic information together with effect sizes for
these comparisons are also presented. We have not included information on race/ethnicity as this data was not
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recorded in the archival data collected at the ACPU.
As shown in Table 1, 2, the mean (SD) for ages for the
ADHD group and non-ADHD groups were 11.22 (3.34)
years and 10.54 (3.11) years, respectively. The nonADHD group was significantly older, and comprised relatively more females than males. The Cohen’s d values
for differences considering age and gender composition
of the groups were small. The scores’ comparisons for
mother and father employment and education, family income and parental relationship status showed no significant group differences. Thus, on the whole, the groups
were reasonably well matched for all background and
demographic variables examined, except for small differences for age and gender.
Table 1, 2 also includes the frequencies and percentages of different groups of disorders in the groups with
and without ADHD diagnosis. In the table, the label
“any anxiety disorder” includes Separation Anxiety, Social Phobia, Specific Phobia, Panic, Agoraphobia, Generalized Anxiety, Obsessive Compulsive and/or PostTraumatic Stress Disorders, while the label “depression
disorders” includes those with Dysthymic and/or Major
Depressive Disorders. In terms of clinical diagnoses,
based on DSM-IV TR, 41.1% reached criteria for depression disorders, 74.9% had at least one or more anxiety
disorders, and 31.1% presented with either ODD or CD.
Although, there were significantly more individuals with
ODD/CD in the ADHD group, the Cramer’s V value for
this difference was small, while there was no significant
statistical difference in the number of individuals with
depression disorders or anxiety disorders across the two
groups. Nevertheless, there was high comorbidity, with
81.00% of the participants being diagnosed with two or
more disorders.

2.2

Measures

First, we searched for the keyword “Google Trends”
in the “Abstract-Title-Keywords” field for the journal articles. The first two articles using Google Trends were
begun in 2009. The search returned 96 publications.
Strengths and Weaknesses of ADHD-Symptoms and
Normal Behavior Scale.[35] The SWAN lists the 18
DSM-IV symptoms for ADHD. It is noted that although
the instrument is developed with DSM-IV ADHD symptoms in mind, these 18 symptoms are the same in DSM5. Unlike the way the symptoms are worded in DSMIV or DSM-5, and also other ADHD rating scales, the
SWAN has the ADHD symptoms reworded such that
they reflect strengths rather than weaknesses. For example, the DSM-IV symptom “Often avoids, dislikes,
or reluctantly engages in tasks requiring sustained mental effort is reworded as “Engage in tasks that require

sustained mental effort.” In this study, the SWAN was
completed by the mothers of the children. Respondents
rated the occurrence of each symptom over the past 6months on a 5-point scale, ranging from “far below average” (scored 1) to “far above average” (scored 5), relative to other children of the same age. Although the
original SWAN has a reference period of one month, a
six months reference period was used here for reasons
of clinical utility/relevance within the context of ACPU
(six months is the ADHD symptoms reference period in
DSM-IV/DSM-IV TR). Furthermore, although the original version of the SWAN involved a 7-point scale, initial piloting of the 7-point scale version of the SWAN in
the ACPU indicated virtually no endorsement of levels
-1 (slightly below average) and +1 (slightly above average). Thus, it was advocated to collapse/merge levels -1
and -2 of the original scale into a single category (-1; below average), and levels +1 and +2 into another single
category (+1; above average), thereby resulting to the
5-point scale used in the current study (-1 = far below;
-2= below; 3 = average; +1 = above, +2 = far above).
Additionally, to ease interpretation of the findings, all
symptoms were recoded so that higher scores reflected
higher symptoms (-1 = far below average (-1) recoded
5; below average (-2) recoded 4, average (3) recoded as
3; below average (-2) recoded 4, and far below average
(-1) recoded 5. Considering the present data, the internal consistency coefficient alpha values were 0.89, 0.89.
0.92 for the IA and HI and combined ADHD (IA plus
HI) factors, respectively.
Anxiety Disorders Interview Schedule for Children.
The ADISC-IV is a semi-structured interview, based on
the DSM-IV-TR diagnostic system. The diagnoses reported earlier (see sample description) were derived from
this schedule. Although ADISC-IV has been designed
primarily to facilitate the diagnosis of the major childhood internalizing disorders, it can also be used for diagnosing the major childhood externalizing disorders. In
that context, there is support for the concurrent validity
of the ADISC-IV ADHD module in the ADHD groups
[based on parent interviews, and parent and child interviews using the ADISC-IV, ADHD groups (IA, HI)
did not differ from one another, and showed greater
externalizing and attention problems than a no ADHD
group].[35] The ADISC-IV diagnostic guideline instructs
that the child be given diagnosis of all disorders meeting the relevant criteria. The scores of ADISC-IV have
been shown to present sound psychometric properties,[36]
excellent test-retest reliability over a 7 to 14-day interval and Kappa (an index of inter-rater agreement) values
for interviews with parents ranging from 0.65 to 1.00.
However, it should be highlighted that there are differ-
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Table 1. Demographics Information for Participants in the Without ADHD and With ADHD Groups
Variable/Categories
Without ADHD
202
Number
Age – Mean (SD )
11.22 (3.34)
Gender [N, (percentage)]
Boy
125 (14.4)
Girl
77 (8.9)
Mother employment [N, (percentage)]
Employed
110 (13.0%)
Home duties
59 (7.0%)
Pensioner
9 (1.1%)
Unemployed
12 (1.4%)
Student
5 (0.6%)
Retired
0 (0.0%)
Other
3 (0.4%)
Total
198 (23.4%)
Mother education [N, (percentage)]
No schooling
0 (0.0%)
Some primary school
1 (0.1%)
Primary school
1 (0.1%)
Some secondary school
51 (6.1%)
Secondary school
30 (3.6%)
Technical, trade
47 (5.6%)
Tertiary
66 (7.9%)
Total
196 (23.4%)
Father employment [N, (percentage)]
145 (18.8%)
Employed
Home duties
7 (0.9%)
Pensioner
4 (0.5%)
Unemployed
19 (2.5%)
Student
2 (0.3%)
Retired
1 (0.1%)
Other
7 (0.9%)
Total
185(24.0%)
Father education [N, (percentage)]
No schooling
0 (0.0%)
Some primary school
2 (0.3%)
Primary school
1 (0.1%)
Some secondary school
61 (8.0%)
Secondary school
21 (2.7%)
Technical, trade
47 (6.1%)
Tertiary
53 (6.9%)
Total
185 (24.2%)

With ADHD
666
10.54 (3.11)

Test Statistic

Effect size

t(df = 866) = 2.66*

0.22

509 (58.6)
157 (18.1)

χ2 (df= 1) = 16.65

0.14

304 (36.0%)
238 (28.2%)
39 (4.6%)
21 (2.5%)
19 (2.2%)
4 (0.5%)
22 (2.6%)
647 (76.6%)

χ2 (df= 6) = 11.17

0.115

1 (0.1%)
1 (0.1%)
2 (0.2%)
218 (26.0%)
83 (9.9%)
152 (18.1%)
186 (22.2%)
643 (76.6%)

χ2 (df= 6) = 5.95

0.084

462 (59.8%)
8 (1.0%)
33 (4.3%)
53 (6.9%)
2 (0.3%)
1 (0.1%)
28 (3.6%)
587(76.0%)

χ2 (df= 6) = 10.25

0.117

1 (0.1%)
2 (0.3%)
13 (1.7%)
221 (28.9%)
67 (8.7%)
145 (18.9%)
132 (17.2%)
581 (75.8%)

χ2 (df= 6) = 7.02

0.096

With ADHD
666
10.54 (3.11)

Test Statistic

Effect size

t(df = 866) = 2.66*

0.22

Note: *p<0.05; ***p<0.001

Variable/Categories
Without ADHD
202
Number
Age – Mean (SD )
11.22 (3.34)
Gender [N, (percentage)]
Advances in Developmental and Educational
Boy
125 (14.4)Psychology
Girl
77 (8.9)
death of both parents
0 (0.0%)
other, please describe
4 (0.5%)
Total
198 (23.3%)

c 509
2019(58.6)
by Syncsci Publishing.
All1)rights
reserved.
χ2 (df=
= 16.65

157 (18.1)
1 (0.1%)
19 (2.2%)
652 (76.7%)

0.14

Secondary school
Technical, trade
Tertiary
Total

21 (2.7%)
47 (6.1%)
53 (6.9%)
185 (24.2%)

67 (8.7%)
145 (18.9%)
132 (17.2%)
581 (75.8%)
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Note: *p<0.05; ***p<0.001
Table 2. Demographics Information for Participants in the Without ADHD and With ADHD Groups
Variable/Categories
Number
Age – Mean (SD )
Gender [N, (percentage)]
Boy
Girl
death of both parents
other, please describe
Total
Family income
$0
$0-$30,000
$30,000 - $40,000
$40,000 - $50,000
$50,000 and over
Total
Presence of any anxiety disorder
[N,(percentage)]
Without [218 (25.1%)]
With [650 (74.9%)]
Presence of any depressive disorder
[N, (percentage)]
Without [511 (58.9%)]
With [357 (41.1%)]
Presence of Oppositional Defiant
Disorder/Conduct Disorder
(ODD/CD) [N, (percentage)]
Without [270 (31.1%)]
With [598 (68.9%)]

Without ADHD
202
11.22 (3.34)

With ADHD
666
10.54 (3.11)

Test Statistic

Effect size

t(df = 866) = 2.66*

0.22

125 (14.4)
77 (8.9)
0 (0.0%)
4 (0.5%)
198 (23.3%)

509 (58.6)
157 (18.1)
1 (0.1%)
19 (2.2%)
652 (76.7%)

χ2 (df= 1) = 16.65

0.14

0 (0.0%)
53 (6.4%)
21 (2.6%)
17 (2.1%)
104 (12.7%)
195 (23.7%)

2 (0.2%)
205 (24.9%)
69 (8.4%)
50 (6.1%)
301 (36.6%)
627 (76.3%)

χ2 (df= 4) = 3.03

0.061

50 (5.8%)
152 (17.5%)

168 (19.4%)
498 (57.4%)

χ2 (df= 1) = 0.02

-0.005

114 (13.1%)
88 (10.1%)

397 (45.7%)
269 (31.0%)

χ2 (df= 1) = 0.65

-0.027

102 (11.8%)
100 (11.5%)

168 (19.4%)
498 (57.4%)

χ2 (df= 1) =46.18***

0.231

Note: *p<0.05; ***p<0.001

ent ADISC-IV versions for parent interview and for child
interview, and clinical diagnosis can be based either on
parent or child interview or on both interviews considered together.[37] All diagnoses reported in this study
were based on parent interviews as there is evidence of
poor levels of agreement for diagnosis between information across the child and parent versions of the ADISCIV,[38] alongside with evidence that clinical interviews
of children can lead to unreliable diagnosis.[39] Finally,
in the present study, ADISC-IV interview data could not
be considered for establishing measurement invariance
of the ADHD symptoms, due to lack of relevant symptom level information in the ACPU archival data used.

2.3

Procedure

The study was approved by the RCH ethics committee
as part of ACPU’s comprehensive examination of children and adolescent referred for psychological problems.

Each legal guardian and participant provided informed
written consent for any data provided by them to be used
in future research studies. This is a standard part of the
ACPU assessment procedure.
All participants and their parents participated in separate interviews and testing sessions which were held
over two days during the admission of the child. Breaks
were provided as necessary. In all cases, parental consent forms were completed prior to the assessment. The
parent and child comprehensive data collected covered
demographic, medical (primarily neurological and endocrinological), child educational (including standardized measures of IQ and academic achievement tests
of reading, arithmetic and language), child psychological (standardized measures of behavioral and emotional
self-rating and parent rating scales, diagnostic interviews
using the child and parent versions of the ADISC-IV,
and neuropsychological measures), family related (standardized measures of family maladjustment, and mari-
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tal satisfaction), and maternal mental health (standardized measures of behavioral and emotional symptoms)
aspects. Information was also obtained from teachers
using various checklists and questionnaires, such as the
Teacher Report Form[40] and the Conners 3-Teacher.[41]
However, for the current study only the information
for the ADISC-IV from parents and parent completed
SWAN-M ratings were used.
All psychological data were collected by (specially
trained) research assistants, who were advanced masters
or doctoral students in clinical psychology, and under
the supervision of two registered clinical psychologists.
Prior to data collection, the research assistants were provided with extensive supervised training and practice by
the two ACPU employed registered psychologists. The
training for the ADISC-IV-P included observations of the
interview process being administered by the psychologists. The research assistants commenced administering
the ADISC-IV only after they attained competence in its
administration, as assessed by their supervisors. At this
point it should be noted that there was adequate interrater reliability for the diagnoses made between the research assistants and the supervisors, and between the
research assistants themselves (kappa = 0.88). Standardized procedures were applied for the administration of all
measures. Where necessary (due to English literacy reasons), researchers read the items to the participants (approximately 5% of the sample). Approximately 95% of
the parent ADISC-IV interviews involved mothers only,
and the rest involved fathers only or both fathers and
mothers together. Using the categorical data from the
parent ADISC-IV, clinical diagnosis was determined by
two consultant child and adolescent psychiatrists, who
independently reviewed these data. The inter-rater reliability for diagnoses of the two psychiatrists was high
(kappa = 0.90). As noted earlier, for the current study,
only the records of children and adolescents which involved scores for the SWAN-M, rated by mothers were
used.

2.4

Statistical procedures

All CFA models in the study were conducted using
the robust maximum likelihood (MLR) estimation in the
Mplus, software Version 7.[42] Given that there were
five response options, the use of MLR-based extraction
is appropriate,[43, 44] and can correct for potential deviations from normality in the data set. At the statistical
level, model fit was examined using robust maximum
likelihood (MLR) χ 2 values. However, as χ2 values,
including MLR χ2 values, are inflated by large sample
sizes, the fit of the models was also examined using the
approximate fit indices of the root mean squared error
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of approximation (RMSEA), the comparative fit index
(CFI), and the Tucker-Lewis Index (TLI). According to
the guidelines suggested by Hu and Bentler (1998), RMSEA values close to 0.06 or below can be considered as
good fit, 0.07 to < 0.08 as moderate fit, 0.08 to 0.10 as
marginal fit, and < 0.10 as poor fit. For the CFI and TLI,
values of close to 0.95 or above are taken as indicating
good model-data fit, and values of 0.90 and < 0.95 are
taken as acceptable fit. Differences between nested models were computed using the difference in MLRχ2 values (computed using the scaling correction formula for
MLR;.[45] An alpha value of 0.01 was used to allow for
more stringent Type II error control in the models compared.
Measurement invariance across the ADHD and nonADHD groups for the bi-factor model was tested using the multiple-group CFA invariance procedure proposed by in the literature. Specifically, this study tested
in sequence, configural, metric, scalar and error variances invariance (equality for items uniqueness) across
the groups. Metric, scalar and uniqueness invariance are
alternatively referred as weak, strong and strict invariance. Due to space limitations, details of the procedure
used are not provided. Readers are referred to Brown
(2006) for details, including the steps for testing partial invariance. When there is some support for measurement invariance (full or partial), the groups can be
compared for latent mean scores, taking into account the
non-invariance in the measurement model. For the current study, the non-ADHD group served as the reference
group.

3

Results

3.1

Missing Values

There were no missing values in the data set used.

3.2

Fit for the Bi-factor ADHD Models for
the ADHD and non-ADHD Groups

Prior to the test for measurement invariance, the fit
of the bi-factor ADHD models in the two groups were
examined. The findings for the non-ADHD group indicated close to good fit in terms of the RMSEA value,
marginally acceptable fit in terms of the CFI value, and
poor fit in terms of the TLI value, χ2 (df = 117) = 218.63,
p < 0.001; RMSEA = 0.066 (90% CI = 0.052 - 0.079);
CFI = 0.909 and TLI = 0.881. For the ADHD group, the
CFI, TLI and RMSEA values indicated good fit, χ2 (df
= 117) = 267.89, p < 0.001; RMSEA = 0.0446 (90% CI
= 0.037 - 0.0519); CFI = 0.962 and TLI = 0.950. These
findings can be interpreted as indicating reasonable level
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Table 3. Invariance for the ADHD Symptoms across Children With and Without ADHD Diagnosis
Models (M)
M1: Configural invariance
M2: Metric invariance
M3: Thresholds invariance
M4: Error variances invariance
M5: Invariance for latent factor mean
M5.1: Invariance for ADHD latent factor mean
M5.2: Invariance for IA latent factor mean

MLRc2
486.905
541.27
567.77
586.4
794.57
644.72
587.91

df
234
270
285
303
306
305
304

Model Fit
RMSEA (90% CI)
0.050 (0.0443 -0.056)
0.048 (0.042 - 0.054)
0.048 (0.042 -0.054)
0.047 (0.041 -0 .052)
0.061 (0.056 - 0.066)
0.051 (0.045 - 0.056)
0.047 (0.041 - 0.052)

of fit for the the bi-factor ADHD models for both the
groups.

3.3

Measurement Invariance for the Bifactor Model Across the ADHD- and
ADHD+ Groups

For the bi-factor model, the fit indices for the baseline
or configural invariance model (M1 in Table 3) were χ2
(df = 234) = 486.90, p < 0.001; RMSEA = 0.050; CFI =
0.950 and TLI = 0.935. Thus, the CFI, and RMSEA values indicated good fit, and the TLI indicted acceptable
fit. Overall, there was adequate support for the configural invariance. There was no difference between the configural invariance model (M1 in Table 3) and the metric
invariance model (M2 in Table 3); ∆df = 36; ∆ MLMχ2
= 56.52, p < 0.01); the metric invariance model and the
scalar invariance model (M3 in Table 3); ∆df = 15; ∆
MLMχ2 = 26.08, ns), and the scalar invariance model
and the error variances invariance model (M4 in Table
3); ∆df = 18; ∆ MLMχ2 = 22.00, ns). Thus there was
support for full measurement invariance for ratings of
the ADHD symptoms across the ADHD and non-ADHD
groups.
Given support for invariance for the measurement
model, further analysis was conducted for equivalency in
latent mean scores. For this analysis, the reference group
was the non-ADHD group (thus their latent scores were
fixed to 0), and the focus group was the ADHD group
(thus their latent scores were freely estimated). As indicated in Table 3, for the criteria used here (p < 0.01),
the groups differed for the general ADHD latent factor,
and IA specific factor. The standardized mean score (SE)
for ADHD and IA factors for the ADHD group were
1.182 (0.091) and 0.872 (0.110), respectively. The positive value suggests that the ADHD group had higher
scores for ADHD. The standardized mean score difference (same as unstandardized mean score in Mplus) can
be interpreted as akin to Cohen’s (1992) d effect sizes.
Considering d effect sizes differences, Cohen’s recommended magnitudes are as follows: < 0.20 = negligible; > 0.20 and < 0.50 = small; > 0.50 and < 0.80 =

CFI
0.95
0.946
0.944
0.944
0.903
0.933
0.944

TLI
0.935
0.939
0.94
0.943
0.903
0.932
0.943

Model Difference
ΔM
Δdf
ΔMLRc2
M2 – M1
36
56.52
M3 – M2
15
26.08
M4– M3
18
22
M5 – M4
3
258.03***
M5.1– M4
1
91.05***
M5.2– M4
2
1.43

medium; > 0.80 = large. This means the magnitude of
the differences between ADHD and non-ADHD for the
ADHD general and the IA specific factors were both of
large effect size.

4

Discussion

The major aim of the study was to use multiple group
CFA to examine measurement invariance across maternal ratings of the SWAN-M (47) for those with and without ADHD diagnosis. Initial analyses indicated reasonable level of support for the bi-factor models across the
two groups. Consistent with these findings, existing data
also show support for the bi-factor model. The findings
for the multiple-group CFA analyses showed acceptable
fit for the configural model. Furthermore, there was no
difference between the configural model and the metric
invariance model, the scalar invariance model and the
metric invariance model and the error variances model
and the scalar invariance model. Thus the findings for
SWAN-M indicated support for the configural model
(same pattern of factor structure), and for full measurement invariance for the metric (same factor loadings),
scalar (same response categories), and error variances
(same unique variances) models, respectively, for ratings
from clinic-referred children and adolescents with and
without an ADHD diagnosis. Additionally, the findings
revealed that the ADHD group had higher scores, with
large effect sizes, for the ADHD general factor and the
IA specific factor.
To date, no previous study had assessed measurement
invariance for the ADHD symptoms across those with
and without an ADHD diagnosis. Thus, the findings in
the current study can be seen as providing novel measurement invariance data for ADHD symptoms. Thus
the findings from the study add importantly to existing
measurement invariance data for the ADHD symptoms,
and thereby contribute to research and clinical practice
in ADHD.
The findings have important conceptual, theoretical
and clinical implications. At the conceptual and theoretical level, it was speculated that some of the ADHD
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symptoms would lack scalar invariance. This hypothesis
was based on existing data showing that due to parents
of ADHD children having greater knowledge and experience with ADHD symptoms, their ratings of ADHD
behaviors of their ADHD diagnosed children would be
more prone to distorting “halo” effects, than the parent
ratings referring to children without an ADHD diagnosis. Consequently, these parents were assumed to potentially provide subjectively exacerbated scores when rating their children. However, the support for full scalar
invariance revealed across the two groups studied, indicate that the greater knowledge and experience of ADHD
symptoms, that likely characterize parents of ADHD diagnosed children, do not necessarily lead to “halo” effects distorting their ADHD SWAN-M scores. In relation to clinical implications, the support for measurement
invariance signifies that observed scores of maternal ratings of children with and without ADHD considering
ADHD symptoms can be compared directly at least as
measured by mother ratings on the modified SWAN for
a clinical population. Demonstration of measurement invariance, especially scalar invariance is an essential requirement if maternal ratings on ADHD scales are to be
considered for across group comparisons in clinical and
research settings to evaluate correlates of ADHD. In this
respect, it is worth stressing that, as the bi-factor model
was supported, it could be more appropriate to use the
total score for the ADHD scale (as it related to the general factor), than the separate IA and HI scores, for group
comparisons.
Although the current study has provided useful new
information about the measurement invariance of ratings
of the ADHD symptom based on the SWAN-M, the findings and their interpretations embrace certain limitations.
First, it is possible that factors such as age, gender, ethnicity, comorbidity, and maternal psychopathology could
influence ratings of ADHD symptoms.[46] The failure
to control for these effects in this study could have confounded the results. Second, because measurement invariance was examined specifically for clinic referred
children using maternal ratings of the SWAN-M,[47] the
findings here could be unique to clinical referred groups,
to the form of the SWAN-M used, and/or to maternal ratings. Third, all the participants in this study were from
the same clinic, and therefore, they did not constitute a
random sample. Thus, it is likely that this may introduce a bias for the sample examined, limiting the generalizability of the findings and the conclusions made in
this study. At a practical level, however, it is difficult
and virtually impossible to obtain random samples involving clinical samples. Fourth, as it is possible that as
the current sample was heterogeneous in terms of psy-
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chopathology, the findings may have been additionally
confounded. Finally, the use of archival data is interwoven with the the typical limitations of using archival
data.[48] In view of these limitations some may wish
to consider the findings and interpretations made in this
study as tentative. Therefore, it could be useful if future
studies took into consideration the limitations illustrated
in the present study.
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Abstract: Although lacking in official figures, latest reports from NGOs highlight that Greece has over
85 institutional settings that house more than 2,500 children, excluding unaccompanied minors entering the
system continuously for the past few years. Given the impact that institutional care has been found to have on
psychological and cognitive outcomes, the authors make the case for the adaptation of Early Childhood Child
Care HOME (EC-CC-HOME) a world-renowned instrument that assesses children’s child-care environment. In
this instance, we have adapted the child-care version of HOME to assess the physical and organisations aspects
of the residential environment, following the permission and through collaboration with the developer. This
brief report presents some of the preliminary evidence of the first step undertaken towards the full adaptation
of EC-CC-HOME in Greek and for use in institutional environments; participants were 29 children residing
in such environments. Preliminary results on the psychometric characteristics of the measure, especially in
relation to the learning aspect of the environment presented here, hold promise. This is an especially important
first indication of how the measure works in view of the imminent adaptation of the scale to be used with
institutional environments where children can benefit greatly from such a measure. Issues in relation to good
practices in providing evidence for the psychometric characteristics of measures are briefly discussed as part of
this investigation.
Keywords: Early Childhood Child Care HOME, HLE, institutional care, reliability, convergent validity

1

Introduction

Europe, on the whole, still relies on residential health
or social care settings for children whose parents are unable to care for them. This is despite research advising
against long-term residence in institutional care[1] . Focusing on the case of Greece, there is a dearth of data
in order to provide comparative measures to track numbers of children in care across time. However, a report from the Roots Research Foundation[2] notes that
in 2014, about 2,825 children lived in 76 different institutional settings.
These numbers should be placed in perspective by exploring the relationship between environment in residenReceived: April 15, 2019; Accepted: April 29, 2019; Published: May 1, 2019
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tial care and development. Developmental delays, are
indeed reported among children residing and growing up
in institutional care, when compared to those in family
settings[3–8] . Despite the years of research and methodological advances this view remains consistent: the living environments of institutional care fall short of typical family environments with regards to children’s cognitive, social and emotional development[6] . Such results are closely linked to time spent within such settings. In particular, there is a negative linear correlation
between time in institutional care and development up to
12 months of age[9] , while long term stay in institutions
is associated with lower cognitive abilities, inability to
form healthy attachment, indiscriminate friendliness and
stereotypies[10] .
Institutional settings on the whole do not provide the
stimulation and experiences needed for optimal brain development[11] . The quality of interactions between child
and carer are of prime importance when considering this.
Ratio of children to carers is often high, which in turn,
translates to fewer meaningful interactions between carer
and child.[5] This is perhaps associated with the reported
lack of sensitivity in the interactions between them[13] ,
the lack of lasting and consistent relationships with carers, and, in the worst cases, institutional neglect[5] .
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In line with this evidence, creating the means to assess the quality of the physical, organizational, and interactional aspects of the residential environment within
which children develop should be seen as important. In
this case the assessment of the quality of the environment
in institutional settings forms part of a bigger umbrella
project, where we explore how children in institutional
care differ in terms of cognitive and educational outcomes compared to typically developing matched controls in home settings, as well as the role of the environment in their attainment. Given this emphasis on the
environment, an adaptation in Greek of the Early Childhood Child Care Home Observation of Measurement of
the Environment[14] took place. This brief research report uses preliminary data to discuss some evidence on
the psychometric characteristics of the measure with the
intention to move further with the development of an
adapted version of EC-CC-HOME specifically for institutional care, under the guidance of the developers.
The Child Care HOME Inventory (CC-HOME), was
designed for use in “non-parental child care arrangements”[14] . It comprises the infant-toddler version and
the Early Childhood (EC) version. The full EC CCHOME scale has 8 dimensions, including caregiver responsivity, acceptance, the physical environment, and
the resources, the language and academic stimulation,
and variety. Given the emphasis on the environment and
educational outcomes of this study, this report presents
preliminary evidence on the psychometric characteristics
of part of the EC-CC-HOME, focusing on one of its dimensions, namely Academic Stimulation (AS). This is
undertaken in relation to the Home Learning Environment (HLE) Index[15] employed widely in the literature
on environment and child development/educational outcomes. The aim of the study is to establish whether
HOME provides evidence regarding the quality of the
environment in supporting learning through the dimension of AS, and in doing so how it compares with the
commonly used HLE index. Therefore, the following
research question is explored: To what degree does the
dimension of AS, as measured in EC-CC-HOME present
convergent validity with the HLE Index?
In order to address this above research question, another research question was formulated: To what degree
did the AS dimension of EC CC HOME and HLE present
sufficient evidence for reliability (internal consistency)?

males, residing in institutional settings in three urban
centres in Greece. Inclusion criteria were that the children’s primary language was Greek, that they were typically developing and that they were enrolled in school.

2

2.4

2.1

Method
Participants

The study focused on 29 children from preschool to
1st grade (Mageinmonths = 73.63, SD=10.98), 53.6% fe-

2.2

Material and Procedures

CC-HOME was employed in this study comprising 58
questions organised in 8 dimensions outlined above. The
international guidelines on adaptations of measures were
followed (for example ITC, 2016; 2017), whereby translation from the PI of the project, expert feedback on the
Greek translation from six academics, and a back translation from an independent bilingual expert were carried
out. Professor Bradley provided feedback on the back
translation, which was incorporated into the final version. The instruments required visits and direct observation of interactions of the environment and interactions
between children and caregivers; a little over 50% of
items comprising the tool were assessed via observations
whereas the rest with interviews. Visits, including interviewing of carers, lasted in all cases between 75 and 120
minutes.
The HLE Index[15] is comprised of seven items on 7point Likert scale, which focus on learning related activities including teaching and playing with letters and numbers, reading and painting and visits to the library. HLE
Index was translated and back translated (as the items
were straightforward) by two different experts and data
were collected through a questionnaire administered to
the guardians of the participants.

2.3

Ethical consideration

For this study that needed access to both children in
schools and in institutions, we sought, and obtained, ethical approval from the University of Athens Ethics Committee (Com.2019/02) and through the Directorate of
Child and Family Protection (Ministry of Labour, Social Security and Social Solidarity, Registration Number: 26653/783). Following explanation of the project
to participants, including issues on confidentiality and
anonymity and the right of participants to withdraw at
any point, formal and informed consents were obtained
in all cases by the legal guardians; in the case of children in institutions included in this report guardianship
lay with the institution.

Statistical Analysis

For the purposes of this study, a reliability analysis,
prerequisite for the investigation of evidence of validity
was carried out. In particular, KR20 and ω [16] coefficients were calculated for the Academic Stimulation di-
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mension and Cronbach α and ω for the HLE Index. Convergent validity between Academic Stimulation (incorporating questions about child encouragement to learn
numbers, and HLE Index (incorporating questions like
visiting the library, playing and teaching numbers and
letters, drawing, playing with poems and rhymes) was
calculated via Product Moment Correlation Coefficient;
the test was conducted at the α=0.05 level of significance.

3

Results

Before addressing the key research question of this
mini investigation, namely “the extent to which academic stimulation, as measured in EC-CC-HOME presented convergent validity with the HLE Index” we first
sought to investigate internal consistency in the measure
of interest. In line with this evidence, reliabilities of Academic Stimulation and HLE are presented below (see Table 1)
Table 1. Reliabilities of AS and HLE and convergent validity
between AS and HLE
McDonald's ω

KR-20/
Cronbach α

Academic Stimulation

0.86

0.82

HLE

0.74

0.69

r

0.51**
*numbers would be .79 and .75 respectively by excluding the item on drawing
** two asterisks indicate p value equal or less than .01

R, the statistic selected to report convergent validity
between AS and HLE, suggests a moderate, positive linear and statistically significant correlation between AS
and HLE Index. Accordingly analyses provide support
to convergent validity between the two measures.

4

Discussion

“The Child Care HOME Inventory (CC-HOME) was
designed to measure the quality and quantity of stimulation and support available to a child in non-parental
child care arrangements taking place in home-like settings other than the child’s own home”[14] .
This paper, presenting preliminary findings with regards to adaptations of EC version made to the scale to
be used in Greece and with populations in institutional
care, by selecting the part of this multidimensional construct specifically assessing Academic Stimulation with
the HLE Index -a quite straightforward index on the assessment of home learning environment. The selection

of the measures was made under the assumption of academic stimulation would be assessed similarly regardless
of whether assessed in day care or in institutional care.
The measures presented at least acceptable reliability coefficients. AS coefficients were reported as good (well
above 0.8) whereas HLE coefficients presented evidence
for reliabilities about or a little above the acceptable standard of 0.7. While the KR-20 a special case of Cronbach
α stresses homogeneity, ω indicates the proportion of
variance shared between variables explored and a common factor. In that instance, ω is a more appropriate
measure to determine whether items hold together in a
way that sums can be calculated and used in a meaningful way. Given that in both instances ω coefficients were
well above 0.7, sums were calculated to explore the degree of convergent validity between the two measures.
Convergent validity, on the other hand, the question of
interest in this short report, is a means to assess construct
validity by the exploration of the strength of association
between a scale (or subscale) of interest and a proxy (that
is measures that look in to similar constructs). There has
been a considerable debate though as to what constitutes
evidence on convergent validity, what is the appropriate
degree of association between the proxy and the measure
of interest. Indeed, the analyses for convergent validity seek to provide evidence that the way a construct of
interest is operationalized and measured is appropriate.
But what does appropriate translate to in terms of the
magnitude of r between a measure and the proxy used
for convergent validity purposes? Carlson and Herdman
(2012)[17] provide a review of the substantial disagreement in terms of what constitutes evidence for convergent validity presenting studies that go as low as 0.28
and as high as 0.75. It seems therefore important to provide a rationale for accepting the result of r as evidence
to convergent validity or not.
The measure of interest, in this particular report is the
AS subscale of EC-CC-HOME and the proxy used was
HLE Index[15] . The composite score has been found
to be able to discriminate between families that provide
rich or impoverished learning environments[18] , when
we know that rich home learning environments are key
to improving outcomes of children, especially the most
disadvantaged and, thus, vulnerable[17] . The quality of
HLE relates to both educational resources and parenting activities with children[19] . While HLE Index has
been developed with the view to assess families in typical households, CC-HOME items were developed with
the view to assess childcare environments, such as day
care. As such we expected that the reliabilities of the
HLE would not be excellent but we would like to see
that they are acceptable and similarly we thought that a
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moderate to high (between 0.5 and 0.7) convergent validity would offer adequate preliminary information about
how this measure works under the circumstances; this is
in line with international good practice.[17] A more detailed view is expected to yield further evidence of what
might be some items that would be worth reviewing as
part of the bigger project of the adaptation of the scale.
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REVIEW

Explaining ADVA and TAADVA: Risk factors and correlates
Karlie E. Stonard
Abstract: While research regarding the correlates and risk factors of Adolescent Dating Violence and
Abuse (ADVA) has been established, less research has explored what factors might be associated with adolescent involvement in Technology-Assisted Adolescent Dating Violence and Abuse (TAADVA). This paper
therefore reviews the literature to have reported on risk factors for ADVA and correlates of TAADVA in order to assess the current state of this knowledge base and look for similarities and differences between factors
identified. A range of factors were identified that were important in ADVA and TAADVA victimisation and/or
instigation and these are considered in terms of the level of theory that they can support in terms of their ability
to explain ADVA and TAADVA, in addition to where they sit within an ecological framework. Due to research
on TAADVA being relatively recent in comparison to ADVA, only correlates were identified in studies investigating associated factors whereas longitudinal risk factors have been well established with regard to ADVA
that has been researched more extensively. Future research should attempt to standardise measures of risk factors and correlates in order to make comparisons more accurate and move research forward by developing a
comprehensive theory of ADVA and TAADVA.
Keywords: Adolescent, Dating Violence and Abuse, Technology-Assisted

1

Introduction

The prevalence of Adolescent Dating Violence and
Abuse (ADVA) in general population studies has been
well established within numerous studies and is reported
to range from between 10-30% for physical violence
victimisation and 5-30% for physical violence instigation, 35-55% for psychological/emotional violence victimization and 20-70% for psychological/emotional violence instigation, and 5-30% for sexual violence victimisation and 5-20% for sexual violence instigation.[1]
Additionally, numerous studies have explored risk factors associated with adolescent involvement in ADVA
that have been categorised in a review of such research as including four dynamic risk areas including
peer influences, substance use, psychological adjustment
and personal competencies (PAPC), and attitudes towards dating violence.[2] Less research however, has
explored what factors might be predict involvement in
Technology-Assisted Adolescent Dating Violence and
Abuse (TAADVA), although some studies have begun to
Received: April 13, 2019 Accepted: May 10, 2019 Published: May 20, 2019
∗
Correspondence to: Karlie E. Stonard, Faculty of Social Sciences, University of
Wolverhampton, Wolverhampton, UK; Email: K.Stonard@wlv.ac.uk

Citation: Stonard KE. Explaining ADVA and TAADVA: Risk factors and correlates. Adv
Dev Educ Psychol, 2019, 1(1): 23-66.
Copyright: c 2019 Karlie E. Stonard. This is an open access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original author and source are
credited.

investigate the prevalence and correlates of TAADVA. In
a review of TAADVA prevalence studies, Stonard et al.
(2014) identified that the prevalence of TAADVA victimisation ranged from 12-56% and for instigation from
12-54%, highlighting that this form of abuse is as evident
in adolescent romantic relationships as offline ADVA.[1]
This paper seeks to synthesise the research that has examined factors associated with involvement in TAADVA
in order to explore similarities and differences to those
risk factors identified for ADVA, and to attempt to provide a knowledge base in which to build and develop a
comprehensive theory of ADVA and TAADVA.
Definitions of ADVA now acknowledge that
such abuse not only includes physical, psychological/emotional and sexual violence in the offline context
but also includes psychological/emotional abuse and
sexual pressure that occurs through the use of electronic
communication technologies (ECT) such as mobiles
and online social networking tools. The Centers for
Disease Control and Prevention (2012: 1) for example,
defines “Teen dating violence” as “the physical, sexual, or psychological/emotional violence between two
people within a close or dating relationship, as well
as stalking. It can occur in person or electronically
such as repeated texting or posting sexual pictures
of a partner online and may occur between a current
or former dating partner”.[3] The nature of abusive
and coercive/controlling behaviour can therefore be
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experienced in both the online and offline contexts,
although this may be experienced exclusively in one
or the other.[4] It is therefore important to understand
whether the factors found to be associated with ADVA
are similar to those identified for TAADVA or whether
TAADVA has any unique characteristics.
This paper critically examines the theoretical and empirical research that has attempted to explain ADVA and
TAADVA experiences, and factors thought to be important in the pathways, types, and development of ADVA
and TAADVA. Specifically this chapter considers the
trajectories, typologies, and motives for ADVA, including the role of gender, and how this might apply to
TAADVA. Following this, a review of longitudinal studies that have identified risk and protective factors for
ADVA and cross-sectional studies that have identified
correlates of TAADVA is conducted. The findings are
examined in the context of relevant theoretical perspectives.

1.1

Methodology for review

Bibliographic databases (e.g. Academic Search Complete, PsychINFO, and Science Direct) in addition to
Google Scholar were searched for peer-reviewed journals and research reports that have examined risk and/or
protective factors or correlates of ADVA and TAADVA.
Key search terms such as ‘adolescent(ce)’, ‘teen(age)’,
and ‘youth’; ‘dating’, ‘intimate’, and ‘partner’; and
‘abuse’, ‘aggression’, and ‘violence’, were used in conjunction with ‘explanations’, ‘longitudinal’, ‘motives’,
‘nature’, ‘protective (factors)’, ‘promotive (factors)’,
‘risk (factors)’, ‘trajectories’ and ‘typologies’ in order to
gather data on the trajectories, typologies, motives, and
longitudinal risk and protective factors for ADVA. An
example of this search technique is provided as follows:
‘adolescent’ AND ‘dating violence’ AND ‘risk (factors)’
AND ‘longitudinal’. When broadening the search to capture the relevance of ECT within this context, terms such
as ‘cyber’, ‘digital’, ‘electronic’, ‘online’ and ‘technology’ were also included interchangeably. Following exhaustive searches, reference lists were also scanned from
gathered literature in order to maximise the collection of
as many available studies relevant to the review as possible. A number of academic reports and posters were also
obtained which were found to report on the risk factors
or correlates of ADVA/TAADVA. A total of 30 studies
were found to report on risk/protective factors of ADVA
(27 of these from the US and three from Canada) and 12
identifying correlates of TAADVA (10 from the US and
two from Europe).
Inclusion criteria for these studies required that they
had been published in English since the year 2000 to en-

sure the most recent literature was included in the review. Inclusion criteria also required that the samples
were of adolescent age (10-18 years),[5] at the time when
ADVA/TAADVA was assessed. No restrictions were applied to the geographical origin of studies. In accordance
with the levels of risk factors identified by Kraemer et
al. (1997),[6] the most valid types of risk factor were
sought (i.e. ‘causal risk factors’). However, only longitudinal studies identifying ‘risk factors’ (e.g. family
influence), ‘fixed markers’ (e.g. gender and race), and
‘variable risk factors’ (e.g. personal aggression, attitudes, and substance use) were found for ADVA, meaning causal relationships cannot be confirmed. In these
studies, risk/protective factors were characterised by preceding the outcome (i.e. ADVA), and are represented in
studies using longitudinal research designs whereby data
is collected on at least two occasions. As TAADVA is
an emerging field, this criterion (in addition to the age
restriction criterion) was relaxed due to limited literature to have explored this issue. Only factors that Kraemer et al. (1997) describe as ‘correlates’ were identified
for TAADVA, meaning the factor is associated with the
outcome, represented in studies using cross-sectional research designs.[6] Due to the nature of cross-sectional
methodology, it is not known whether the identified correlates precede the occurrence of TAADVA, occur alongside, or as a consequence of such behaviour. It was
deemed important to include all factors identified regardless of the weight of empirical evidence for them. The
areas of risk and protection for ADVA and correlates for
TAADVA are discussed together.

2

2.1

Trajectories, typologies and motives for
ADVA and TAADVA
Trajectories of ADVA

Relative to our understanding of the prevalence of
ADVA and more recently TAADVA, less is known about
the patterns of adolescent involvement in ADVA and
TAADVA and how this changes over time. According to Straus (2004), dating couples are at greater risk
of violent behaviour than are married couples.[7] Girls
as young as 13 in Barter et al.’s (2009) study were as
likely as those aged 16 to have experienced physical violence from their partners.[8] Recently, research has attempted to account for trajectories of ADVA, exploring
the prevalence of ADVA from early to middle and older
adolescence. Orpinas et al. (2013) investigated physical ADVA trajectories in a sample of 588, 6-12th grade
adolescents and found two trajectories of victimisation
for males (low and high) and females (low and increas-
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ing); and two instigation trajectories for both males and
females (low and increasing).[9] Brooks-Russell, Foshee,
and Ennett (2013) also explored trajectories of physical
dating violence victimisation in a sample of 2,566 adolescents (grades 8 to 12).[10] The authors identified three
trajectories for females: (1) a low/non-involved class; (2)
a moderate class where victimisation increased slightly
until the 10th grade and then decreased through the 12th
grade; and (3) a high class where victimisation started
at a higher level in the 8th grade, increased substantially until the 10th grade, and then decreased until the
12th grade. Two trajectories were found for males: (1) a
low/non-involved class; and (2) a victimised class where
victimisation increased slightly until the 9th grade, decreased until the 11th grade, and then increased again
through the 12th grade. It is interesting that male victimisation increased through the 12th grade while female
victimisation decreased, though the reasons for these
gender differences are unclear. The authors identified
that situational factors (such as alcohol use and anxiety
for females, and victimisation by peers for males) may
contribute to ADVA victimisation trajectories. Moreover, they suggest that peer victimisation and peer dating violence require further attention in terms of the relationship between victimisation in different arenas (i.e.
peer and dating relationships) and vulnerabilities to victimised trajectories. In a five-wave longitudinal study of
1,164 adolescents and young adults (spanning the ages
of 13-28), Johnson et al. (2014) examined age-related
trajectories of physical ADVA instigation and found that
ADVA increased from early-to-middle adolescence (age
13-16) to later adolescence (age 17-20), although the increase was greater for females.[11] At 21-24 years, male
instigation of violence decreased, while female instigation peaked at this age. These limited and mixed findings regarding ADVA trajectories suggest that ADVA increases throughout adolescence, with some studies then
identifying periods of both decline and further increase
throughout later adolescence, depending on gender. Trajectories of TAADVA victimisation and instigation however have yet to be explored.

2.2

Typologies of and motives for ADVA

Adolescent dating relationships are thought to be more
egalitarian (i.e. the extent to which they are represented
by inequality in power between partners) than those of
adults,[12] and ADVA is reported to consist of milder
forms of violence with different sources of disagreement
than adult domestic violence.[13] Adolescent dating relationships are also reported to differ from adult relationships due to them being less likely to be characterised
by financial or child dependency, intense involvement
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with a partner’s family, and because they are not legally
binding relationships.[13] However, adolescent relationships may contain elements of intimacy and perceived
importance that make it difficult to withdraw easily from
them.[14] For example, in their study of 75 adolescent females (aged 11-17), Girlguiding (2013) found that there
was a sense that the adolescents’ own and their partner’s
lives were so closely linked (in terms of becoming close
to their boyfriend’s family, visiting and staying over regularly, confiding in his mother, or if their boyfriend is
close to the girls own family), that it was easier to stay
in relationships than to consider leaving and breaking
up.[15] Adolescents may also experience peer and social pressure to participate and remain in dating relationships.[16] In terms of TAADVA, some controlling behaviours have even been interpreted as reassuring concerns for infidelity and relationship insecurity or as feeling ‘loved’.[8, 15, 17] This may have implications for the
continuation of an abusive or controlling relationship in
terms of not recognising abuse, seeking help or ending an
abusive relationship. These findings may also have implications when measuring such behaviours, as adolescents’ subjective views may influence how they perceive
the meaning and impact of ADVA/TAADVA behaviours
they experience or use themselves.
Adolescent romantic relationships may be qualitatively different from those of adults in terms of the nature
and seriousness of those relationships.[13] Consequently,
it is not known whether the typologies of violence derived from adult samples are relevant to adolescent populations. Johnson developed a typology of adult Intimate
Partner Violence (IPV) that proposes four types of violence based on the context of the violence and/or control
and the gender symmetry of the violence.[18–20] Johnson proposes that each have different causes, patterns
of development, and consequences that require different
forms of intervention. These include:
Situational Couple Violence (SCV): Although the individual (and possibly the partner) is violent, neither the
individual nor the partner is violent and controlling. This
is represented by violence that is gender symmetric.
Violent Resistance (VR): The individual is violent but
not controlling, the partner is the violent and controlling
one. Mostly female instigators who have been victims of
male violence.
Intimate Terrorism (IT): The individual is violent
and controlling, the partner is not. Mostly female victims of male violence, more frequent violence, and more
likely to receive injury.
Mutual Violent Control (MVC): The individual and
the partner are violent and controlling. This is represented by violence that is gender symmetric.
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Intimate terrorism has been referred to as a pattern of
emotionally abusive intimidation, coercion and control,
coupled with physical violence against partners,[21] as
outlined in Pence and Paymar’s (1993) ‘Power and Control Wheel’.[22]
Johnson examined the IPV literature with representative and agency samples using the Conflict Tactics
Scale (CTS) and found that SCV dominated research
with general population survey samples (family violence/conflict perspective), whereas IT and VR dominated research conducted with agency samples (feminist
perspective).[18, 19] This was taken to suggest that differences across studies in relation to gender symmetry are
related to the source of the sample (i.e. general population samples and agency samples). Despite act-based
measures being used in both the agency and general surveys reviewed, Johnson (1995) argues that these sampling strategies are heavily biased; the former through
its use of biased sampling frames (i.e. shelter/court samples) and the latter through refusals.[18] To further this
argument Johnson (2006) notes that couples involved in
SCV would be unlikely to become agency clients because victims of such violence are unlikely to seek formal intervention or end an abusive relationship.[19] Female victims of IT are reported to be more likely to leave
their partners, leave them more often, to seek their own
residence and formal help, or escape to locations that ensure safety (i.e. a refuge).[23, 24] On the other hand, couples involved in IT would be unlikely to agree to participate in general surveys due to fear of reprisals from the
abusive and controlling partner.
To date only two studies have examined the relevance
of Johnsons typology to adolescent samples. Zweig et al.
(2014) found that Johnson’s typology of violence was a
workable framework to classify a sample of 3,745 adolescents’ (7-12th grade) experiences of ADVA in terms
of high and low-control violent experiences.[25] For adolescents in violent relationships, the most common type
of violence instigated was low-control SCV (86% for females and 80% for males), followed by high-control IT
(7% for females and 11% for males), VR (6% for females and 6% for males), and high-control MVC (1%
for females and 4% for males).[25] Messinger et al.
(2014) also found that SCV was the most common type
of violence instigation among 493 adolescents (aged 1418), followed by MVC, IT, and VR.[26] The prevalence
of SCV, IT and VR was similar to that found in research with adult samples,[20] however, MVC was more
prevalent among adolescents in Messinger et al.’s (2014)
study.[26] Females also reported more SCV in Messinger
et al.’s (2014) study than that found in research with
adults.[26] These findings suggest that like adult general

survey samples, ADVA is most likely to be characterised
by low-control violent behaviours in relationships where
both partners may be violent, but without the control of
one partner over the other or a power imbalance between
partners. Although, IT, VR, and MVC were still features of ADVA in these studies, highlighting the presence of abusive relationships characterised by more serious (high) control and gendered power imbalances.
Messinger et al. (2014) went on to develop five categories (MVC and four refined typologies) of ADVA
using a relationship-level extension of Johnson’s typology.[26] The same developments in typology research regarding TAADVA however have not been made. With
regard to ADVA, Messinger et al. (2014) proposed that
the categories of IT, VR, and SCV should be more clearly
refined:[26]
Violent Control-Violent Resistance relationship
(VC-VR): One partner uses high controlling violence
and the second partner uses low controlling violence.
Unilateral Violent Control relationship (UVC): One
partner uses high controlling violence and the second
partner uses non-violence.
Unilateral Situational Violent relationship (USV):
One partner uses low controlling violence and the other
partner uses non-violence.
Mutual Situational Violent relationship (MSV):
Both partners use low controlling violence.
Research has begun to explore the systematic variation in the motivating factors and context of ADVA instigation. For example, Foshee et al. (2007) identified four types of ADVA instigation for females and one
for males.[27] These four types for females were distinguished by the motive for violence and whether the
boyfriend had a history of abusive behaviour towards
her: (1) patriarchal terrorism response (violence as an
immediate response to violence from the boyfriend who
has been historically abusive; stated self-defence and
to show they are fed up with the violence as the motives); (2) anger response (no history of violence from
the boyfriend; stated anger as the motive); (3) ethic enforcement (no history of violence from the boyfriend;
stated letting the boyfriend know he had done something
wrong as the motive); and (4) first-time aggression response (no history of violence from the boyfriend until the current incident to which the female immediately
used violence; self-defence and retaliation stated as the
motives). Most acts instigated by males were defined as
escalation prevention, whereby males attempted to prevent the escalation of female physical violence. These
types generally reflect that of the low-control couple conflict identified by Johnson (2006),[19] with the exception
of the patriarchal terrorism response that reflects what

Advances in Developmental and Educational Psychology c 2019 by Syncsci Publishing. All rights reserved.

Karlie E. Stonard. Explaining ADVA and TAADVA: Risk factors and correlates

Johnson refers to as VR and Messinger et al. (2014)
refer to as VC-VR.[26] It is interesting that motives for
female instigation were more varied than the one type
identified for males, however no further explanation for
this is given. Of note, for males, violence instigation in
a playful context was more prevalent than for females
(38% vs. 29%). Both males and females identified motives for ADVA instigation related to self-defence.
The motives identified by Foshee et al. (2007) mirror
those found in other ADVA and adult IPV studies.[27] In
a large-scale review of the literature including samples
from university and school populations (37% of the total
sample combined), Langhinrichsen-Rohling, McCullars,
and Misra (2012) identified that the most common motives for violence instigation were: power/control (76%),
using violence as an expression of negative emotion (i.e.
anger, 63%), self-defence (61%), retaliation (60%), jealousy (49%), and communication difficulties (48%).[28]
O’Keefe (1997) found that the most commonly reported
reason for males to instigate ADVA was anger followed
by a desire to get control over their partner.[29] The most
commonly reported reason for females to instigate violence was anger followed by self-defence. Jealousy was
the third main reason for both sexes. Other reasons reported as motives for emotional and physical ADVA instigation for both males and females include the ‘type
of person’ (although there is no further description of
what this means; and for females more than males), relationship breakup, jealousy, alcohol, anger, getting their
own way, retaliation, control, and superiority.[30] Females were more likely to instigate violence because they
were angry with a partner while males were violent towards their girlfriends in response to aggression instigated by them. Over a third of adolescents (males and
females) reported ADVA within a playful or joking context in Muoz-Rivas et al.’s (2007) study.[31] Barter et
al. (2009) also found motives for female instigation include negative reasons (e.g. to hurt, impress others, jealousy, to get what they wanted, anger, to humiliate, and
drinking/drugs), but also as an attempt to defend themselves or within a discourse of mutual ‘play-fighting’
or ‘messing around’.[8] Identified motives for male instigation include ‘messing around’, followed by being
due to a negative reason.[8] Finally, Fernndez-Fuertes
and Fuertes (2010) found a strong link between jealousy
and aggression instigation of both verbal-emotional and
physical ADVA in their sample of 567, 15-19-year-old
Spanish adolescents.[32] Based on these findings there
appears to be some considerable overlap in the motives
for ADVA instigation for males and females, although
desire to get control over their partner was a motivating
factor for males only in O’Keefe’s (1997) study.[29] No
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studies have reported on or tried to categorise motivations for TAADVA; however, Stonard et al. (2017) found
that some adolescents may use monitoring or controlling
behaviours to reassure concerns for a partner’s infidelity
or satisfy relationship insecurities.[33]
Researchers have also tried to classify types of aggressive events within adolescent romantic relationships.
Draucker et al. (2010) identified eight types of aggressive events that occurred in 18-21 year olds’ retrospective accounts of their adolescent (age 13-18) experiences
of dating violence.[34] These types included aggressive
events that were described as: tumultuous (both partners typically used aggression in events involving chaos
and drama); controlling (typically an attempt to dominate one partner by the other without the use of physical
violence); explosive (typically one-sided aggression involving a severe and sudden act of violence and mostly
by males); scuffling (including a series of minor aggressive exchanges between partners); disparaging (typically
one-sided aggression including acts of disapproval and
insults or putdowns); rejecting, ignoring, or disrespecting (typically one-sided aggression); violating (typically
female victims of male aggression marked by intrusion
and breach of trust); and threatening (typically attempts
to dominate one partner by the other). Tumultuous and
scuffling types of aggression were reported to be mutually (bi-directional) aggressive situations while the other
types were primarily uni-directional. The explosive and
violating event types were reported to consist of mostly
male instigators and female victims, reflecting the IT typology of adult IPV identified by Johnson.[18, 19]
Expanding on this, Draucker et al. (2012) explored
the types of aggressive relationships in which ADVA occurred with 85 young adults (aged 18-21) providing retrospective accounts of 114 adolescent (aged 13-18) relationships and the regularity and frequency in which
this aggression occurred.[35] These types of aggressive relationships included: recurring aggression (regular
and repeated); sporadic aggression (irregular and unpredictable); and routine aggression (usual or habitual way
of interaction). They also identified whether the aggression was uni- or bi-directional. Seven types of adolescent
aggressive relationships were identified as: turbulent
(recurring aggression that was primarily bi-directional);
maltreating (recurring aggression that was primarily unidirectional); brawling (sporadic aggression that was primarily bi-directional); volatile (sporadic aggression that
was primarily uni-directional); bickering (routine aggression that was primarily bi-directional); deprecating
(routine aggression (i.e. putdowns) that was primarily
uni-directional); and intrusive (routine aggression (i.e.
controlling) that was primarily uni-directional). The
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participants described aggressive relationships that were
uni-directional as abusive whereas bi-directional aggressive relationships were described as fights. Often both
partners instigated aggression indicating low-control aggressive behaviour, while uni-directional aggression appears to represent abusive behaviour higher in control
and characterised by an imbalance in power. Three of
these seven types of aggressive relationships were bidirectional, reflecting SCV, while four were identified to
be uni-directional, meaning there is also evidence of IT,
UVC and USV in ADVA as described by Johnson (2006)
and Messinger et al. (2014).[19, 26]
The prevalence of mutual ADVA (i.e. when both partners instigate violence in relationships) has been documented to range from 49-79% for physical ADVA and
77-94% for psychological/emotional ADVA.[14, 23, 36–38]
In studies that found evidence of mutual physical ADVA,
males reported more exclusive victimisation while females reported more exclusive instigation.[14, 37, 38] Adolescents who report mutual ADVA have been found to
experience and instigate more frequent ADVA than unidirectional victims or instigators.[39] It is important to
note that studies reporting mutual ADVA do not always
distinguish whether the participant was a victim and/or
instigator within the same relationship, or whether they
adopted different roles in different relationships, leading
to a methodological challenge in terms of identifying the
true nature of mutual violence.
Finally, it has been suggested that there may be a
gender-specific quality to aggression whereby coercive
methods preferred by females may differ from those preferred by males.[40] For example, female coercion may
include indirect methods such as enticement, rumour
spreading, and threats of withholding sex that is not typically assessed by ADVA measures.[12] This may mean
that female violence towards male victims is underreported. Males may also not report abusive behaviour
as a result of socially desirable responding.[41, 42] Consequently, this has implications for the development of
measures and prevention efforts in terms of understanding more about the nature and dynamics of ADVA in
order to effectively address the issue.[12] In terms of
TAADVA these issues outlined above are even less empirically advanced.
In summary, based on the literature reviewed, ADVA
samples share characteristics with non-clinical adult IPV
samples in terms of the types and motives for violence experienced in intimate relationships, with the lowcontrol SCV type most often identified. However, unidirectional violence that is characterised by inequalities
in power and the use of controlling behaviour between
partners (and usually represented by female victimisa-

tion and male instigation) was also identified in the research reviewed. Some literature has also provided an
insight into the types of aggressive events experienced by
adolescents and the frequency and motives for each event
type. Less is known about the typologies of TAADVA
and the degree to which this is experienced as uni- or
bi-directional violence among adolescent dating partners and whether this is experienced alongside ADVA.
It may be reasonable to expect that TAADVA will share
similar characteristics to the typologies of ADVA, however unique features of ECT and TAADVA may result
in unique motives, experiences, risks and consequences
compared to ADVA (see e.g.[15, 43, 44] ), thereby meaning
different typologies and theories might evolve.

3

Explaining ADVA and TAADVA

According to Ward and Beech (2006), a theory explains phenomena, why they exist and why they possess certain properties.[45] They describe an explanation
as the application of a theory in an attempt to help understand certain phenomena (i.e. why and how specific
events happen and why people behave the way they do).
Ward and Hudson (1998, cited in Ward and Beech 2006:
46) distinguished three levels of theory in their framework for classifying sexual offending (see Table 1).[46]
This conceptualisation of levels of theory will be applied
to explanations of ADVA and TAADVA and identified
risk factors in this paper.
Table 1. Levels of theory
Theory Level

Definition

Level 1

Provide comprehensive theories of sexual offending

Level 2

Aim to provide detailed descriptions of the single
factors thought to be particularly important in the
generation of sexual crimes

Level 3

Explain the process of sexual offending

Note: Ward and Hudson (1998, cited in Ward and Beech 2006: 46) [46]

Currently there exists no single Level 1, comprehensive theory of ADVA (Table 1). Literature has attempted
to explain ADVA through the application of trajectories
and typologies. This may represent Level 3 theories in
that they attempt to describe the processes of violence
in relationships through explanations of violent developmental pathways, the context of violence and level
of control, motives, and gender symmetry/asymmetry of
ADVA (Section 2.1-2.2). Three of the most influential
theoretical perspectives that have been applied to explanations of ADVA are the attachment, feminist and social
learning perspectives.[12] These theories represent Level
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2 theories in that they attempt to explain single factors
thought to be important to ADVA such as socio-cultural
and socio-cognitive influences. Such theories are therefore not comprehensive accounts of ADVA/TAADVA
and cannot be said to fully adhere to the criteria of a good
theory as summarised in Table 2.[47, 48]
With limited available alternatives, Ward and Hudson
(1998, cited in Ward and Beech 2006: 46) assert that
researchers should attempt to integrate the best existing
ideas in an area within a new framework known as ‘theory knitting’, in order to identify common and unique
features of relevant theories.[46] After reviewing the literature that has attempted to explain the nature and properties of ADVA/TAADVA, it appears that ADVA and
TAADVA are not adequately theoretically advanced areas of research, and further investigation and theoretical
development is required. Furthermore, as seen in Section 2.1-2.2, adolescents’ experiences of ADVA will vary
broadly, depending on the particular situational characteristics, motives for violence, gender, and the context
and dynamics of the particular relationship. Therefore,
theories need to account for the heterogeneity of ADVA
and TAADVA (i.e. the various types of violence, motives, and contexts in which it occurs, as well as a variety
of risk factors). To date, the majority of empirical research conducted in relation to ADVA and TAADVA has
sought to identify risk and protective factors or correlates
that could be interpreted within the context of Level 2
theories. Together, these theories can contribute to explaining ADVA and TAADVA, however the nature of
the risk factors applied to these theoretical perspectives
needs to be considered.
Kraemer et al. (1997) outline the steps necessary to
document risk-factor status in terms of the methodology
used to measure the influence of a potential factor or
characteristic of a population of interest.[6] In this framework, they define eight types of factors or non-factors
based on the strength of empirical evidence for the factor (summarised in Table 3). Correlates are the weakest
factors and causal risk factors are the strongest, and are
determined as a result of the methodology used to gather
and analyse the data.
The next sections of the paper will review the ADVA
risk/protective factor and TAADVA correlate literature
in terms of the identified collective areas of influence in
order to assess the weight of the empirical evidence, the
nature of the ‘risk’ factor and the relevant theories (i.e.
Level 2) where possible.

3.1

29

Risk/protective factors and correlates of
ADVA and TAADVA

Using Kraemer et al.’s (1997) criteria, the literature
search identified 30 studies for ADVA risk/protective
factors, fixed markers, and variable risk factors and eight
studies for TAADVA risk/protective correlates that are
summarised in Table 9-11.[6] The 30 longitudinal ADVA
studies identified a total of 80 individual factors for
ADVA victimisation, instigation and/or involvement that
are summarised into 12 broader areas of risk (Table 4).
Studies with more than two authors have been shorted
with ‘et al.’ following the primary author in Tables 4-6.
Three studies reported on victimisation only, 15 on instigation only, nine on victimisation and instigation separately, and three for involvement only and the adolescents in these studies ranged from age 10-24 years old
(Table 9). For studies that included adolescents over
the age of 18 but which also included younger adolescents (i.e. age 10-13 years),[49] the age inclusion criteria was relaxed. The number of waves of data collection ranged from two to eight and the time period ranged
from three months to 12 years. The types of violence
measured in these studies included physical (28 studies),
verbal/emotional/psychological (10 studies) and sexual
violence (six studies), threatening behaviour (two studies), and relational aggression (one study). Physical violence is evidently the most common type of ADVA that
risk factors were examined for.
Four longitudinal studies reported a total of six protective factors for ADVA victimisation, and/or instigation
that are summarised into four broader areas of protection from ADVA (Table 5). Three of these reported on
instigation only, while one study reported on both victimisation and instigation and the adolescents in these
studies ranged from 10-18 years old (Table 10). The
number of waves of data collection ranged from two to
five and the time period ranged from six months to eight
years. The types of violence measured by these studies
included physical (four studies) and emotional violence
(one study).
Twelve cross-sectional studies reported a total of 44
correlates for TAADVA victimisation, instigation and/or
involvement that are summarised into 14 broader areas
of risk for TAADVA (Table 6). Two of these studies
reported on victimisation only, four on instigation only,
four on victimisation and instigation separately, and two
for involvement only. The adolescents in these studies ranged from 11-22 years old (Table 11). TAADVA
was broken down to examine non-sexual and sexual
TAADVA in two studies.[38, 50] Only Epstein-Ngo et
al. (2014) reported one protective factor for TAADVA
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Table 2. Attributes of a good theory
Attribute

Definition

Predictive accuracy, empirical adequacy and scope

The theory can account for existing findings and the range of phenomena requiring explanation

Internal coherence

Refers to whether a theory contains contradictions or logical gaps

External consistency

The theory in question is consistent with other background theories that are currently accepted

Unifying power

The existing theory is drawn together in an innovative way and can account for phenomena from
related domains. It unifies aspects of a domain of research that were previously viewed as separate

Fertility or heuristic value

The theory has the ability to lead to new predictions and open up new avenues of inquiry (i.e. its
capacity to lead to new and effective interventions)

Simplicity

The theory makes the fewest theoretical assumptions

Explanatory depth

The theory is able to describe deep underlying causes and processes

Note: (Hooker 1987 and Newton-Smith 2002, cited in Ward and Beech 2006: 46) [47,48]

Table 3. Framework for characterising ‘risk’ factors
Attribute

Definition

Non-correlate

The factor is not associated with the outcome

Concomitant or Consequence

The factor does not precede the outcome

Correlate

The factor is associated with the outcome. Precedence is not determined

Risk Factor

The factor precedes the outcome however, there is no evidence documenting the stability or variability or the
factor within subjects

Fixed Marker

The factor cannot be demonstrated to change or be changed (e.g. race or gender)

Variable Risk Factor

The factor can be demonstrated to change (e.g. age or weight) or be changed (e.g. by intervention). The
manipulability or the efficacy or effectiveness of manipulation of a variable risk factor has not been tested

Variable Marker

A variable risk factor that cannot be shown to be manipulable or if manipulated, cannot be shown to change
the risk of the outcome

Causal Risk Factor

A variable risk factor that can be shown to be manipulable and when manipulated, can be shown to change
the risk of the outcome

Note: (Kraemer et al. 1997)

[6]

involvement (higher mindfulness).[51] The adolescents
in this study ranged from 14-20 years old. The types
of TAADVA measured by this study included overall
TAADVA.
Studies measuring ADVA vary in how they define, operationalise, and measure ADVA behaviours. For example, studies vary in the measures or variants of measures
used (e.g. CTS, first developed by Straus (1979)[52] ) and
so the wording of questions or type of relationships asked
about in such research may differ. Studies may ask about
adolescents’ current or most recent dating relationships,
in addition to ‘dates’, or ask about historical violence in
one’s lifetime or within a defined period (i.e. the last
six or 12 months). The variety in the length of longitudinal studies, the number of waves and follow-up periods may also influence how comparable findings are in

studies using different designs. Furthermore, how studies define and measure the various risk factors/correlates
has resulted in a vast array of individual risk/protective
factors as identified in Table 4, Table 5 (ADVA) and Table 6 (TAADVA). This has implications when trying to
compare and synthesise the current risk literature due
to the wide variations in terminology and measurement.
Despite such challenges, some general observations and
conclusions can be drawn which are subsequently reviewed in Sections 3.3 to Section 3.19.
These specific risk/protective factors or correlates are
summarised into conceptual groups for ADVA (Table 4
and Table 5) and TAADVA (Table 6). The discussion of
each group of factors for ADVA and TAADVA is combined in order to identify patterns and similarities in the
ADVA and TAADVA literature. The literature reviewed
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led to the identification of 17 groups of risk/protective
factors and/or correlates of ADVA/TAADVA in total that
will be critically evaluated while applying relevant theoretical perspectives in relation to the empirical evidence
found in this review. The studies in these tables are
organised according to whether they are risk/protective
factors or correlates for victimisation, instigation and/or
involvement. The more dominant areas of risk (e.g.
peer influence, family influence and personal aggression for ADVA and other dating violence experience for
TAADVA) are represented by the larger number of studies to have explored these issues. These factors can be
viewed as consisting of influences at multiple levels including that of the family, peer, individual factors, and
broader cultural and structural influences that can be considered within the context of an ecological framework.

3.2

Ecological framework

The ecological model is used to conceptualise multiple predictors and collective influences into a meaningful framework,[53] that can be applied to explanations of
ADVA/TAADVA reviewed in this paper. Bronfenbrenner’s (1979, 1994) ecological framework,[54, 55] which
has been reinterpreted in the context of adult domestic
violence,[56] and drawn on within the context of risk factors for ADVA,[57] outlines four levels or ‘systems’ in
which risk factors for violence can be categorised (Table
7). This was used to classify whether the areas of risk
factor found in this review influence adolescent development of ADVA at the broader socio-cultural, familial,
social, and/or individual level. In addition, observations
regarding the number of factors represented by each level
of model can be made in order to identify the strongest
areas of influence and any similarities or differences between the systems.
A summary of how these risk and/or protective factor categories identified in Tables 4-6 fit within the ecological framework is provided in Table 8. As seen in
Table 8, most of the categories of risk/protective factor
can be explained within the context of the microsystem
with those in the macro-, exo- and ontogenetic system
categories being less prominent. There is some potential
overlap, for example: (1) family influence (micro- and
exosystem); (2) Psychological Adjustment and Personal
Competencies (PAPC) (micro- and ontogenetic system);
and (3) attitudes (micro- and macrosystem).
There are a number of potentially collective influencing factors in ADVA/TAADVA including broader socialcultural, socio-cognitive, and individual level elements,
although the type of the factor and weight of empirical
evidence varies. White (2009) suggests that not only
should ADVA be considered within the context of a so-
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cial ecological model, gender and identity should also be
considered at the individual, interactional and structural
levels of the social ecology.[58] Gender differences are
highlighted where reported in the empirical findings and
are considered in terms of the ecological and theoretical
context in which they may be applied in order to evaluate how factors such as gender may influence risk and
protective factors/correlates for ADVA/TAADVA.

3.3

Peer influence

Peer influence was recognised as a variable risk factor for ADVA in 10 of the 30 studies, identifying a total of 10 individual risk factors for ADVA victimisation,
instigation or involvement (Table 4). Furthermore, five
studies reported four peer influence factors as a correlate
for TAADVA victimisation or instigation (Table 6). Two
studies also reported peer influence as a protective factor
for ADVA victimisation or instigation (Table 5). Peer influence as a risk factor has been operationalised in instruments measuring friend ADVA and victimisation, association, or involvement with aggressive or anti-social peers
and bullying as well as peer social norms. Protective factors have characterised peer influence based on the role
of positive and pro-social relationships with friends.
One theory that has been used to account for peer
influence as a risk factor for ADVA/TAADVA is Banduras Social Learning Theory (SLT),[59–61] and its explanation of the learning and modelling of behaviours
through association with significant others. SLT suggests
that children learn by observing role models and imitating their behaviour, which is then reinforced by a rewarding outcome for the particular behaviour. Expanding on
SLT, Akers (1998) suggests the probability that people
will engage in or imitate deviant behaviour is increased
when they differentially associate with others who commit such behaviour, take on and support accepting attitudes towards the behaviour, and have received or anticipate a relatively greater reward for the behaviour through
reinforcement.[62] This is particularly relevant to ADVA
and TAADVA given that having friends who are involved
in ADVA, peer aggression and bullying, and perceived
social normal among peers were substantial risk factors
or correlates for their own involvement in ADVA and
TAADVA (Table 4 and Table 6).
In addition to the SLT perspective, opportunity perspectives such as lifestyle exposure theory[63] and assortative mating, i.e. the non-random coupling of individuals based on similarity on one or more characteristics,[64] may also help explain peer influence such as
friend dating violence or peer aggression as a risk factor
for ADVA. Rhule-Louie and McMahon (2007) describe
two types of assortative mating: (1) social homogamy
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(people partner with others from similar demographic
backgrounds or with shared social experiences); and (2)
phenotypic preference (individuals choose partners with
desired attributes, which often include behaviours and
traits that are similar to their own).[65] Clark (2013) suggests that if for example, adolescents engage in delinquency and associate with delinquent peers, they may
be more likely to select a partner from that group and
therefore be more likely to engage in delinquent behaviours, relationship conflict or be a target for victimisation, as well as being less inclined to report victimisation.[66] This perspective may explain ADVA through
association or involvement with others who use and/or
condone ADVA. It has also been highlighted in a review
by Leen et al. (2013),[2] that interdependence theory[67]
may help explain how friend dating violence poses a risk
for ADVA due to peer relationships presenting a stronger
influence than that of parents in shaping adolescents’ expectations about romantic relationships. Peer influence
may therefore represent a particularly important component of the ‘microsystem’ of the ecological model in influencing ADVA/TAADVA.
As demonstrated in Table 4, studies have reported
a range of peer influence risk factors for the instigation of ADVA: friends with experience of dating violence (females only),[68] peer group relational aggression,[69] friends who use ADVA,[70] number of friends
using ADVA,[71] friends who are victims of ADVA (females only),[72] early and increased involvement with
anti-social peers.[73, 74] Some of these risk factors, in
addition to others, have also been identified for ADVA
victimisation: friends with experience of ADVA (females only),[68] peer group relational aggression,[69] having a friend who has been the victim of ADVA (females
only),[75] and being victimised by peers;[10] and ADVA
involvement: escalation in peer victimisation (females
only).[76] Specifically looking at sexual violence, Foshee et al. (2004) found that friend physical ADVA victimisation predicted sexual violence victimisation for females.[75] Friend ADVA appears to be a particularly influencing factor for personal ADVA, especially for females in these studies. This provides evidence for explanations of ADVA through the learning, expectation,
and modelling of violence within relationships that is
normalised within the peer group context. The finding
that friend ADVA was a risk factor for sexual violence
victimisation for females only, reflects the gender differences found for this type of abuse in reviews of prevalence literature.[1] Such findings may also lend support
to normalised gender inequalities at the broader structural level of influences as described by the ecological
model (in Section 3.2) and feminist theoretical perspec-

tives on IPV and sexual violence.[77–81] These theoretical perspectives are outlined in the following section
(Family Influence; Section 3.4) as such perspectives have
traditionally been used to explain ADVA at the familial
level. Finally, peer aggression was a correlate for victimisation and instigation of TAADVA,[82] as was bullying
victimisation[83] and perceived social norms of peers[85]
for TAADVA instigation, and being a victim of cyberbullying for TAADVA victimisation[38, 86] (Table 6). Such
peer influences have therefore been identified as risk factors for ADVA and correlates of TAADVA for both victimisation and instigation, providing potential support
for the SLT perspective through association with violent
and aggressive peers.
Only two studies identified peer-related protective factors for ADVA, however the findings from these studies may also provide support for the SLT and association perspectives. Peer influences such as having high
quality friendships,[70] having friends with pro-social
beliefs (females only),[70] and increased levels of social support from friends (females only)[87] were identified as protective factors against ADVA instigation.
Specifically, Richards, Branch, and Ray (2014) identified that increased levels of support from friends at baseline was associated with significantly less physical and
emotional dating violence instigation at Time 2, oneyear later.[87] They also found that having increased levels of social support from friends was a protective factor
against emotional ADVA victimisation.[87] This is interesting considering the high prevalence of female emotional ADVA identified by Stonard et al. (2014) and may
show promise for potential intervention strategies.[1] The
SLT[59–61] perspective may explain how supportive and
pro-social peer relationships are modelled with adolescents’ own romantic relationships. However, previous
ADVA was not always controlled for, and therefore peer
influences may be better described as ‘promotive’ factors[88] that influence positive outcomes, including reducing the likelihood of violence that may already be
present.[57] More research is needed in order to explore
how this area influences male adolescents experiences
and use of ADVA.
Peer influence as a risk/protective factor or correlate
of ADVA and TAADVA therefore provides some support for the SLT perspective.[59–61] This may explain
how adolescents learn to accept tolerant norms and attitudes that justify ADVA/TAADVA through involvement
and association with others who engage in ADVA or peer
aggression. Such behaviours may be reinforced by perceived rewards such as social approval or acceptance, or
adhering to the social norm in ones peer group. However,
Ellis, Chung-Hall, and Dumas (2013 suggest that asso-
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ciations between relational aggression and dating experiences are likely to be bi-directional at the individual
and group levels, leading to difficulties in interpreting
the cause and effects of peer group relational aggression.[68] It is also important to remember that SLT is not
a theory of ADVA (i.e. Level 2 theories),[46] and while
it may be applied to explain single peer influence risk
factors thought to be associated with ADVA/TAADVA,
it is likely that such behaviour is not simply the result
of behaviour replication, but a result of this connection
in addition to other personal, cognitive, social, cultural,
and environmental factors. Differential association also
ignores individual differences,[89] and has been criticised
for offering an over-simplistic and deterministic view of
the learning process.[90] Nevertheless, peer influences often represent dynamic risk factors, which are thought to
be easier to modify through intervention.[2]

3.4

Family influence

Family influence was recognised as a risk factor category for ADVA in 13 of the 30 studies, identifying a
total of 18 family influence risk factors for ADVA victimisation, instigation, or involvement (Table 4). Only
one study identified a family influence as a correlate of
TAADVA (Table 6). Family influence as a risk factor for
ADVA has been operationalised in instruments measuring parental IPV, harsh parenting practices, parent-child
relationships, and child maltreatment. This category was
the most common area of risk identified in the ADVA
literature in terms of the number of individual risk factors measured and the number of studies reporting it. No
TAADVA studies identified these family influence factors as correlates of involvement.
Several theoretical perspectives can be applied to
explanations of family influence as a risk factor for
ADVA: SLT,[59–61] Intergenerational Transmission Theory (IGTT) of violence,[91] attachment theory,[92–96] feminist and gender role inequality perspectives,[7, 78–81] and
power and control theories.[100–102] These theoretical
perspectives offer a framework to explain family influences through the observation and learning of violence
and control, in addition to gender roles, as a way of
behaving in intimate relationships from parents and the
family context, and then through the transmission or
replication of such behaviours in adolescents’ own romantic relationships. Research conducted into the IGTT
of domestic violence has based much of its inquiry on
SLT and posits that observation of violence in the family
of origin creates attitudes, ideas, and norms about how,
when and towards whom aggression is appropriate.[103]
Witnessing or directly experiencing violence as a child
is reported to place the person at future risk for interper-

33

sonal violence due to messages learned about the functional nature of violence, for example, to express oneself,
to solve problems, to get what they want, and to control
and dominate another.[12]
Bowlby’s attachment theory perspective[92–96] also
provides support for family influence as a risk factor
for ADVA through its explanation of how family relationships and experiences during childhood influence attachments and subsequent relationships in adolescence
and adulthood. The theory posits that early attachments
in infancy influence the development of Internal Working Models (IWM) of relationships and that such attitudes and expectations as well as modelled behaviours,
form the basis of relationships in later life.[92] Furthermore, although attachment behaviour is especially evident during childhood, it is believed to characterise individuals throughout their life starting from birth.[95] According to Bowlby’s attachment theory, in order to develop social competence, a child needs to become fully
engaged in good quality relationships.[104] From an attachment perspective, adolescence is a transitional period in specific emotional, cognitive and behavioural systems, as primary attachment figure(s) shift from parents to a romantic partner.[105] Ainsworth (1967) established,[106] and later Ainsworth and colleagues[107, 108]
developed and investigated four classifications of infant
attachment styles including: (1) secure; (2) anxiousambivalent; (3) anxious-avoidant; and (4) disorganised
attachment. Studies have reported considerable stability
in attachment patterns from late childhood to early adolescence, particularly for attachment security,[109, 110] and
from mid to late adolescence.[111] Such distributions also
tend to be similar to that of older adolescent and young
adult samples. This is particularly relevant to ADVA
given that experiencing family violence and harsh parenting practices were substantial risk factors for personal
involvement in ADVA (Table 4). If insecure attachment
styles are developed as a result of aggressive familial influences during childhood and adolescence, such characteristics and behaviours may be transferred to young
peoples own romantic relationships.
Bowlby (1984) argues that family violence, including domestic violence and harsh punishment from parents, may have consequences for young people due to
the establishment of negative characteristics in patterns
of social behaviour during childhood being transmitted
throughout the young person’s adult life, potentially creating a cycle of violence.[96] Indeed, Steinberg, Davila
and Fincham (2006) found that adolescents’ negative
perceptions of parental conflict were associated with insecure attachment styles with parents, which in turn influenced adolescents’ negative marital expectations and
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romantic experiences.[112] In addition, Dinero et al.
(2008) found that warmth and sensitivity in family interactions (age 15-16) were positively related to similar
behaviours by romantic partners and to self-reported attachment security (age 25).[113] However these authors
suggest that these findings are inconsistent with the theoretical expectation that attachment security will predict
the quality of interactions in romantic relationships.
The term ‘feminism’ describes a collection of different theoretical perspectives that attempt to explain not
only the oppression of women by men but also identifies other differences and inequalities in sex roles and
other intersecting factors such as race and class.[114] The
feminist perspective views violence in intimate relationships as the consequence of a patriarchal system in society that is represented by male power advantages, dominance, and control over women who are thereby viewed
as subordinate.[77–81] Violence in intimate relationships
is viewed as being a result of such structural influences
that define unequal power relations between men as perpetrators and oppressors and women as victims that can
be transmitted in the family context. This perspective
helps to explain family influence factors (e.g. IPV) as
potential risks for ADVA through the transmission of
gender inequality and/or patriarchal norms, values and
behaviours that are supported, encouraged and maintained through the family context. Within the feminist
approach, socially defined gender roles learned within
the family are thought to encourage men be ‘masculine’,
to use violence to settle disputes, and to set a foundation
of both normative and acceptable behaviours in relationships that may contribute to the reinforcement of male
power over women.[97, 99, 115, 116]
Finally, the power/control theory[110–112] also considers IPV to be learned in the family setting in which violence is used to manage conflicts between family members (i.e. violence between parents or parent-child violence and harsh parental punishment). The family structure is believed to not only teach violence as a way of
managing disputes, but also the emotional and moral
meaning of violence and familial structures of power and
gender inequality (e.g. male authority). Violence is used
as a means of legitimising a dominant position within
the family when that position of power of authority is
threatened. Straus, Gelles and Steinmetz (1980) outline
three lessons that a child is taught in terms of using violence: (1) those that love you the most are those that
hit you; (2) violence can be used to secure good ends
and to establish moral rightness (e.g. the more powerful family member hitting a child or partner to teach
morally correct behaviour); and (3) violence and physical force is permissible and justified when other mea-

sures have failed.[102] This learning process is believed
to pass through multiple generations, similar to that identified in the IGTT of violence. This perspective also contributes to explaining how family and parental violence
contribute to ADVA through the learning and normalisation of violent behaviours, coercive tactics, and the
associated values that legitimise such behaviour against
family members and intimate partners.
Empirical evidence that has identified family influence as a risk factor for ADVA suggests that there are
a range of factors relevant to ADVA instigation as summarised in Table 4: exposure to parental IPV,[117] hostility in parent marriage,[118] mother’s experience of domestic violence and maternal IPV (males and Hispanic
females only),[74] exposure to mother-to-father IPV (females only),[119, 120] family conflict,[121] experience of
family violence from parents (female only),[87] harsh
physical punishment from mothers (Hispanic females
only), low levels of hostility with father during early adolescence (female only), mother-child hostility (Hispanic
females only),[73] low parental monitoring,[74] traumarelated symptoms (males only) and trauma-related anger
(females only).[122] Wolfe et al. (2004) identified that
trauma-related symptoms had a significant cross-time effect on predicting incidents of ADVA and suggested that
child maltreatment was a distal risk factor for ADVA, and
that trauma-related symptoms act as a significant mediator of this relationship.[122] Specifically, for adolescent
males, trauma was associated with emotional abuse instigation but for females, trauma-related anger was associated with dating violence. Living in a stable two-parent
home was also found to be a risk factor for ADVA instigation for African-American females,[73] which may
mean that adolescents are more likely to be exposed to
parental IPV as a result of both parents being present
in the home. In terms of TAADVA, having observed
intrusive controlling behaviors by the father was identified as a correlate for instigation.[85] The application
of SLTs[59–61] identification that the modelling of socially learned behaviour may be more likely when the
observer perceives themselves and the model to share
similar characteristics (e.g. such as gender), may lend
support to the finding that witnessing maternal IPV was
associated with female instigation of ADVA.[119] For example, females may be more likely to model the behaviour of the mother or in the case of peer influence, female friends. It is therefore likely that some adolescents
learn to use violence and controlling behaviour within
relationships regardless of gender.[123]
Some of these risk factors, in addition to others,
have also been identified for ADVA victimisation: exposure to parental IPV,[117] having been hit by an adult
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with the intent to harm,[75] and relationship with mother
(for females);[124] as well as for ADVA involvement:
harsh parenting practices, and low parental monitoring
(males only),[125] initial harsh punishment from parents
and increasing harsh punishment from parents (females
only).[76] Foshee et al. (2004) found that for young
adolescents, having been a victim of parental violence
(i.e. being hit by an adult with the intention of harm)
was the most consistent predictor regardless of gender
or outcome.[75] Hipwell et al.’s (2014) results showed
that initial level and escalation in harsh punishment (between 10 and 13 years) and escalation in peer victimisation (10-15 years) predicted physical ADVA involvement.[76] In Lavoie et al.’s (2002) study, harsh parenting practices from ages 10 to 12 years were predictors of
ADVA at age 16.[125] A substantial amount of literature
has therefore identified family influence-related risk factors for ADVA, which appear to be supported by the social learning, attachment, feminist, gender role inequality and power/control theoretical perspectives. As with
peer influence, it is important to remember that these perspectives are not theories of ADVA, and while they may
be applied to explain single family influence-related risk
factors thought to be associated with ADVA, it is likely
that ADVA is not simply the result of behaviour replication or attachment characteristics, but a result of these
connections in addition to other situational or individual
factors. Moreover, as peer influences were identified as
being potentially more important than those within the
family context,[2] the role of attachment in relationships
with peers and romantic partners may prove a promising
line of future research. However, little is known about
how such perspectives apply to TAADVA.
As with the social learning perspective, feminist, gender inequality, and attachment theoretical perspectives
also have their limitations. Although the feminist and
gender inequality theoretical perspectives help to explain the influence of some family-related risk factors
(e.g. parental IPV), males are viewed as the primary
instigators of violence and controlling behaviour, and
when females are the instigators, such violence is construed as self-defence.[126] Other motives have been
found for female ADVA, for example, anger, jealousy,
substance use, and ethic enforcement,[8, 27, 30] many of
which are shared with the motives for males. Although
males have reported control as a motive for ADVA,[29]
they have also found to report violence in self-defence
too.[27] It has been identified that ADVA and TAADVA
is both experienced and instigated by male and female
adolescents, however highly controlling relationships
and those which include a gendered power imbalance
are still present,[26, 34] particularity in terms of sexual
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ADVA/TAADVA.[8, 127–129] Therefore, the feminist perspective may be more applicable to violent relationships
that have a gendered nature to them, represented by male
violence and control of females, than to other typologies
of ADVA.
White (2009) draws on the interactionist approach to
highlight how aggression is produced and defined by
gender rather than gender producing aggression.[58] For
example, male aggression may be seen to define masculinity and female aggression may represent the defending of femininity or the resistance of male domination.
In addition, as women have entered the labour force and
gained occupational power, they have become agents of
change, signifying a move towards less patriarchal structures and male domination.[130] Adolescents may learn
to use violence and controlling behaviours within relationships as a result of exposure to such norms and behaviours within their family regardless of the gender of
the adult or family member who effectively teaches such
behaviour and techniques. Gender role theories have also
been criticised for being socially deterministic, minimising individual agency in choosing to adhere to social
norms and stereotypes, and for being theoretically static
and failing to account for social change.[131]
Attachment theory also has limitations. First, it does
not explain why securely attached individuals instigate
dating violence,[16] meaning there may be other contributing factors. Second, although attachment in adolescence is thought to be connected to adolescents’ functioning in several major social relationships beyond the
family and to both psychosocial function and dysfunction,[132] the nature of adolescent attachment is less well
understood[133, 134] and even more so within the context of ADVA (and TAADVA), despite research showing
the potential role of such factors in IPV.[135–137] Third,
Bolen (2000) argues that while support has been found
to suggest attachment may be predictable, stable and
dynamic, attachment should not be viewed as a dyadic
process within the ‘microsystem’ and should also be
viewed within the context of broader societal and cultural ‘macrosystems’.[138]

3.5

Personal aggression

Personal aggression was recognised as a variable risk
factor for ADVA in 10 of the 30 studies, identifying a total of 12 separate risk factors for ADVA victimisation,
instigation, or involvement (Table 4). Four of the 12
studies reported three personal aggression factors as a
correlate for TAADVA victimisation or instigation (Table 6). Personal aggression as a risk factor category has
been operationalised in instruments measuring various
types of delinquent and aggressive behaviours such as
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fighting, bullying, and aggression against peers, at school
and within the home. Personal aggression represented
the third most commonly reported risk factor for ADVA,
following family and peer influence.
The SLT,[59–61] attachment,[92–96] feminist and gender
inequality,[77–81] and power and control theories[100–102]
may also explain personal aggression as a risk factor
for ADVA as a result of aggression being learnt as a
way of behaving in and managing interpersonal relationships. The use and expression of aggression (and
masculinity and femininity) within the peer and family
context may also be communicated within romantic relationships if such relationship behaviours and gender
role expectations have been previously learned and reinforced.[79, 116, 139] For example, adolescents who engage
in or experience aggressive and delinquent behaviours in
one aspect of their lives (e.g. the family or peer context)
may learn to use such techniques in their own romantic
relationships.[140, 141] A number of studies have identified
a connection between bullying behaviours toward peers
and violent behaviours in dating relationships.[140–144]
Longitudinal studies have reported a range of personal aggression-related risk factors for the instigation of
ADVA: delinquency and sibling aggression (males only)
and bullying instigation,[145] fighting (males only),[124]
aggression against peers (females only),[70, 121] peer aggression and rape myth acceptance (for males),[146]
physical bullying,[160] hostility in friendships,[118] and
early adolescent aggressive-oppositional problems at
home.[147] Zweig et al. (2013) also found that instigating cyberbullying was associated with TAADVA
instigation,[38] as was bullying perpetration as identified by Van Ouytsel et al. (2017) and Peskin et al.
(2017).[83, 148] Specifically, Espelage et al. (2014) identified that for females, high school bullying instigation
predicted sexual harassment violence instigation, and
verbal/emotional and sexually coercive ADVA instigation.[145] For males, bullying instigation predicted sexual
harassment violence instigation, verbal/emotional abuse
and physical ADVA instigation, and sibling aggression
and self-reported delinquency predicted sexually coercive and verbal/emotional ADVA instigation. Instigation of violence in one context appears to be related
to that in another for both genders, although males reported more serious (i.e. greater levels) of sexual ADVA.
McNaughton-Reyes and Foshee’s (2013) finding that
peer aggression and rape myth acceptance were risk factors for sexual ADVA instigation for males,[146] reflects
the gendered nature to such risk factors supported by the
feminist and gender inequality perspectives.[77–81] Gender and social learning perspectives may explain personal aggression and rape myth acceptance as risk fac-

tors for sexual ADVA through the learning, acceptance,
and expectation of violence within relationships as an expression of masculine identity (e.g. male dominance over
females).[149] Murnen, Wright, and Kaluzny (2002) conducted a meta-analysis on measures of masculine ideology and sexual aggression and found that hostile masculinity, hypermasculinity, views of men as dominant
over women, and hostility towards women were components of masculine ideology that were most strongly
associated with sexual aggression.[149] Rape myth acceptance however, was not as strong a correlate as expected.
Four risk factors were identified for ADVA victimisation: having been in a physical fight with a peer (males
only),[75] early adolescent aggressive-oppositional problems at home and adolescent aggressive-oppositional
problems at school,[147] and ADVA involvement: antisocial behaviour (males only),[125] and early adolescent
aggressive-oppositional problems at home.[147] Specifically, in Lavoie et al.’s (2002) study, males who perceived lax monitoring from their parents in their late
childhood and reported antisocial behaviour at age 15
years (e.g. delinquency and substance abuse) were at risk
of becoming involved in violent dating relationships at
age 16 years.[125] In addition, committing a greater variety of deviant behaviours was identified as a correlate
for victimisation of TAADVA.[150] Bullying and physical aggression against peers may present a particular risk
for males for both victimisation and instigation, although
this was reported for both sexes.

3.6

Psychological adjustment and personal
competencies

The area defined as Psychological Adjustment and
Personal Competencies (PAPC) was recognised as a risk
factor category for ADVA in 10 of the 30 studies, identifying a total of nine individual variable risk factors for
ADVA victimisation, instigation, or involvement (Table
4). Only one of the 12 studies reported two PAPCrelated correlates for TAADVA victimisation (Table 6).
In addition, one study reported PAPC as a protective factor for ADVA instigation (Table 5), and one study reported PAPC as a protective correlate against TAADVA
involvement.[51] The PAPC risk factors have been operationalised in instruments measuring various types of psychological, personal, behavioural, and relationship characteristics and while these represent one of the larger areas of risk in Table 4, they are sporadic in terms of the
specific factors measured (e.g. various individual PAPCrelated factors were identified in the studies reviewed).
Bowlbys attachment theory[92–96] may be applied to
account for some of these PAPC factors (e.g. sensitivity to interpersonal rejection, anxious attachment, anxi-
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ety, relationship hostility and conflict, depression, anger,
and behaviour problems) as risk factors or correlates for
ADVA/TAADVA. Bowlby (1984) theorised that poor experience of supportive relationships in childhood may result in fearful relationships in adulthood characterised
by anxious and depressive problems.[96] In relationships, this fear and emotional reaction (e.g. anxiety or
anger) may occur when a relationship is endangered (i.e.
risk of loss) and may have a positive function (e.g. reestablish proximity). Such feelings may also be used
in attempts to threaten or coerce a partner psychologically and physically.[96] In a study of 412 college students, Follingstad et al. (2002) identified that while anxious attachment was not directly related to attempts to
control one’s partner, this relationship was mediated by
the person’s angry temperament (i.e. anxious attachment was directly related to anger/angry temperament
which was related to controlling behaviours).[151] Consequently, these PAPC-related risk factors may collectively
contribute to ADVA/TAADVA and be connected to or
result from other areas of risk, for example, parental violence and parent-child relationships as outlined by the
attachment theory’s explanation of the development of
IWM of relationships.
Hazan and Shaver’s (1987) seminal research explored
the possibility that romantic love is an attachment process through which affectional bonds in infancy can be
translated into terms appropriate in adult love.[135] They
explain that more secure lovers described their love experiences as happy and trusting, while avoidant lovers
were characterised by a fear of intimacy, and the anxious/ambivalent lover experienced love as involving obsession and extreme sexual attraction and jealousy.[135]
From an attachment perspective, when proximity is disrupted, feelings of anxiety, anger or sadness may trigger attachment behaviours designed to re-establish proximity.[136] Adolescents displaying anxious insecure attachment styles may be more likely to experience and
use ADVA as a way of re-establishing proximity or as
a result of emotional reactions to disruptions in proximity or relationship maintenance (e.g. jealousy or frustration to, for example, lack of communication). Hazan
and Shaver (1994) suggest this might be the root of
many dysfunctional behaviours contributing to relationship dissatisfaction and dissolution.[136] In a study by
Creasey and Hesson-McInnis (2001), adolescents (M =
20 years old) with more insecure and anxious attachment styles were found to have more difficulties regulating emotions when distressed with romantic partners; be
more likely to report more anger, sadness, and fear during their interactions with romantic partners; report less
confidence in emotional regulation during conflicts; and
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report more difficulties managing conflict.[152] Attachment theory may therefore provide support for PAPCrelated risk/protective factors, although this is not without its limitations as identified in Section 3.4.
Studies have reported a range of PAPC risk factors for the instigation of ADVA: partner attachment
anxiety,[153] anxiety (White youth),[71] high sensitivity
to interpersonal rejection (females only),[119] depression/being depressed (females only),[71, 155] depressive
symptoms (males only),[74, 153] externalising behaviour
problems (females only and African-American females
only)[73, 74] and anger (Black youth).[71] Some of these
risk factors, in addition to others, have also been identified for ADVA victimisation: anxiety (females only),[10]
depression (females only),[124] being depressed (for sexual ADVA only),[75] low self-esteem (males only);[75]
and TAADVA victimisation: having higher depressive
symptoms and levels of anger/hostility;[150] and ADVA
involvement: relationship conflict (e.g. hostility and conflict).[140] Depression appears to be a particular risk factor for ADVA victimisation for females and low selfesteem for males in these studies. Depression is also
a risk factor for instigation for females and depressive
symptoms a risk factor for males. Furthermore, Ulloa,
Martinez-Arongo, and Hokoda (2014) found depressive
symptoms to partially mediate the relationship between
attachment anxiety and ADVA instigation (10 months after).[153] High sensitivity to interpersonal rejection and
externalising behaviours appear to be risk factors for instigation for females but not for males. Anxiety over of a
partner’s responsiveness to communication and engagement in the relationship has also been identified as a key
theme related to TAADVA instigation for young adolescent females.[33]
Two studies identified protective factors for ADVA instigation: higher empathy;[155] and TAADVA involvement: higher levels of mindfulness.[51] McCloskey and
Lichter (2003) note that females showed higher empathy scores overall than males, but empathy served as
a buffer against peer and dating aggression equally for
both sexes.[155] Epstein-Ngo et al.’s (2014) study of risk
and promotive factors for TAADVA was conducted with
210 high-risk primarily African-American adolescents
and findings suggest that ADVA/TAADVA interventions
should consider strategies to increase mindfulness, although no further explanation regarding how or why are
provided by the authors.[51] These findings highlight the
role of various PAPC-related risk factors and correlates
that may contribute to ADVA, however more research
is needed in order to explore whether these are causal
risk factors or instead related to a more complex structure of influences. Furthermore, the role of attachment
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characteristics in TAADVA and ADVA remain relatively
unexplored and require further attention.

3.7

Substance use

The fifth most common risk factor category that was
found in nine of the 30 studies, identifying a total of eight
individual variable risk factors for ADVA victimisation
or instigation, was substance use (Table 4). Substance
use was also identified as a protective factor for ADVA
instigation in one study (Table 5), and as a correlate for
TAADVA instigation in one study (Table 6). Substance
use has been operationalised in instruments measuring
various types, frequencies and severities of alcohol and
drug use. There are no theories that have accounted for
substance use as a risk factor for ADVA, however in their
problem behaviour theory, Jessor and Jessor (1975, cited
in Foshee et al. 2001: 131) suggest that adolescents who
engage in one problem behaviour (e.g. drug use) may be
more likely to engage in other problem behaviours such
as early sexual intercourse and aggressive behaviours
due to influences from collective individual and environmental predictors.[156] However, this does not specifically explain the process of how these factors account for
ADVA. As identified in this review (Table 4, Table 5 and
Table 6)), a number of problem behaviours have been
identified as risk factors/correlates of ADVA/TAADVA,
suggesting that these may be cumulative risk factors.
Studies have reported a range of substance use risk
factors for instigation of ADVA: alcohol use (females
only),[72, 120] heavy alcohol use,[121] marijuana use (females only),[71, 121] hard drug use (males only),[120, 121]
and drug and alcohol use;[73, 74] and for victimisation:
alcohol use (females only),[10] total drinking behaviours
and frequency of drinking behaviours (females only),[124]
and drug use (females only).[157] Van Ouytsel et al.
(2017) identified that substance use, including alcohol
and cigarettes and the misuse of over-the-counter and
prescription medications, was associated with TAADVA
instigation.[83] Only two studies controlled for baseline
dating violence.[71, 157] Specifically, Raiford et al. (2007)
noted that after controlling for dating violence, female
adolescents who used drugs at baseline were twice as
likely to experience ADVA relative to female adolescents who did not report using drugs over the previous year.[157] Foshee, McNaughton-Reyes, and Ennett
(2010) also identified that for males, marijuana use was
actually a protective factor against ADVA instigation.[71]
Some form of alcohol use was a risk factor for victimisation and instigation for males and females; however,
drug use was only identified as a risk factor for victimisation for females. With regards to instigation, while drug
use was identified as a risk factor for ADVA for both

sexes, marijuana was identified as a particular risk factor for instigation for females, while hard drug use was
associated with male instigation of ADVA. Alcohol and
drug use has also been identified as an adolescent coping
strategy for stress (which may include ADVA), in addition to being a symptom of abuse or addiction, blunting emotions, or being motivated by peer approval.[158]
More research is needed in order to explore how substance use, in addition to other problem behaviours, may
lead to ADVA/TAADVA for both males and females and
whether this is a risk factor, consequence, or both.

3.8

Attitudes

Attitudes regarding dating violence were recognised
as an area of risk for ADVA in four of the 30 studies,
identifying a total of six individual variable risk factors
for ADVA victimisation, instigation or involvement (Table 4). In addition, two factors in this category were
identified as correlates for TAADVA instigation in two
separate studies (Table 6). Attitude-related risk factors
have been operationalised in instruments measuring acceptance of dating violence, attitudes regarding traditional gender roles, and understanding of healthy relationships.
The social learning,[59–61] attachment,[92–96] feminist
and gender role/inequality,[77–81, 97–99, 115, 131] and power
and control[100–102] theoretical perspectives may each
contribute to explanations of how attitudes lead to ADVA
through the observation, learning and modelling of accepting or tolerant attitudes, norms and values towards
dating violence and the socialisation and expectation of
masculine and feminine gender roles. This theme of ‘attitudes’ as a risk factor strongly interrelates with other
areas of risk at the socio-cultural, family, peer and personal levels of influence in which such attitudes may be
taught and reinforced. Sutherland, Cressey, and Luckenbill’s (1992) theory of differential association also outlines how gender roles of masculinity and femininity
may be developed through interaction with intimate personal groups who teach not only the techniques for deviant behaviour but also the values and attitudes related
to the motives for such behaviour.[139] Próspero (2007)
further suggests that boys’ perceptions about their social
relations to girls may have been learned in their everyday social interactions with their family members, peers,
members of the community and the media.[159] Such
theoretical perspectives are particularly important in explaining how traditional gender role norms and attitudes
that are tolerant towards violence may place adolescents
at risk of dating violence. Cross-sectional studies investigating adolescent attitudes towards dating violence have
generated some noteworthy findings. Hird (2000) found
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that physical acts such as slapping, hitting and punching were described as a “normal” part of adolescent relationships, with most girls reporting being hit, held down,
slapped, kicked, or punched by their boyfriends.[161]
Longitudinal studies have reported a range of attituderelated influence risk factors for instigation of ADVA: attitudes accepting of dating violence (males only),[72] acceptance of male-to-female dating violence, traditional
beliefs about the family, and gendered dating scripts.[162]
Some of these risk factors in addition to others have also
been identified for ADVA victimisation: traditional beliefs about the family and gendered dating scripts,[162]
and having less understanding of healthy relationships
(females only);[157] and ADVA involvement: attitudes
accepting of aggression.[53] In terms of TAADVA, endorsement of gender stereotypes[85] and norms for violence for boys against girls[148] were also identified as
correlates for instigation.
Specifically, Raiford et al. (2007) noted that relative to female adolescents’ not experiencing dating violence, those who did were twice as likely to report
less understanding of healthy relationships.[157] Lichter
and McCloskey (2004) identified that possessing traditional attitudes of male-to-female relationships and justifying relationship violence was more important than
whether they witnessed marital violence in childhood in
predicting ADVA instigation.[159] They also noted that
males involved in physical and sexual ADVA were more
likely than females to endorse traditional family and gender role beliefs and dating scripts, which lends support
to feminist perspectives and explanations of sexual violence. Traditional gender-role attitudes defined by masculine ideology that support male privilege and power
in society are reported to encourage, condone and perpetuate sexual violence against women.[149] From this
perspective, males are encouraged to be violent order to
express their masculinity, while women are viewed to
be sexually passive in order to be feminine.[149] Information and attitudes about gender inequality and power
may be influenced at the local, regional or global levels and learned through broader societal structures as
well as within the family context before being translated
into adolescents own romantic relationships and expectations.[163]
The social learning, feminist, gender role/inequality,
and attachment theoretical perspectives may therefore
contribute to explaining how traditional gender roles
and attitudes that are tolerant of ADVA are developed
and modelled within adolescents’ own romantic relationships. However, other factors such as education about
healthy relationships and gender equality, or the presence
of positive family and peer relationships may counter
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such views. In a study based on a sample of 82 adolescents (age 14-17 years) recruited from truancy courts
and juvenile probation and victim services, Mueller et
al. (2013) found that ADVA instigation at baseline predicted acceptance of violence at follow-up (3 months),
after accounting for baseline levels of beliefs.[164] However, beliefs at baseline, did not predict ADVA instigation at follow-up. Therefore, attitudes may play a potential role in ADVA both before and after its onset. Beliefs
and attitudes about domestic violence among adolescents
and young adults (n = 891; M = 19.4 years) have also
been reported to influence the intent to report abuse and
actual reporting behaviour.[165]
Finally, to reiterate, social learning, feminist and gender inequality, and attachment theories are not theories
of ADVA and therefore these can only be applied to
these identified risk factors/correlates for ADVA in an
attempt to understand how attitudinal-related risk factors may lead to ADVA. Concepts such as masculinity
and femininity (and in particular hegemonic masculinity) have also been contested in research.[131, 163, 166, 167]
These authors have argued against the idea of a onedimensional notion of male masculinity and dominance
as supported by the radical feminist perspective and argue for the recognition of multiple masculinities. Connell (1987, 2005) argues that in reality, most men do not
actually fit the image of the tough, dominant and combative masculinity that the ideologies of patriarchy propose
and may be subject to power, domination and ridicule
by other males and/or women within society.[131, 168]
Males may also be taught to be chivalrous,[169] to protect and respect women such as their wives, partners
and mothers,[168, 170] and to have positive male and female role models in their lives.[163] The assumption
that all men behave violently for the purpose of controlling women ignores the complexity in which gender
and masculinity are situationally and differentially accomplished throughout society.[167] Furthermore, Connell and Messerschmidt (2005) argue that gender hierarchies are affected by social changes in women’s identity and practice, identifying a need for a more complex understanding of gender inequalities that recognises womens agency and the interplay among local, regional and global levels of gender role norms and influences.[163] For example, women may challenge and resist patriarchy,[163] as seen in White’s (2009) assertion
that females may use violence as a way of defending
her femininity.[58] Intersectional feminism that considers aspects of race, class, gender, sexuality and disability is believed to provide a fuller account of intersecting
inequalities, oppression and differentials in power and
dominance between men and women,[114, 171, 172] but also
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between men and men, women and men, and women
and women. The diverse range of behaviours and the
context in which ADVA is experienced is complex,
meaning more detailed and comprehensive theories are
needed to fully account for the multidimensional nature
of ADVA/TAADVA and attitudinal predictors.

3.9

Past dating violence, other dating violence

Past dating violence was recognised as a risk factor
category for ADVA in six of the 30 studies, identifying
a total of six individual risk factors for ADVA victimisation, instigation or involvement (Table 4). Eight of the
12 TAADVA studies also reported other dating violence
experience as a correlate for TAADVA victimisation, instigation or involvement (Table 6), identifying 13 individual types of correlates. Past and other dating violence
as a risk factor/correlate has been operationalised in instruments measuring prior victimisation, instigation or
involvement in dating violence. In the case of TAADVA,
this is broken down into physical, psychological, and
sexual violence/coercion.
Four theories that may be used to account for past
or other dating violence as a risk factor for ADVA and
TAADVA are the SLT,[59–61] attachment,[92–96] feminist
and gender inequality,[77–81, 97–99] and power and control
theories.[100–102] These theoretical perspectives may help
to explain how prior or other dating violence as a risk
factor or correlate, leads to or is associated with future
or other types of ADVA/TAADVA. For example, earlier
learned foundations of understanding of what a relationship should be like (i.e. experiencing or using conflict,
power, violence, and coercive tactics to communicate,
negotiate, and manage conflict in relationships) forms
the basis of behavioural expectations in future relationships. Such findings may also provide support for the attachment perspective’s view that unhealthy relationships
or relationships that involve violence may be a result of
poorly matched attachment characteristics.[136]
Studies have reported a range of past ADVA risk factors for instigation of ADVA; including prior ADVA victimisation,[117, 121, 153] prior ADVA instigation,[120] prior
individual relational aggression,[69] own use of physical
aggression (risk for partner’s use) and partner’s use of aggression (risk for own use),[154] and physical ADVA (and
rape myth acceptance; for males);[146] and to a lesser
extent, victimisation of ADVA: prior ADVA victimisation.[117, 153] Although not identified as a specific risk
factor in their primary investigation, Foshee et al. (2004)
also identified that young adolescents already experiencing mild forms of ADVA were almost two-and-a-half
times as likely than their non-victimised peers to become

victims of serious physical ADVA and 1.3 times more
likely to become victims of sexual ADVA.[75] The finding that both past physical ADVA and rape myth acceptance[146] were associated with sexual ADVA instigation
for males, again provides support for the feminist perspective if these behaviours are underpinned by values of
male power and domination over females.[77–81] Sociocultural models incorporating patriarchal masculine ideology (i.e. masculine gender roles) and situational factors’ relevant to sexual aggression are thought to be most
promising in predicting sexual violence.[149]
Other ADVA experience has also been reported as
a correlate for TAADVA instigation: physical ADVA
victimisation,[82] physical ADVA instigation,[38, 82, 173]
psychological ADVA victimisation,[82] psychological
ADVA instigation,[38, 82, 173, 174] sexual coercion instigation,[38] sexual ADVA victimisation,[82] sexual ADVA
instigation,[82] being an instigator of offline ADVA,[86]
stalking victimisation;[82] and stalking instigation;[82]
and TAADVA victimisation: physical ADVA victimisation,[38, 82, 150] physical ADVA instigation,[173] psychological ADVA victimisation,[38, 82, 150, 173] psychological ADVA instigation,[82, 173] sexual coercion victimisation,[38, 150] sexual ADVA victimisation,[82] being a victim of offline ADVA,[86] and stalking victimisation;[82]
and finally TAADVA involvement: physical ADVA,[51]
physical ADVA victimisation, and sexual ADVA victimisation.[50]
Notably, in Zweig et al.’s (2013) study, those who
instigated sexual TAADVA reported rates of instigation of sexual coercion 17 times higher than that for
non-instigators of sexual TAADVA (34% vs. 2%) and
those who experienced sexual TAADVA reported rates
of sexual coercion seven times that for non-victims of
sexual TAADVA (55% vs. 8%).[38] Epstein-Ngo et
al. (2014) reported that a one-unit increase in physical
ADVA frequency was associated with a 20% increase in
TAADVA.[51] Sixty-nine per cent of adolescents reporting sexual TAADVA also reported non-sexual TAADVA
victimisation in Dick et al.’s (2014) study.[50] Sexual
TAADVA was also related to sexual ADVA victimisation
(18% vs. 6%), and sexual violence victimisation from a
non-partner (36% vs. 10%). Non-sexual TAADVA was
related to physical ADVA victimisation (14% vs. 2%),
sexual ADVA victimisation (14% vs. 4%), and nonpartner sexual violence (22% vs. 9%).[50]
Prior involvement in dating violence was therefore
identified as a risk factor for further ADVA/TAADVA
in these studies (for instigation in particular), signifying the importance of intervention for adolescents already involved in abusive relationships as well as for
those at risk for ADVA. Various types of traditional
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ADVA (physical, psychological, sexual, and stalking)
were identified as correlates for TAADVA victimisation,
instigation or involvement. These studies suggest that
ADVA and TAADVA are not experienced in isolation
from each other and that non-sexual and sexual forms
of ADVA/TAADVA may also be linked. Considering
the developmental and influential period of adolescence,
these findings show concern for the acceptance of relationships that include violence and a risk of such behaviours and norms being carried through to more serious adult romantic relationships.[175]

3.10

Media exposure

Media exposure was recognised as a risk factor category for ADVA in three of the 30 studies, identifying
a total of two individual risk factors for ADVA victimisation, instigation, or involvement (Table 4). Media exposure as a risk factor has been operationalised in instruments measuring aggressive media usage and having viewed X-rated movies. The SLT perspective[59–61]
and feminist and gender inequality perspectives[77–81, 97]
may be used to explain the influence of media exposure as a risk factor for ADVA. Aggressive behaviours
may be learnt and modelled from influences such as
aggressive media exposure, potentially contributing to
the use or acceptance of violence among adolescents
who view such materials. For example, studies have reported aggressive media usage, mediated by violencetolerant attitudes as a risk factor for ADVA victimisation,[157, 176] instigation,[176] and involvement.[53] Raiford
et al. (2007) considered X-rated movies in the context
of physical exposure of negative interpersonal power dynamics between men and women and found that relative to female adolescents who have not experienced
ADVA, those who did were almost twice as likely to have
viewed X-rated movies.[157] Friedlander et al. (2013)
suggest that their findings provide strong evidence of
the negative long-term effect of exposure to multiple
forms of aggressive media and that this effect occurs, at
least in part, through the influence of attitudes tolerant
of violence.[176] Manganello (2008) has similarly identified the potential role of media exposure in influencing teenage attitudes, knowledge and behaviours with regards to ADVA by providing role models and examples
of how to act in dating relationships.[177] In addition,
pornography may help to construct and support attitudes
and behaviours that are consistent with the patriarchal
structure,[149] and in which adolescents learn gendered
and sexualised expectations of behaviours in romantic
and sexual relationships.[128]

3.11
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Sexual attitudes, behaviours and health

Sexual attitudes and behaviours were recognised as a
risk factor category for ADVA in one of the 30 studies, identifying a total of three individual risk factors for
ADVA instigation (Table 4). Three of the 12 studies also
reported a total of five sexual health and behaviours as
correlates for TAADVA victimisation, instigation or involvement (Table 6). This type of factor has been operationalised in instruments measuring past sexual behaviour, non-use of contraception and reproductive coercion. As with broader attitudes regarding dating violence
and traditional gender roles, the SLT,[59–61] feminist and
gender inequality perspectives[77–81, 97] may each be applied to account for sexual attitudes and gendered sexually coercive health risk behaviours as risk factors for
ADVA/TAADVA. Such theoretical perspectives and ideologies that support male authority, dominance and entitlement to violence, control and sexual intimacy towards
passive females may help explain how sexual attitudes
and behaviours with a particular gendered nature to them
(e.g. female reproductive coercion) contribute to ADVA.
In addition, problem behaviour theory may also be indirectly applied here in terms of the collective risks or
influences of problem behaviours.[156]
Cleveland, Herrera, and Stuewig (2003) have reported
a range of sexual attitudes and behaviours that are risk
factors for instigation of ADVA for males:[124] sex desirability, relative timing of sex and love and past sexual behaviour (i.e. number of sexual partners). Having
had sexual activity in ones lifetime was also identified
as a correlate for TAADVA victimisation,[150] and contraceptive non-use and reproductive coercion were identified as a correlates for TAADVA involvement for females.[50] Having had sexual intercourse and having alcohol and drugs before having sex were correlates for
TAADVA instigation.[83] Dick et al. (2014) noted that
females exposed to TAADVA were two to four times
more likely to not use contraception and three to six
times more likely to have experienced recent reproductive coercion compared to unexposed females.[50] Sexual
attitudes, behaviours and health may therefore present
one of a number of predictors that together, may increase
adolescents likelihood of ADVA/TAADVA. However, as
with all identified risk factors that are not causal, it is
likely that this is one of a number of problem behaviours
or influences in adolescents lives that may place them at
increased likelihood of ADVA/TAADVA.

3.12

Demographics

Demographic factors were recognised as a risk factor category for ADVA in two of the 30 studies, iden-
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tifying one individual risk factor (or fixed marker) for
ADVA victimisation or instigation (Table 4). Three of
the 12 studies also reported demographics as a correlate
of TAADVA victimisation or instigation (Table 6). There
are no theories that have accounted for demographic
characteristics as risk factors for ADVA/TAADVA, however studies have identified that being of a race other than
White was a fixed marker for ADVA instigation[72, 87]
and victimisation[87] for females. Being female was also
a correlate for TAADVA victimisation[82, 150] and instigation.[85] In addition, being older was a correlate for
TAADVA instigation.[85]

3.13

Education and intelligence

Educational and intelligence factors were recognised
as a risk factor category for ADVA in two of the 30 studies, identifying four individual risk factors for ADVA
victimisation or instigation (Table 4). One study also reported an educational factor as a protective factor against
ADVA victimisation and instigation (Table 5). Educational and intelligence factors have been operationalised
in studies measuring adolescents school attachment, average grades, and verbal IQ. No theories have accounted
for education and intelligence as risk factors for ADVA.
Studies have reported education and intelligence risk factors for instigation of ADVA: academic difficulties,[74]
lower grade point average and verbal IQ (for males);[124]
and ADVA victimisation: lower grade point average, and
low levels of school attachment (for females).[124] Only
one study identified educational factors to be a protective factor for instigation and victimisation of ADVA and
that was having higher average grades (for females).[87]
Although this category of risk was not prominent in the
studies reviewed, educational factors such as average
school grades and school attachment were suggested to
be both risk and protective factors for ADVA, highlighting the role of both positive and negative educational influences in ADVA. More research is needed in order to
understand how such factors may lead to an increased or
decreased likelihood of ADVA.

3.14

Other sexual aggression

Other sexual aggression experience was also recognised as a correlate for TAADVA in two of the 12 studies, identifying a total of three individual correlates of
TAADVA victimisation, instigation or involvement (see
Table 6). In these studies, sexual harassment instigation
was identified as a correlate for TAADVA instigation,
sexual harassment victimisation for TAADVA victimisation,[173] and non-partner sexual assault victimisation for
TAADVA involvement.[50] As this area of risk was identified as a correlate only, theories have not been applied

here to the extent of the other factors. However, the social learning perspective[59–61] may be relevant if sexual
harassment and TAADVA are experienced and accepted
as normalised behaviour within adolescence.

3.15

Relational factors

Two relational factors were identified as correlates
for TAADVA victimisation and instigation in two of
the 12 TAADVA studies (Table 6). The length of
the romantic relationship was identified as a correlate for TAADVA victimisation[84] and having a current
boyfriend/girlfriend was a correlate for TAADVA instigation.[148] Theories have not yet been applied to such
areas of association.

3.16

Physical Health

One study identified one physical health-related factor,
poor physical health, as a correlate of TAADVA instigation[83] (Table 6). As only one recent study has identified
this factor and only as a correlate for TAADVA, no theories have yet been applied. It is difficult to conclude the
significance of this factor due to limited research.

3.17

Environment

One study reported an environmental factor as a correlate for TAADVA involvement (Table 6) and operationalised this correlate as community violence exposure.[51] Community violence exposure as a correlate
of TAADVA may be explained with the application of
SLT[59–61] through the influence and modelling of aggressive behaviours or values learnt within the community in adolescents own romantic relationships. EpsteinNgo et al. (2014) noted that a one-unit increase in community violence exposure frequency was associated with
an 18% increase in TAADVA.[51] Due to limited research
that has investigated environmental factors as risk factors
for ADVA/TAADVA, it is difficult to draw firm conclusions from these findings.

3.18

Social status

Social status was recognised as a risk factor for ADVA
in only one of the 30 studies, identifying one individual
risk factor for ADVA instigation (Table 4). There are no
theories that have accounted for social status as a risk
factor for ADVA, however being high in social status
was reported as a risk factor for instigation and for females only.[70] Due to limited research for this factor it
is difficult to conclude its significance.
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3.19

Online risk behaviour

Other risk behaviour was recognised as a correlate for
TAADVA in two of the 12 TAADVA studies identifying four individual correlates for TAADVA victimisation
(Table 6). These included sharing passwords with a significant other,[86] engagement in online risk behaviour,
engagement in sexting with the romantic partner, and the
amount of social networking site use.[84] This might suggest that adolescents who freely share their passwords
and send sexual images to a partner place themselves at
increased likelihood of TAADVA by leaving their personal accounts and privacy available to intrusion by a
partner for abusive or surveillance purposes. Additionally, frequent use of online social media tools and engagement in risky behaviour online may open up opportunities for abuse as a result of increased exposure
to potential instigators as part of adolescents’ daily routines as explained by routine activity theory.[178] Furthermore, although self-control theory[179] has not been
applied to explanations of TAADVA, Ngo and Paternoster (2011) found that low-levels of self-control were related to increased likelihood of experiencing online harassment from a stranger or non-stranger.[180] The free
sharing of information online and availability of personal
details may allow a partner to access the others social
networking accounts or mobile phones covertly which
may lead to risks that information could be used in a negative way (i.e. online harassment) and in the context of
TAADVA.

3.20

Methodological factors relevant to the
interpretation of the results

Several risk and protective factors for ADVA and correlates for TAADVA have been identified with variations in how these factors are defined and measured.
The broad range of individual risk and protective factors have been summarised into categories of risk to
provide an overview of factors relevant to ADVA and
TAADVA. The variations in ways risk factors/correlates
are defined and measured, which for many essentially
measure variants of the same behaviour, makes firm conclusions difficult to ascertain. Some broad conclusions
can be made from the findings of this review, however
studies present a scattered variety of influences, with
some factors (e.g. peer aggression, peer ADVA, family IPV exposure, personal aggression, and past ADVA)
becoming more prominent in the literature while other
factors are more sporadic (e.g. PAPC-related factors),
but collectively and theoretically prominent. Furthermore, variations in study length, number of data collection waves, ages of participants, the type of samples,
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and factors that are controlled for may influence research
findings and their comparability. There is a clear need
for more longitudinal studies and for a standard risk instrument in order to make further research more comparable. There is a particular lack of longitudinal research for TAADVA and a lack of risk research on ADVA
and TAADVA in the UK. More standardised methods
and measures would provide opportunities to make comparisons between studies in order to understand what
and how risk/protective factors leave adolescents at increased or decreased likelihood of becoming involved in
ADVA/TAADVA.
Ideally, studies should follow young people from early
adolescence or childhood, in order to control for as many
factors as possible (including previous dating violence),
in order to assess risk at various life points, thereby improving reliability and conclusiveness of future research
findings. However, some of these factors would be practically and ethically challenging to study and follow over
a long period of time without intervention. A lack of
research identifying causal risk factors leads to questions in terms of the validity of these findings due to the
methodologies not directly measuring cause-effect relationships.[181] These risk/protective factors or correlates
identified in this chapter can only be explained with the
application of Level 2 theories of behaviour,[46] through
potential explanations of how these single risk and protective factors may contribute to ADVA/TAADVA victimisation and/or instigation, rather than providing comprehensive explanations. Therefore, ADVA and even
more so TAADVA, is not theoretically advanced, and
while many individual risk factors have been identified,
no coherent theoretical framework currently exists.

4

Discussion

The findings from this paper highlight that ADVA and
TAADVA consist of a diverse range of abusive and controlling behaviours and relationships may vary in terms
of the use of controlling behaviours, type of violence
(physical, psychological, and sexual) and whether the violence is uni- or bi-directional and gender symmetric or
not. This review of risk and protective factors/correlates
for ADVA/TAADVA identified an extensive range of factors, particularly for ADVA. Many of the risk factors
were reported for both victimisation and instigation of
ADVA and TAADVA. Studies reporting risk factors for
instigation are much more prevalent in the literature.
These factors have been organised into collective areas
of risk, protection or association, in order to attempt to
critically synthesise their significance in relation to the
empirical evidence and applicable available theories. An
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absence of longitudinal studies that have investigated the
trajectories, typologies, motives, risk and protective factors for TAADVA signify a need for future research in
order to more accurately explain TAADVA and its associated risks. In addition, further rigorous research is
needed to establish cause-and-effect relationships. Further research is also needed to explore gender differences
in risk factors for ADVA and TAADVA, because while
many similarities are found in this review, some notable
differences were apparent (e.g. for risk areas such as substance use, peer influences, and certain PAPC and educational factors), and gender differences are not always
reported with regards to TAADVA. Such research should
utilise more standardised risk assessment tools in order
to facilitate accurate comparisons.
In terms of ADVA, family influence (13 studies) and
peer influence (11 studies) were the most prominent risk
factors identified in the review for both victimisation and
instigation. Although, peer influence was reported to
be more significant in adolescents’ own involvement in
ADVA due to peers reportedly playing a more influencing role than parents during adolescence.[2] Following
this, PAPC (10 studies), personal aggression (nine studies), and substance use (nine studies) were the next most
prevalent risk factors for ADVA. Bowen and Walker
(2015: 55) note that risk and protective factors identified at the individual (i.e. ontogenetic) level may have
the strongest relationship with ADVA due to their developmental proximity.[57] Other ADVA victimisation,
instigation, or involvement was a common correlate for
both victimisation and instigation of TAADVA. Peer influence (two studies) was the most commonly reported
protective factor for ADVA, although limited research is
available on protective factors. These findings highlight
implications in terms of a need to take into consideration the multiple factors (e.g. peer, familial, personal,
attitudinal and PAPC) that may be relevant to ADVA
and TAADVA in order to inform both prevention (i.e.
through education) and intervention (i.e. through support services).
Throughout this review, ADVA/TAADVA and the associated risk factors/correlates have been primarily explained using the social learning, feminist and gender
role, and attachment theoretical perspectives, which each
have their strengths and growing empirical evidence to
support them. However, they each have their weaknesses and at the moment no comprehensive theory of
ADVA/TAADVA exists. These are not specific theories
of ADVA/TAADVA and therefore cannot provide a comprehensive account (e.g. Level 1 theories[46] ) for how
these risks or correlates may explain ADVA/TAADVA,
but rather how such factors may be potential influences

in adolescents’ acceptance, experience and/or use of
ADVA/TAADVA by identifying characteristics of those
involved in ADVA/TAADVA. Furthermore, the extent
to which these factors and theories have been applied
to TAADVA has been limited. In order to progress towards a more comprehensive understanding of ADVA
and TAADVA, further research is needed to explore
whether factors and theories found to be associated with
ADVA are also associated with TAADVA, and the potential role of available theories in combination in explaining such behaviour in order to build on this to make steps
towards developing a competent comprehensive theory
of ADVA/TAADVA. Despite their differences, there are
similarities between these three theoretical perspectives
that have been applied to explanations of ADVA that can
work in sync in order to provide a more detailed account
of ADVA/TAADVA.
Social learning theory offers an overarching sociocultural explanation of the learning process of violent
behaviours, attitudes, relationship functioning, and societal expectations of gender, and has widely been researched and applied to ADVA (particularly in terms of
influences such as peer ADVA, family violence and attitudes). The feminist perspectives on the other hand
specifically identify how the broader structural, sociocultural prescriptions of gender, inequality, patriarchy,
oppression, power, and dominance are learned. The attachment theoretical perspective provides an explanation of how individual socio-cognitive factors such as
attachment style characteristics (e.g. security, anxiety
and avoidance) developed in the family during childhood may influence violence in relationships as a result of the development of IWM of relationship functioning. For example, family violence and problematic
parent-child relationships are viewed as resulting in insecure attachment style characteristics. The attachment
perspective also helps to explain several PAPC and behaviours (e.g. relationship hostility and conflict, depression, self-esteem, anxiety, sensitivity to interpersonal rejection, and behaviour problems) related to relationship
functioning. The combination of all three theoretical perspectives together help to explain how violence in relationships becomes learned, favoured, tolerated, accepted
and even expected as a way of communicating and negotiating intimacy, sexuality, gender-roles, conflict and
power, at all levels of the ecological model. In addition,
these perspectives each attempt to explain the motives,
techniques, and sources of reinforcement (i.e. power,
control, establishing proximity in relationships, social
approval, or defending gender[182] ) shaped within the familial, peer, and cultural contexts during childhood and
adolescence. Referring back to the attributes of a good
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theory,[47, 48] a combination of these theoretical perspectives outlined in this review shows potential for accounting for multiple existing findings. This also shows opportunity for integration (i.e. attempts to adhere to the
attribute of unifying power) of these theories in order to
account for the various influences in ADVA/TAADVA in
an innovative way (e.g. the role of socio-cultural influences as well as socio-cognitive influences, individual,
and situational factors of the ecological model). There
however, appears to be a gap in the literature regarding
the role of attachment style characteristics in ADVA and
TAADVA and the role of peer (social learning perspective) and gender inequality (feminist perspective) influences in TAADVA.
The role of attachment theory in adolescent relationships and ADVA/TAADVA is considerably less empirically and theoretically advanced compared to the SLT
and feminist perspectives. Attachment theory appears to
account for several family influence, personal, PAPCrelated, and attitudinal factors found to be associated
with ADVA/TAADVA. However, there has been little research on adolescent attachment theory, attachment characteristics and its role in ADVA or TAADVA directly,
despite having been identified and researched within the
context of adult IPV, being identified as a potential issue
in this review. Furthermore, it is not known how attachments to different groups (i.e. parents, peers, and romantic partners) differ and their role in ADVA/TAADVA.
For example, the finding that peer influences were particularly important (compared to family influences) may
suggest that peer attachments play an equally significant role in ADVA/TAADVA as parental attachment.
With regards to ECT, adolescents have been found to
develop and maintain relationships online and consider
those to be attachment relationships.[183] A small study
by Levine and Edwards (2014) with two adolescent females (age 15) found that for the females, attachment
‘made sense’ as a way of describing both their offline
and online friendships, and that their secure relationships
with parents were interpreting or guiding relationships
with online friends.[183] More research is needed to explore the role of various attachments in TAADVA and
adolescent romantic relationships more generally.
The potential role of attachment anxiety within romantic relationships was identified as a key theme and a particular issue for young females in a study by Stonard et
al. (2017) that explored the role of ECT in romantic relationships, communication and dating violence.[33] In
Stonard et al.’s (2017) study, younger adolescent females
were found to report feelings of anxiety, insecurity, jealousy, and obsession in terms of their ECT use within
romantic relationships.[33] They also perceived the im-
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portance of communication more strongly, had a greater
preoccupation with a partner’s responsiveness to communication (i.e. proximity seeking), and worried about a
partner’s fidelity and communication with others of the
opposite sex. This appeared to be enhanced by unique
features of ECT (e.g. the constant, instant access and
availability to contact a partner and access their personal
information online). As a new method to communicate
abusive behaviours, it is not known whether traditional
theoretical perspectives equally apply to TAADVA instigated electronically, whether these traditional theories
apply but need to be adapted, or whether even further
developments of a new theory needs to be established in
order to account for this new context of behaviour.[184]
Finally, as a result of a lack of empirical research
regarding adolescent attachment and romantic relationships, it is not known how factors such as age, maturation, relationship seriousness and dating behaviours
may influence adolescent attachment to romantic partners and how such attachments influence adolescent experiences of ADVA/TAADVA. Cleveland, Herrera, and
Stuewig (2003) suggest that their findings provide support for relationship seriousness not as a direct predictor of ADVA, but as a mediator or facilitator for some
of the identified individual-level characteristics thought
to influence ADVA such as school attachment (males
and females), timing of sex and love (males), grade
point average (males), and number of sexual partners (females).[124] Further research is needed to explore the role
of attachment, relationship characteristics, and peer influences such as friend dating violence in self-reported
ADVA and TAADVA.

5

Conclusion

This paper has critically reviewed and synthesised the
literature that has reported on risk/protective factors and
correlates of ADVA/TAADVA and relevant theoretical
perspectives. It is concluded that various theoretical perspectives are needed to account for the multidimensional
nature of ADVA/TAADVA and the numerous potential influencing factors associated with ADVA/TAADVA.
Based on the findings from this review, it is recommended that further research is needed to establish a
more comprehensive theory of ADVA and TAADVA
and that future measures of longitudinal risk factors for
ADVA and TAADVA should attempt to standardise factors explored and aim to measure factors represented by
the highest and most methodologically sound risk factor
status (i.e. causal risk factors).
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Family influence

Peer influence

Foshee et al. (2004)

Schnurr and Lohman (2013)
Wolfe et al. (2004)
Wolfe et al. (2004)
Schnurr and Lohman (2008)

Low parental monitoring

Trauma-related symptoms

Trauma-related anger

Living in stably two-parent home

Cleveland et al. (2003)

Mother-child hostility

Relationship with mother

Schnurr and Lohman (2008)
Schnurr and Lohman (2008)

Low levels of hostility with father during early adolescence

Been hit by an adult with the intent to harm

Schnurr and Lohman (2008)

Lavoie et al. (2002)

Hipwell et al. (2014)

Harsh physical punishment from mothers

Hipwell et al. (2014)

Richards et al. (2014)

Increasing harsh punishment from parents

McNaughton-Reyes et al. (2014)

Experience more family violence from parents

Lavoie et al. (2002)

Moretti et al. (2014), Temple et al. (2013)

Family conflict

Initial harsh punishment from parents

Schnurr and Lohman (2013)

Exposure to mother-to-father intimate partner violence

Hipwell et al. (2014)

Involvement

Harsh parenting practices

Stocker and Richmond (2007)

Mother’s experience of domestic violence

Tschann et al. (2009)

Hostility (psychological abuse) in parent marriage

Exposure to parental intimate partner violence

Escalation in peer victimisation
Tschann et al. (2009)

Increase in involvement with antisocial peers

Being victimised by peers

Schnurr and Lohman (2013), Schnurr and Lohman (2008)
Schnurr and Lohman (2008)

Early involvement with anti-social peers
Brooks-Russell et al. (2013)

Foshee et al. (2001)

Friends who are victims of dating violence
Foshee et al. (2004)

Foshee et al. (2010)

Number of friends using dating violence

Ellis et al. (2013)
Foshee et al. (2013)

Having a friend who has been the victim of dating violence

Instigation

Arriaga and Foshee (2004)

Friends who use dating violence

Arriaga and Foshee (2004)
Ellis et al. (2013)

Peer group relational aggression

Victimisation

Friends with experience of dating violence

Subcategory

Summary of adolescent dating violence and abuse risk factors and studies

Risk factor area

Table 4-1
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Substance use

Psychological adjustment
& personal competencies

Personal aggression

Foshee et al. (2014)
Espelage et al. (2014)

Physical bullying

Bully perpetration

Makin-Byrd et al. (2013)

Makin-Byrd et al. (2013)
Brooks-Russell et al. (2013)

Adolescent aggressive-oppositional problems at school

Anxiety

Frequency of drinking behaviours

Foshee et al. (2010), McNaughton-Reyes et al. (2014)
McNaughton-Reyes et al. (2014), Temple et al. (2013)
Schnurr and Lohman (2013), Schnurr and Lohman (2008)

Hard drug use

Drug and alcohol use

McNaughton-Reyes et al. (2014)

Marijuana use

Drug use

Raiford et al. (2007)

Cleveland et al. (2003)
Cleveland et al. (2003)

Total drinking behaviours

Heavy alcohol use

Brooks-Russell et al. (2013)

Alcohol use

Foshee et al. (2001), Temple et al. (2013)

Foshee et al. (2010)

Relationship conflict (hostility, conflict)

Schnurr and Lohman (2008), Schnurr and Lohman (2013)

Schnurr and Lohman (2013), Ulloa et al. (2014)

Anger

Foshee et al. (2004)

Externalising behaviour problems

Low self-esteem

Depressive symptoms

Cleveland et al. (2003), Foshee et al. (2004) Foshee et al. (2010), McCloskey and Lichter (2003)

High sensitivity to interpersonal rejection

Depression / Being depressed

Ulloa et al. (2014)
Moretti et al. (2014)

Attachment anxiety

Foshee, McNaughton-, and Ennett (2010)

Espelage et al. (2014)
Makin-Byrd et al. (2013)

Sibling aggression

Early adolescent aggressive-oppositional problems at home

Hostility in friendships

Stocker and Richmond (2007)

McNaughton-Reyes and Foshee (2013)

Peer aggression and rape myth acceptance

Antisocial behaviour

Foshee et al. (2010), McNaughton-Reyes et al. (2014)

Instigation

Aggression against peers

Foshee et al. (2004)

Cleveland et al. (2003)

Been in a physical fight with a peer

Espelage et al. (2014)

Fighting

Victimisation

Delinquency

Subcategory

Summary of adolescent dating violence and abuse risk factors and studies

Risk factor area

Table 4-2

Connelly et al. (2010)

Makin-Byrd et al. (2013)

Lavoie et al. (2002)

Involvement
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Being of a race other than white

Demographics

Richards et al. (2014)

Foshee et al. (2001), Richards et al. (2014)

Foshee et al. (2013)

Cleveland et al. (2003)
Cleveland et al. (2003)

Past sexual behaviour (No. of sexual partners)

High social status

Cleveland et al. (2003)

Relative timing of sex and love

Raiford et al. (2007)

Viewed X-rated movies

Sex desirability

Cleveland et al. (2003)
Friedlander et al. (2013)

Friedlander et al. (2013)

Aggressive media usage

Cleveland et al. (2003)

Verbal IQ

School attachment (low levels of)

Cleveland et al. (2003)

Schnurr and Lohman (2013)

Academic difficulties
Cleveland et al. (2003)

McNaughton-Reyes and Foshee (2013)

Physical dating aggression and rape myth acceptance

Grade Point Average

O’leary and Smith Slep (2003)
O’leary and Smith Slep (2003)

Partner’s use of physical aggression (risk for own use)

Ellis et al. (2013)

Own use of physical aggression (risk for partner’s use)

Temple et al. (2013)

McNaughton-Reyes et al. (2014), Tschann et al. (2009)

Prior individual relational aggression

Tschann et al. (2009)

Prior adolescent dating violence victimisation

Prior adolescent dating violence instigation

Raiford et al. (2007)

Less understanding of healthy relationships

Attitudes accepting of aggression

Lichter and McCloskey (2004)

Lichter and McCloskey (2004)

Lichter and McCloskey (2004)

Lichter and McCloskey (2004)

Traditional beliefs about the family

Gendered dating scripts

Social status

Sexual attitudes and
behaviours

Media exposure

Educational / intelligence
factors

Past dating violence

Attitudes

Foshee et al. (2001)
Lichter and McCloskey (2004)

Instigation

Acceptance of male-to-female dating violence

Victimisation

Attitudes accepting of dating violence

Subcategory

Summary of adolescent dating violence and abuse risk factors and studies

Risk factor area

Table 4-3

Connolly et al. (2010)

Connelly et al. (2010)

Involvement
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Table 7. Summary of adolescent dating violence and abuse protective factors and studies
Protective factor area

Peer influence

Subcategory

Victimisation

Instigation

High quality friendships

Foshee et al. (2013)

Friends with pro-social beliefs

Foshee et al. (2013)

Increased levels of social support
from friends
Psychological adjustment &
personal competencies

Higher empathy

Educational factors

Higher average grades

Substance use

Marijuana use

Richards, Branch, and Ray (2014)

Richards, Branch, and Ray (2014)

McCloskey and Lichter (2003)

Richards, Branch, and Ray (2014)
-

Richards, Branch, and Ray (2014)
Foshee, McNaughton-Reyes, and Ennett (2010)
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Personal aggression

Peer influence

Other sexual aggression
experience

Other dating violence
experience

Risk factor area

Zweig et al. (2013), Zweig et al. (2014)

Sexual coercion victimisation
Sexual coercion instigation
Sexual ADVA victimisation
Sexual ADVA instigation
Being a victim of offline ADVA
Being an instigator of offline ADVA
Stalking victimisation

Being a victim of cyberbullying

Van Ouytsel et al. (2017)
Van Ouytsel, Ponnet, and Walrave (2017)

Zweig et al. (2013)
Van Ouytsel et al. (2017); Peskin et al. (2017)

Bullying victimization

Perceived social norms of peers

Committing a greater variety of
deviant behaviours
Being an instigator of cyberbullying

Bullying perpetration

Zweig et al. (2014)

Cutbush et al. (2010)

Cutbush et al. (2010)
Hinduja and Patchin (2011), Zweig et al. (2013)

Peer aggression

Cutbush et al. (2010)

Hinduja and Patchin (2011)
Cutbush et al. (2010)

Cutbush et al. (2012)

Cutbush et al. (2012)

Cutbush et al. (2010)

Hinduja and Patchin (2011)

Zweig et al. (2013)
Cutbush et al. (2010)
Cutbush et al. (2010)

Sexual harassment instigation

Non-partner sexual assault
victimisation
Sexual harassment victimisation

Stalking instigation

Cutbush et al. (2010), Cutbush et al. (2012)

Psychological ADVA instigation

Cutbush et al. (2010)

Cutbush et al. (2010)

Cutbush et al. (2010), Cutbush et al. (2012), Zweig et al.
(2013), Zweig et al. (2014)

Psychological ADVA victimisation

Cutbush et al. (2010), Cutbush et al. (2012), Korchmaros et
al. (2013), Zweig et al. (2013)

Cutbush et al. (2010), Cutbush et al. (2012), Zweig et al.
(2013)

Cutbush et al. (2012)

Physical ADVA instigation

Cutbush et al. (2010)

Instigation

Cutbush et al. (2010), Zweig et al. (2013), Zweig et al.
(2014)

Victimisation

Physical ADVA victimisation

Physical ADVA

Subcategory

Table 6-1 Summary of technology-assisted adolescent dating violence and abuse risk correlates and studies

Dick et al. (2014)

Dick et al. (2014)

Dick et al. (2014)

Epstein-Ngo et al. (2014)

Involvement
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Subcategory
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Demographics

Online risk behaviour

Relational

Environment

Engagement in online risk behaviour
Engagement in sexting with the
romantic partner
Amount of social networking site use
Being female
Being older

Sharing passwords with a significant
other

Having a current boyfriend/girlfriend

Length of the romantic relationship

Community violence exposure
Van Ouytsel, Ponnet, and Walrave (2016)

Van Ouytsel, Ponnet, and Walrave (2016)
Cutbush et al. (2010), Zweig et al. (2014)

Van Ouytsel, Ponnet, and Walrave (2016)

Van Ouytsel, Ponnet, and Walrave (2016)

Hinduja and Patchin (2011)

Van Ouytsel, Ponnet, and Walrave (2017)
Van Ouytsel, Ponnet, and Walrave (2017)

Peskin et al. (2017)

Peskin et al. (2017)

Van Ouytsel, Ponnet, and Walrave (2017)

Endorsement of gender stereotypes

Norms for violence for boys against
girls

Van Ouytsel et al. (2017)

Substance use (alcohol and cigarettes
and the misuse of over-the-counter
and prescription medications)

Substance use

Attitude

Van Ouytsel et al. (2017)

Poor physical health

Physical health

Van Ouytsel, Ponnet, and Walrave (2017)

Van Ouytsel et al. (2017)
Van Ouytsel et al. (2017)

Instigation

Having observed intrusive controlling
behaviors by the father

Using alcohol or drugs before having
sex

Zweig et al. (2014)

Zweig et al. (2014)

Zweig et al. (2014)

Victimisation

Family influence

Sexual health and
behaviours

Contraceptive non-use
Reproductive coercion
Having had sexual activity in ones
lifetime
Having had sexual intercourse

Having higher levels of depressive
Psychological adjustment symptoms
and personal competencies
Having higher levels of anger/hostility

Risk factor area

Table 6-2 Summary of technology-assisted adolescent dating violence and abuse risk correlates and studies

Epstein-Ngo et al. (2014)

Dick et al. (2014)
Dick et al. (2014)

Involvement
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Table 10. Ecological systems
System

Macrosystem

Definition


Broadest level of analysisd



Overarching sociocultural influences including belief systems, attitudes, bodies of knowledgec



Factors that maintain gender inequality, gender role norms and pro-violence societal normsd


Represents the linkages between the family and the broader culture and/or integration within a
communityb

Exosystem

Microsystem

Ontogenetic system (individual)



Socio-demographic factors and family structurec



A pattern of activities, social roles and interpersonal relationsa



Risk factors that arise from the characteristics of families and individualsb



Includes the attributes, behaviours and attitudes of adolescents, the family and peer groupc


Risk/protective factors that arise from within the individual as a function of physiology, cognitions,
learned behavioural responses or predispositions and emotional responsesb

Note: a Bronfenbrenner (1994); b Dutton (1995); c Connolly et al . (2010); d Bowen and Walker (2015) [53,55-57]

Table 11. Areas of risk/protector factor in relation to the ecological framework proposed in Table 7
System

Risk/protective factor

Macrosystem

Attitudes; Media Exposure; Educational

Exosystem

Family influence; Demographics; Environment; Social status

Microsystem

Peer Influence; Family Influence; Personal aggression; Psychological Adjustment and Personal Competencies;
Attitudes; Past/Other ADVA; Sexual Attitudes, Behaviours and Health; Other Sexual Aggression; Relational
factors; Online Risk Behaviours

Ontogenetic system (individual)

Psychological Adjustment and Personal Competencies; Substance Use; Intelligence
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14-17 years

N = 598

US

14-19 years

Self-report questionnaire

5 waves, 2.5 years

Self-report questionnaire

2 waves, 2 years

Self-report questionnaire

2 waves, 6 months

Longitudinal

Self-report questionnaire
7 waves, 5 years

N = 1,666

Longitudinal

Longitudinal

Self-report questionnaire
2 waves, 6 months

7-12th grade
US

N = 3,412

6-8th grade
US

N = 1,154

US

Foshee, McNaughton8-10th grade
Reyes, & Ennett
(2010)

Foshee et al. (2013)

Foshee et al. (2014)

10-20 years

Longitudinal

Longitudinal

2 waves, 1 year

N = 627

Longitudinal

Self-report questionnaire

Longitudinal

Canada

16-17g years

Interview
2 waves, 1 year

4 waves, 2 years

Self-report questionnaire

2 waves, 6 months

Self-report questionnaire

Instrument

N = 603f

Longitudinal

Longitudinal

Design

8-12th grade
US

N = 2,566

US

12-17 years

N = 526

US

Sample

US
Espelage et al. (2014) N = 1,162

Ellis, Chung-Hall &
Dumas (2013)

Connolly et al. (2010)

Cleveland, Herrera, &
Stuewig (2003)

Brooks-Russell,
Foshee, & Ennett
(2013)

Arriaga & Foshee
(2004)

Authors

Table 9-1 Summary and Methods of ADVA Risk Factor Studies

Physical violence

Physical violence

Physical violence

Physical, verbal
emotional abuse, and
sexual coercion

Verbal, physical,
sexual, threatening and
relational aggression

Physical violence

Physical violence

Physical violence

Physical violence

Type of Violence

Fighting (male only)

Depression (female only)

-

-

-

-

Peer group relational aggression

-

Relative timing of sex and love (male only)
Number of sexual partners (male only)
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Number of friends using dating violence

Anger (black youth)

Anxiety (white youth)

Aggression against peers (female only)

Marijuana use (female only)

Depression (female only)

High in social status (female only)

Friends who use dating violence

Physical bullying

Delinquency (male only)

Sibling aggression (male only)

Bully perpetration

Individual relational aggression

Peer group relational aggression

-

Sex desirability (male only)

Frequency of drinking (female only)

High verbal IQ (male only)

Grade Point Average (male only)

-

Friends with experience of dating violence
(female only)

Perpetration Risk

Relationship with mother (female only)
School attachment (low levels of) (female
only)
Total drinking behaviors (female only)

Grade Point Average (female only)

Being victimised by peers

Anxiety (females only)

Alcohol use (females only)

Friends with experience of dating violence
(female only)

Victimisation Risk

-

-

-

-

-

Attitudes accepting of
aggression
Relationship conflict
(hostility, conflict)
Aggressive media use
(mediated by violence
tolerant attitudes)

-

-

-

Involvement Risk
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10-18 years

7-12th grade
US

N = 401

US

McCloskey & Lichter
N = 296
(2003)
10-16 years

Makin-Byrd et al.
(2013)

Longitudinal

Prospective
Longitudinal

Longitudinal
prospective

3 waves, 8 years

Interviews

12 waves, 12 years

Interview

2 waves, 7-9 years

Interview

6 waves, 8 years

N = 717b

8 waves, 8 years

Interview

3 waves, 3 years

Self-report questionnaire

Longitudinal

Longitudinal

Longitudinal

US

10-17 years

N = 475a

US

14-17 years

N = 484

Canada

Self-report questionnaire

2 waves, 1.5 years

Longitudinal

N = 1,186

8-9th grade

Self-report questionnaire

US

Longitudinal

4-5 waves, 4-5 years

8-9 grade

th

N = 1,291

Instrument
Self-report questionnaire

Design

US

Sample

US
Lichter & McCloskey
N = 208
(2004)
13-21 years

Lavoie et al. ( 2002)

Hipwell et al. (2014)

Friedlander et al.
(2013)

Foshee et al. (2001)

Foshee et al. (2004)

Authors

Table 9-2 Summary and Methods of ADVA Risk Factor Studies

Physical violence

Physical violence

Physical and sexual
violence

Physical and
psychological violence

Physical violence

Physical violence

Physical and sexual
violence

Serious physical (P)
and sexual (S)
violence

Type of Violence

-

Early adolescent aggressive-oppositional
problems at home
Adolescent aggressive-oppositional problems
at school

Gendered dating scripts

Traditional beliefs about the family

-

-

Aggressive media usage (mediated by
violence-tolerant attitudes)

Depression; following exposure to marital
violence and adolescent aggression toward
peers (female only)

Early adolescent aggressive-oppositional
problems at home

Acceptance of male-to-female dating violence

Gendered dating scripts

Traditional beliefs about the family

-

-

Aggressive media usage (mediated by
violence-tolerant attitudes)

only)

-

Early adolescent
aggressive-oppositional
problems at home

-

Harsh parenting practices
(male only)
Low parental monitoring
(male only)
Antisocial behaviour (i.e.
delinquency and substance
abuse) (male only)

Initial and increasing harsh
punishment (female only)
Escalation in peer
victimisation (female only)

-

-

Friends who are victims of dating violence
(female only)
Alcohol use (female only)
Attitudes accepting of dating violence (male
only)
Being of a race other than White (female

-

-

-

Been hit by an adult with the intention of
harm (P)
Low self-esteem (P - male only)
Been in a physical fight with a peer (P - male
only)
Having a friend who has been the victim of
dating violence (S - female only)
Being depressed (S - female only)

Involvement Risk

Perpetration Risk

Victimisation Risk
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Schnurr & Lohman
(2013)

Richards, Branch, &
Ray (2014)

McNaughton-Reyes
and Foshee (2013)

a

N = 765e
10-20 years

7-12 grade
US

th

N = 346

US

8/9th-11/12th grade

N = 459b

US

Longitudinal

Longitudinal

Longitudinal

Longitudinal

3 waves, 6 years

Interview

2 waves, 1 year

In-home interview

6 waves, 4 years

4 waves, 2 years

N = 2455

Self-report questionnaire and
interview
2 waves, 1 years

2 waves, 3 months approx.

Self-report questionnaire

2 waves, 5 years

Self-report questionnaire

Instrument

Self-report questionnaire

Longitudinal

Longitudinal

Prospective
Longitudinal

Design

US

N = 522d
14-18 years

US

16.5 mean age

N = 206

US

13-24 years

N = 139c

US

Sample

McNaughton-Reyes et 8-12th grade
al. (2014)

Raiford et al. (2007)

O’leary and Smith
Slep (2003)

Moretti et al. (2014)

Authors

Table 9-3 Summary and Methods of ADVA Risk Factor Studies

Physical violence

Physical (P) and
emotional (E) violence

Sexual dating violence

Physical violence

Physical and verbal
violence

Physical and verbal
dating violence

Physical and
psychological violence

Type of Violence

-

Being of a race other than White (P) (female
only)

-

-

Viewed X-rated movies (female only)

Less understanding of healthy relationships
(female only)
Drug use (female only)

-

-

Victimisation Risk

Involvement with antisocial peers
Mother’s experience of domestic violence
(male and Hispanic female only)
Externalizing behaviors (African-American
females only)
Depressive symptoms (male only)

Academic difficulties

Low parental monitoring

Drug and alcohol use

Experience more family violence from
parents (P) (female only)
Being of a race other than White (P) (female
only)

Dating abuse victimisation
Physical dating aggression (and rape myth
acceptance)
Peer aggression and rape myth acceptance

Peer aggression

Family conflict

Heavy alcohol use

Hard drug use (male only)

Marijuana use (female only)

-

Own use of physical aggression predicted
partner’s use of physical aggression
Partner’s use of physical aggression predicted
own use of physical aggression

Exposure to maternal intimate partner
violence (female only)
High sensitivity to interpersonal rejection
(female only)

Perpetration Risk

-

-

-

-

-

-

-

Involvement Risk
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e

Interview

14-19 years

N = 1317

Canada

13-18 years

N = 140

US

16-21 years

N = 150

US

9-11th grade

Longitudinal

Longitudinal

Longitudinal

2 waves, 1 year

Self-report questionnaire

2 waves, 10 months

Self-report questionnaire

3 waves, 1 year

Interviews

Self-report questionnaire
2 waves, 1 year

2 waves, 3 years

Self-report questionnaire

3 waves, 6 years

Instrument

US

Longitudinal

Longitudinal

Longitudinal

Design

N = 734

14-19 years

N = 110

US

10-20 years

N = 765

US

Sample

Physical, emotional,
and threatening
violence

Physical dating
violence

Physical and verbal
violence

Physical violence

Hostility
(Psychological
violence)

Physical violence

Type of Violence

Interparental violence

-

-

Dating violence victimisation at 6 months

-

-

-

Victimisation Risk

Trauma-related symptoms (predicted
emotional abuse for males)
Trauma-related anger (predicted dating
violence for females)

Depressive symptoms

Attachment anxiety

Dating violence victimisation at 6 months

Interparental violence

Hard drug use
Exposure to (mother-to-father) interparental
violence
Past dating violence perpetration

Alcohol use

Hostility in friendships

Increase in involvement with antisocial peers
Early drug and alcohol use (female only;
Hispanic male only)
Low levels of hostility with father during
early adolescence (female only)
Externalizing behaviour problems
(marginally) (female only)
Living in stably two-parent home (AfricanAmerican females)
Mother-child hostility (Hispanic females
only)
Harsh physical punishment from mothers
(Hispanic females only)
Hostility in parents marriages

Early involvement with antisocial peers

Perpetration Risk

-

-

-

-

-

-

Involvement Risk

Note: a Female only sample; b Male only sample; c Females drawn from a juvenile detention centre; d African American female adolescents residing in high-risk social environments; e Primarily African-American and Hispanic low-income
sample; f 603 opposite sex couples; g Age 16-17 years is based on mean age at wave 2 of 17 years

Wolfe et al. (2004)

Ulloa, MartinezArango and Hokoda
(2014)

Tschann et al. (2009)

Temple et al. (2013)

Stocker & Richmond
(2007)

Schnurr & Lohman
(2008)

Authors

Table 9-4 Summary and Methods of ADVA Risk Factor Studies
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Table 16. Summary and Methods of ADVA Protective Factor Studies
Authors

Sample

US
Foshee, McNaughtonReyes, & Ennett
N = 1666
(2010)

Design

Instrument

Type of Violence

Victimisation Protector

Physical violence

-

Self-report
questionnaire
Longitudinal

2 waves, 6 months

Perpetration Protector

Marijuana use (males
only)

8-10th grade
Self-report
questionnaire

US
Foshee et al. (2013)

N = 3412

Longitudinal

5 waves, 2.5 years

High quality friendships
Physical violence

-

Friends with pro-social
beliefs (female only)

Physical violence

-

Higher empathy

7-12th grade
US
McCloskey and
Lichter (2003)

Interview

N = 296

Longitudinal 3 waves, 8 years

10-16 years

US
Richards, Branch and
Ray (2014)

In-home interview
Longitudinal

N = 346a

2 waves, 1 year

Increased levels of social
support from friends (E)
(female only)

Increased levels of social
support from friends (P
and E) (female only)

Physical (P) and
emotional (E)
Higher average grades (P) Higher average grades (P)
violence
(female only)
(female only)

th

7-12 grade
Note: a Female only sample

Advances in Developmental and Educational Psychology c 2019 by Syncsci Publishing. All rights reserved.

N = 1008a
14-19 years

N = 1430
Mean age 12.3 years
US

US

US
N = 4282
Mean age 14.3 years

Sample

Belgium
Van Ouytsel, Ponnet, and N = 466
Walrave (2016)
16-22 years

Van Ouytsel et al. (2017)

N = 705
Mean age 17.96 years

US

US
Epstein-Ngo et al. (2014) N = 210b
14-20 years
US
Hinduja and Patchin
N = 4400
(2011)
11-18 years
US
Korchmaros et al. (2013) N = 615
14-19 years

Dick et al. (2014)

Cutbush et al. (2012)

Cutbush et al. (2010)

Authors

Cross-sectional

Cross-sectional

Self-report questionnaire
Previous 12 months

Cross-sectional

Self-report questionnaire
Previous 6 months

Self-report questionnaire
(Picard 2007)
Previous 6 months

Self-report questionnaire
Lifespan

Self-report questionnaire
Previous 2 months

Self-report questionnaire
Previous 3 months

Self-report questionnaire
(Picard 2007)
Lifespan

Self-report questionnaire
(Picard 2007)
Lifespan

Instrument

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Design

Table 11-1 Summary and Methods for TAADVA Risk Correlate Studies

Engagement in online risk behaviour
Length of the romantic relationship
Engagement in sexting with the romantic partner
Amount of social networking site use

-

-

Being a victim of offline dating violence
Being a victim of cyberbullying
Sharing passwords with a significant other

-

-

Physical dating violence perpetration
Sexual harassment victimisation

Psychological dating abuse perpetration or victimisation

Female sex
Psychological abuse perpetration or victimisation
Physical dating violence victimisation
Sexual dating violence victimisation
Stalking victimisation
Peer aggression

Victimisation Risk

-

Using alcohol or drugs before having sex
Poor physical health
Substance use (alcohol and cigarettes and the misuse of over-thecounter and prescription medications)
Bullying victimization or perpetration

Having had sexual intercourse

Perpetrating psychological dating aggression

Being a perpetrator of offline dating violence

-

-

Physical dating violence perpetration
Sexual harassment perpetration

Psychological dating abuse perpetration

Psychological dating abuse perpetration or victimisation
Physical dating violence perpetration or victimisation
Sexual dating violence perpetration or victimisation
Stalking perpetration or victimisation
Peer aggression

Perpetration Risk

-

-

-

-

Physical dating violence victimisation
Sexual dating violence victimisation
Nonpartner sexual assault
victimisation
Contraceptive nonuse
Reproductive coercion
Physical dating violence
Community violence exposure

-

-

Involvement Risk
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Sample

Zweig et al. (2014a)

Zweig et al. (2013)

Peskin et al. (2017)

US
N = 3745
12-18 years

US
N = 3745
12-18 years

N = 424
11-12 years

US

Belgium
N = 466
Van Ouytsel, Ponnet, and
16-22 years
Walrave (2017)

Authors

Cross-sectional

Cross-sectional

Cross-sectional

Cross-sectional

Design

Instrument

Self-report questionnaire
Previous 12 months

Self-report questionnaire
Previous 12 months

Self-report questionnaire
(Picard 2007) Lifespan

Self-report questionnaire
Previous

Table 11-2 Summary and Methods for TAADVA Risk Correlate Studies

Being female
Committing a greater variety of deviant behaviours
Having had sexual activity in ones lifetime
Having higher levels of depressive symptoms
Having higher levels of anger/hostility
Physical dating violence victimisation
Psychological dating violence victimisation
Sexual coercion victimisation

Sexual coercion
Physical dating violence
Psychological dating abuse
Being a victim of cyberbullying

-

-

Victimisation Risk

-

Sexual coercion
Physical dating violence
Psychological dating abuse
Being an instigator of cyberbullying

Having a current boyfriend/girlfriend, and
Participation in bullying perpetration

Norms for violence for boys against girls,

Being female
Being older
Perceived social norms of peers
Endorsement of gender stereotypes
Having observed intrusive controlling behaviors by the father

Perpetration Risk

-

-

-

-

Involvement Risk

66
Advances in Developmental and Educational Psychology, April 2019, Vol. 1, No. 1

Table 18. Summary and Methods for TAADVA Risk Correlate Studies

Advances in Developmental and Educational Psychology c 2019 by Syncsci Publishing. All rights reserved.

Adv Dev Educ Psychol, 2019, 1(1): 67-71
DOI: 10.25082/ADEP.2019.01.005

CASE STUDY

Internal business communication through social media:
A case study of a university specialized in business education
Hicham Ait Salem
Abstract: In present era, usage of social media is very common. This study used interview questionnaire
to explore employees’ behaviors and beliefs towards usage of social media and further its role and importance
as an internal communication tool in Zhejiang Gongshang University, Hangzhou, China. Ten employees of university from different departments were interviewed about their views regarding different factors related to use
of social media and further its role as an internal communication tool. It was found that the most frequently used
social media were WeChat and QQ. ZJGSU University employees believed that social media were convenient,
instant medium for communication (sharing pictures and videos) and they may enhance flow and effectiveness
of internal communication in ZJGSU. The study found that although employees generally have a good perception about social media but there is need for improvement for either adopting a proper enterprise social media
or proper utilization of WeChat for effective internal communication. As the sample size in this study was small
so it limits generalization and external validity of the findings, yet its focus on the different factors and benefits
of using social media integrates to its originality with the thought that social media may help enhance the flow
and effectiveness of internal communication in an organization.
Keywords: social media, internal communication, social response

1

Introduction

With modernization, the way of communication is
moving to new direction due to the new social media
platforms. It was observed in a study that social media can afford users ability to easily “consume (read, listen, watch, download, search, buy), create (personalize,
aggregate, contribute), share (publish, upload) facilitate
(tag, recommend) and communicate (send, post comments, chat, rate)”[1] .
Last few years have seen a rapid growth in the use of
social media. Yearly survey of the McKinsey Global
Institute (2013)[2] regarding embracing and using social technology within enterprises revealed that organizations’ usage of Web 2.0 Technologies like live video
calling and sharing, blogs and micro-blogging and social
networking during 2007 and 2013 has been increased
from 50 percent to 68 percent.
Above literature clarifies the need and importance of
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communication and it also highlights that use of social
media in organizations is increasing day by day particularly for internal communication. Internal communication in general is defined as a flow of communication among people within the organization. The platforms provided by social medias make employees communicate within the organization regardless of time and
space and hierarchy. A study[3] in this regard has given
a broader definition of such social media which make
workers to: (1) convey or share messages to anyone and
anytime in the organization; (2) adding, editing and organizing texts and files linked with them or others; (3) see
the conversations, files and messages sent, modified and
organized by any member of the organization regardless
of time and space.
Social media like Youtube, Facebook, Twitter, Myspace and LinkedIn are extensively used in higher education for internal as well as external communication.
Studies have explained that lecturers more frequently use
Youtube and Facebook among the various social medias[4] . Exploring the use of social media and further
its role and importance for internal communication in
university like Zhejiang Gongshang University (ZJGSU)
may be useful.
The main objective of this study is to explore the usage
of social media in Zhejiang Gongshang University and
further its role and importance for internal communica-

Advances in Developmental and Educational Psychology c 2019 by Syncsci Publishing. All rights reserved.

68

Advances in Developmental and Educational Psychology, May 2019, Vol. 1, No. 1

tion. Different sub-objectives are as under: (1) To find
out the different factors related to usage of social media;
(2) To identify the benefits of using social media; (3) To
find out how employees of ZJGSU use social media for
internal communication; (4) To find out if ZJGSU employees believe that social media usage can help enhancing flow and effectiveness of internal communication
As more and more people are using social media in
their daily lives, it is important to look at these tools as
an internal communication tool as well. As researchers
of a study believes that people will demand the more
the same benefits and features inside of the organization
which they experience from the use of social media in
their lives outside of the organization[5] .
It is really important for this study as researchers
will look for the university employees’ perception about
usage of social media and further its role and importance for internal communication. With all the benefits
of social media tools available for communication, researchers are particularly interested in how employees
can use these tools effectively to enhance internal communication with other employees within the organizations.

2

Review of literature

For the understanding on as how the usage of social
media tools in the organization in the form of internal
communication work, review of existing literature is necessary. Two theories are available related to development
of purpose of my study.
First one is social information processing theory of
computer mediated communication developed by Joseph
Welters. This theory compares computer-mediated communication with face-to-face communication. Face to
face communication is important for developing an interpersonal relationship and computer mediated communication also has power to establish this relation but only
difference is that it requires more time to develop interpersonal relationship as compared to face to face communication[6] .
Above theory focuses on the need of bonding and desire of connection with others always or still present
at that time when communicating through computermediated communication like face to face communication[6] . This theory is important to my study to provide
the base because every social media requires some tools
or computer mediated communication to understand.
Second, communicative action theory developed by
Habermas (1984) can also help better understand present
study[7] . Habermas (1984) communicative action theory is “the inter-action of at least two subjects capable of

speech and action who establish interpersonal relations
(whether by verbal or by extra-verbal means)”. Habermas’s theory of communicative action is to get conclusion by developing the mutual understanding and discussion between two or more people[8] .
More suitability of this theory is that it is more focused on the employees’ communication and helps to
know perception of the employees towards social media as a tool of internal communication. The reason is
the assumption that social media usage as form of tool
may enhance the communication at the workplace and it
is also the need of employees in current era of technological and revolutionary world.

2.1

Social media at workplace

First social networking site, sixdegrees.com, was
started in 1997 by Boyd & Ellison.[9] There are huge
number of accessible social media sites and tools for
users in which some of them are very famous social
media sites like Facebook, WhatsApp, Twitter, Skype,
LinkedIn, Bebo, Friendster, etc.[10] The basic purpose of
these sites is to enhance the communication by providing
different features and platform without physical presence
of users.
The study of Prescient Digital media indicates the interest of social media tool in an organization and as per
result 90 percent organizations are using, Blogs, Wikis,
Status Updates, Comments and ranking as social media
tool. As per, now a day’s social media is used to integrate
and cooperate in an organization between the business
experts as a form of communication and also involves in
professional decision making process. Most reliable information attained by experts from online networks because of social media interaction.
Steve Crescenzo (2009)[11] describes in his article that
social medias have remarkable impact on commutation
efficiency in an organization. Social media and advancement of technologies reduce the barriers of communication between one and another. You can communicate and
get the information from any of person of the world without waiting their return call or their physical presence.

2.2

Importance of social media in internal
business communication

Usage of social media is not subject to only chatting
and general communication. Internal communication is
very important for smooth functioning of any organization whether you talk about the communication between management and employees or just between the
co-workers of your organization. The effective communication among employees increases the chances of suc-
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cess and performance of the organization as well[12] . At
the same time, prior to launching any move of such communication for the effectiveness, corporate business aspects are required to be considered. For instance, the
cultural dimensions of corporate social responsibility are
of paramount importance for crafting business strategies.[13]
Gray and Robertson (2005)[14] define effective communication as “how well we all successfully connect
with and engage others every day, taking them on our
personal journey of ideas”. If a company is using the
social media as a form of internal communication it can
enjoy the remarkable benefits as most of the users of social media are aware of its features and tools, so there
is no need to spend more time to learn and create something new in it. One can also make the group and create
online forum of co-workers and share and get up to date
information without need of their physical presence or
arranging conference meeting.[5]
Specifically, it is found that the success of high performing organizations is “due to the increased productivity generated by effectively communicating business
goals to employees, strategically linking rewards to job
performance, and making employees feel connected to
their organization and its goals and values”.[12] The
next important need is the implementation of internal ecommerce which is experienced in service delivery firms
of China[15] , but has not yet witnessed in education sector. Behavior is learnt through education. The morale,
behavior and commitment of the employee move towards positive direction, when the performance of the
companies is compared who have strong effective communication system as compared to low profile companies.

3

Methodology and data analysis

This study was completed in 17 days of short time period. Population of the study was employees of ZJGSU
of China based in Hangzhou city. Sample of ten employees of ZJGSU was selected by convenience sampling due
to short time period. A self-administered open ended interview questionnaire comprising of ten questions was
used for collection of information and data particularly
related to usage of social media and its role and importance for internal communication in ZJGSU.
Data was collected from ten employees of universities
working in different departments by a personal interview.
Responses of the interviewees were noted and recorded.
Interviews were converted into transcripts and were further coded into ten themes according to interview questionnaire. Responses were further calculated percentage
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wise and interpreted accordingly.[17]

4

Results

Interview questionnaire was comprised of 10 questions as already mentioned in Methodology section. 60%
of the respondents were females whereas 40% of the respondents were males. 50% of the respondents were in
the age bracket of 20-30 years, 40% of the respondents
were in the age bracket of 35-50 years and 10% of respondents were in the age bracket of 55-60 years. Reponses as recorded and noted are described below as per
interview questionnaire.
(1) Use of social media: 90% of the respondents are
using WeChat and QQ social medias for communication purposes whereas 10 percent are using emailing and
phone with a very little use of QQ. No such respondent
was found who abandoned the use of social media.
(2) Social media tools help enhance communication:
90% of the respondents were agreed that social media
tools help enhance communication with others and 10%
were not sure about it.
(3) Factors influencing to adopt social media: 80% of
the respondents replied that convenience is the main influencing factor for adopting social media. Remaining
related it with different factors like wide scope, group
chat, easy access, functions of tool and to be familiar
with technology.
(4) Factors influencing to continue to use the social
media: 50% of the respondents were of the view that
they will continue to use the social media because of
convenience factor. 30% of the respondents mentioned
easy communication and source of information as factors, 20% of the respondents referred sharing of life activities and experiences as a factor whereas 10% considered habit as a factor influencing to continue to use the
social media.
(5) Functions of social media employees usually or
normally use: 100% of the respondents use texting (chatting, chit chat or messaging) function of social media in
normal routine. 30% of the respondents also reported
sharing pictures and videos function, 20% of the respondents mentioned audio and video calling function as their
normal usage in daily life.
(6) Benefit of use of social media: 40% of the respondents reported linkage with others (family, friends
and co-workers) as an important benefit of using social
media. 30% of the respondents mentioned convenience,
20% of the respondents mentioned instant communication as benefits of usage of social media.
(7) Method of internal communication in ZJGSU:
70% of the respondents are using WeChat as a method of

Advances in Developmental and Educational Psychology c 2019 by Syncsci Publishing. All rights reserved.

70

Advances in Developmental and Educational Psychology, May 2019, Vol. 1, No. 1

internal communication in ZJGSU. 50% of the respondents are also using email and 40% of the respondents
are using phone for communicating with other employees in ZJGSU.
(8 )Employees’ satisfaction with the flow of internal
communication in ZJGSU: 60% of the respondents were
found to be averagely satisfied with the flow of internal
communication in ZJGSU. 20% of the respondents were
very satisfied whereas 10% of the respondents were not
satisfied at all with flow of internal communication in
ZJGSU.
(9) Social media tools may help enhance internal communication in ZJGSU: 90% of the respondents were
agreed with the role of social media tool for enhancing
internal communication in ZJGSU whereas 10% of the
respondents were not sure about it.
(10) Social media tools may help enhance effectiveness of internal communication in ZJGSU: 80% of the
respondents were agreed that social media tools will
surely help enhance effectiveness of internal communication whereas 20% of the respondents were not sure
about it.

5

Discussion

Present study was very helpful for understanding the
role of social media in the daily activities of employees of ZJGSU with further focus on the communication
within the organization. It provided an overview of not
only about social media use in general but also about
the important role of social media for internal communication in an organization. Organizations are focusing
not only on internal communication but also on usage
of technology with the advancement in robotics and sociotechnical solutions.[18]
With the importance and consideration of corporate
social responsibility in businesses[19] , I came up with
interesting findings about social media. WeChat can be
said as the main social media which the university employees mostly use for interacting with each other. Although, employees of ZJGSU have a good general perception about the social medias and their uses but researchers believe that most of the participants were not
eager and motivated for using the social media as a
proper tool for internal communication in ZJGSU.
Studies have already described different benefits of
transparency in businesses[18] and, usage of social media
for internal communication like several features to interact and sharing of information and updates with no physical movement may also enhance transparency in the
businesses. Further social media leads to effective communication system and ultimately generating increased

productivity.[5, 12] Most of the respondents are somewhat satisfied with the flow of internal communication
in ZJGSU. However, researchers observed that some of
the participants were not sure that social media may help
enhance the flow and effectiveness of internal communication in ZJGSU even after they were briefed about the
importance and uses of an enterprise social media.

6

Limitations, future research direction and
conclusion

There are few limitations of this study. Seventeen days
of short time period was the main limitation of the study.
Detailed investigation could be carried out with the availability of more time which may further lead to more
knowledge and more information by covering most of
the aspects. Study surely may have different findings in
case if more number of respondents from ZJGSU were
interviewed. Due to small sample size, study lacks generalization and external validity of findings[20] .
Future research may be carried out to find out the
development and training needs if any and reasons for
lack of motivation and eagerness for using the social
media as a proper tool for internal communication in
ZJGSU. Same is also necessary due to the reason that
some employees doubt that social media may help enhance the flow and effectiveness of internal communication in ZJGSU.
Despite of fact that time period for the study was really very short, study succeeded to find out the different factors and benefits of using social media and further
integrating the same with the thought that role of social
media is important towards enhancing the flow and effectiveness of internal communication in an organization.
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