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Abstract
Even though the negative sequelae of childhood exposure to intimate partner violence (IPV) have
been largely established empirically, recent person-centered investigations have shown that
young people who experience IPV at home represent a heterogeneous population including
different subgroups of individuals with distinct profiles of adjustment. This comprehensive
scoping review synthesizes and critically analyzes research on profiles of adjustment in children
and adolescents exposed to IPV, with an emphasis on resilience profiles and the factors that
promoted more positive outcomes. We searched for relevant research studies across five major
bibliographic citation electronic databases, as well as reference lists of included articles, key
printed journals, and the grey literature. A total of 13 research studies met our inclusion criteria
and therefore were included in this scoping review. At least one “resilient profile” of adjustment
was consistently identified across studies, which included between 13% and 67% of participants.
Resilient profiles were typically characterized by the absence of adjustment problems and high
functioning (e.g., high self-esteem, self-efficacy, and constructive problem-solving abilities)
among children and adolescents exposed to IPV. All included studies also identified a number of
individual-level, family-level, and environmental-level factors that were significantly associated
with resilient adjustment among study participants. Based on the results of our review, we offered
recommendations for practice, policy, and research.
Keywords: Childhood exposure to intimate partner violence, profiles of adjustment, resilience,
scoping review, children and adolescents
Introduction
Children’s exposure to intimate partner violence (IPV) is
a highly prevalent public health concern in North
America, with more than 1 in 15 children and adolescents
under the age of 18 experiencing some type of IPV
exposure within their home each year (Hamby,
Finkelhor, Turner, & Ormrod, 2011). To date, there is a
consistent body of evidence that childhood exposure to
IPV represents a major risk factor for the development of
a wide range of adjustment problems in the short- and
long-term that span virtually all spheres of functioning
including social, psychological, emotional, behavioural,
intellectual, and physiological domains (Howell, Barnes,
Miller, & Graham-Bermann, 2016). Several metaanalyses of cross-sectional and longitudinal studies
(Chan & Yeung, 2009; Evans, Davies, & DiLillo, 2008;
Kitzmann, Gaylord, Holt, & Kenny, 2003; Vu, Jouriles,
McDonald, & Rosenfield, 2016; Wolfe, Crooks , Lee,

McIntyre-Smith, & Jaffe, 2003), as well as one megaanalysis (Sternberg, Baradaran, Abbott, Lamb, &
Guterman, 2006), have synthesized the empirical
findings on exposure to IPV and provided substantial
evidence of moderate to strong associations between
exposure to IPV and both internalizing and externalizing
problems in children and adolescents. These difficulties
include depressive and anxiety symptoms, aggressive
and defiant behaviour, conduct problems, and PostTraumatic Stress Disorder (PTSD) symptoms. Children
and adolescents exposed to IPV are also at an increased
risk for the development of social problems, such as
aggression and delinquency, school-related problems
such as low achievement and school drop-out, chronic
physical health conditions such as asthma and obesity,
and intellectual impairments such as learning disabilities
(Howell et al., 2016; Piotrowski & Cameranesi, 2018;
Suglia, Duarte, Chambers, & Boynton-Jarrett, 2012;
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Suglia, Duarte, Sandel, Wright, 2010; Wathen &
MacMillan, 2013). In addition, these children are at
greater
risk
for
physical,
sexual,
and
psychological/emotional abuse and neglect (Wathen &
MacMillan, 2013; Howell et al., 2016). In adulthood,
they are at an increased risk of experiencing an array of
conditions affecting their mental and physical health
including depression, anxiety, PTSD and psychosomatic
symptoms, personality disorders, eating disorders, risky
behaviours, obesity, cardiovascular disease (CVD),
chronic immunologic disease, and disability (Afifi et al.,
2014; Campbell, Walker, & Egede, 2016; GrahamBermann, Cater, Miller-Graff, & Howell, 2016; Suglia,
Sapra, & Koenen, 2015).
Even though the negative effects of childhood
exposure to IPV have been largely established
empirically, there is also consistent evidence that a
significant proportion of children and adolescents who
are exposed to IPV are resilient, in the sense that they do
not appear to develop adjustment problems. Several
studies that have used a person-centered approach to
identify different profiles of adjustment among children
and adolescents exposed to IPV have shown that 15%60% of this population present resilient profiles
characterized by positive adaptation and/or the absence
of adjustment problems, while the remaining children
show profiles characterized by a combination of mild
and severe adjustment problems (McDonald, Corona, et
al., 2016; Lang & Stover, 2008; Piotrowski, 2011).
The construct of resilience refers to positive
adaptation despite adversity (Luthar, Cicchetti, &
Becker, 2000; Masten, 2011; Rutter, 2010). Two
elements need to co-occur in order for resilience to be
present: 1) an adverse circumstance that has the potential
to disrupt children’s development, and 2) reasonably
successful adaptation. Furthermore, resilience is best
understood as a dynamic process rather than an
individual stable quality (Rutter, 2012), as it is shaped by
the specific constellation of risk and protective factors
that characterizes each person’s life at a particular time
(Cicchetti, Rogosch, Lynch, & Holt, 1993). Therefore,
individuals can be resilient to specific adversities but not
others, or be resilient in adverse circumstances at a
specific developmental stage but not others.
Since the first study investigating profiles of
adjustment in children exposed to IPV was published in
1998 (Hughes & Luke, 1998), several scholars have
taken a person-centered approach to examine the
adjustment of this population (e.g., McDonald, Corona,
et al., 2016; Graham-Bermann, Gruber, Howell, & Girz,
2009; Piotrowski, 2011). However, to date no one has
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systematically synthesized the findings across these
studies to provide an overall picture of the specific
profiles and trajectories of resilience shown by these
children and adolescents over time or identified profiles
of protective and risk factors that consistently emerge to
discriminate among profiles and trajectories of
adjustment. In fact, even though there is currently
reliable evidence that a significant proportion of young
people exposed to IPV are resilient in a variety of areas
of everyday life, it is still unclear what specific factors
may account for differing pathways of adjustment.
Therefore, our purpose was to fill this important gap in
the scholarly literature by conducting a comprehensive
scoping review of quantitative studies investigating
profiles of adjustment at one point in time and/or
trajectories of adjustment over time in children and
adolescents under the age of 18 who were exposed to any
type of IPV, including both prenatal and postnatal
exposure (for an exhaustive discussion of the different
typologies of childhood exposure to IPV see Holden,
2003). In our review, studies investigating profiles
and/or trajectories of resilience and psychopathology
were summarized and critically analyzed in order to
provide a detailed portrait of the diverse profiles of
adjustment and developmental trajectories of children
exposed to IPV. In addition, we identified the risk and
protective factors associated with these profiles and
trajectories and provided a critical discussion regarding
the implications of our findings for practitioners, policy
makers, and researchers working in this field.
Review Objectives
We conducted our comprehensive scoping review with
the following two objectives:
1. To synthetize and critically analyze research on
profiles of adjustment in young people exposed to
IPV that were measured at a single point in time, as
well as trajectories of adjustment measured over
multiple timepoints; and
2. To develop recommendations for practice, policy,
and research, based on our findings.
Method
Scoping Review Methodology
Although one of the first methodological frameworks for
scoping reviews was published in 2005 (Arksey &
O’Malley, 2005), this is still considered a relatively new
methodology without a universally accepted definition
(Davis, Drey, & Gould, 2009; Levac, Colquhoun, &
O’Brien, 2010; Peters et al., 2015). Scoping reviews are
a form of knowledge synthesis that incorporate a range
of study designs to comprehensively summarize and
synthetize evidence with the aim of informing practice,
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programs and policy, and providing direction to future
research priorities (Arksey & O’Malley, 2005). In
developing our scoping review, we integrated the
methodological framework developed by Arksey and
O’Malley (2005), and subsequently enhanced by Levac,
Colquhoul and O’Brien (2010), with the most recent
methodological guidance for conducting scoping
reviews proposed by the Joanna Briggs Institute (JBI;
Davis et al., 2009; Colquhoun et al., 2014; Peters et al.,
2015; Peters, Godfrey, McInerney, et al., 2015).
Accordingly, we aimed to synthesize knowledge on
profiles and trajectories of adjustment in young people
exposed to IPV by mapping key concepts, types of
evidence, and gaps in research related to this field
through systematically searching, selecting, and
synthetizing existing knowledge (Colquhoun et al.,
2014). Our scoping review was undertaken to summarize
and disseminate research findings, to identify research
gaps, and to make recommendations for practice, policy,
and research. Furthermore, unlike a systematic review,
our scoping review included a variety of study designs in
order to support the greater breadth of our research topic.
A formal assessment of methodological quality of these
studies was not undertaken, as they provide an overview
of existing evidence regardless of quality (Tricco et al.,
2016).
Eligibility Criteria
The following inclusion criteria were implemented:
1. The review included all primary empirical studies
that utilized quantitative research methods and used
person-centered statistical techniques such as
cluster analysis, growth curve analysis, multilevel
modelling, hierarchical linear modelling, and latent
profile analysis to identify patterns and/or
trajectories of adjustment in children and/or
adolescents under the age of 18 who were exposed
to any type of prenatal and/or postnatal IPV (i.e.,
physical, psychological/emotional, financial,
and/or sexual).
2. Qualitative investigations were excluded because
our scoping review focused on research that has
used specific person-centered statistical techniques
to identify subgroups of children and adolescents
that presented similar adjustment outcomes.
3. The inclusion criteria were not restricted by
publication date, geographical area, sample
ethnicity, study design, sample type, or outcome
measured.
4. Studies in which participants exposed to IPV were
also exposed to other forms of violence such as
child abuse and neglect were included.
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Only studies published in English, French, Spanish,
and Italian were included.
Our first three inclusion criteria (1-3) were chosen to
reflect our research objectives and locate articles that
provide the most comprehensive collection of research
findings on profiles and trajectories of resilience and
psychopathology in children and adolescents who were
exposed to IPV. The fourth inclusion criterion (4) was
used in accordance with the definition of resilience and
because we were particularly interested in examining
profiles and trajectory of resilience in our target
population regardless of whether or not the participants
of individual studies had experienced only IPV exposure
or a variety of adverse childhood experiences (ACEs).
The last inclusion criterion was chosen to reflect the
linguistic skills of our research team; however, our
comprehensive search of the literature did not yield any
results that fitted the other inclusion criteria (1-4) and
were published in a language other than English or
French.
5.

Literature Search
In October 2018, a comprehensive literature search was
conducted in consultation with an academic librarian to
identify both published and unpublished (grey literature)
primary studies. First, we searched the following five
major bibliographic citation electronic databases:
Medline
(Ovid),
Embase
(Ovid),
CINAHL
(EBSCOhost), PsycINFO (ProQues), and Scopus
(Elsevier) using the following three general concepts: 1
– (IPV OR "intimate partner violence" OR "partner
abuse" OR "family violence" OR "domestic violence"),
AND 2 – (infan* OR child* OR youth* OR adolescen*
OR teenag* OR toddler*) AND 3 – (adjust* OR resilien*
OR coping OR profile* OR pattern* OR trajector* OR
“profile* of adjustment” OR “pattern* of adjustment”
OR “trajector* of adjustment”). As recommended by
Peters and colleagues (Peters, Godfrey, McInerney, et
al., 2015), we performed an iterative search by
developing a distinct search strategy for each database
searched, in accordance with the specific key terms used
in that database to index the articles of interest. Next, we
searched reference lists of all identified articles for
further relevant materials. Additionally, we hand
searched key journals available at the University of
Manitoba Libraries such as Violence & Victims. We also
searched the grey literature using advanced search
strategies, web-based search engines such as Google
Scholar, open access databases, and websites of
conferences, as well as governmental and nongovernmental agencies that fund, report, and conduct
research on children and adolescents exposed to IPV.
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Study Selection Procedure
In order to minimize reporting bias during level one
screening (Peters, Godfrey, McInerney, et al., 2015), two
reviewers used the eligibility criteria to independently
screen citations (i.e., titles and abstracts), and during
level two screening the same two reviewers screened the
full text of potentially relevant articles. Throughout the
screening process, no disagreements arose between
reviewers.
In the first stage of the review, online database
screening yielded 10,657 results, which were retained in
addition to one record discovered during a previous
literature review. After deleting duplicates, two
reviewers independently screened titles and abstracts of
7,886 articles. As detailed below (see Figure 1), this first
screening led to the retention of 32 articles whose fulltexts were assessed for eligibility. Full-text screening
yielded a total of 13 articles that were included in the
scoping review. The PRISMA flowchart diagram of this
selection process is shown in Figure 1 (Moher, Liberati,
Tetzlaff, & Altman, 2009). Most of the excluded articles
did not investigate profiles or trajectories of adjustment
in the target population, while other studies were
excluded because they did not use person-centered
approaches to identify subgroups of the study
population, or because not all participants had
experienced exposure to IPV prior to age 18. Table 1
shows the main characteristics of the 13 studies that met
the eligibility criteria, including their designs, sample
characteristics, outcome measured, and the profiles of
adjustment that were identified with the specific factors
discriminating among profiles. The table also shows the
standardized measures used to assess adjustment
outcomes in the study populations.
Results
In this section, we will first describe the characteristics
of the studies selected for review, followed by a critical
analysis and synthesis of the selected studies.
Characteristics of Included Studies Publications
Timeline
As shown in Figure 2, since 1998, when the first study
on profiles of adjustment in children exposed to IPV was
published, approximately one article per year has been
published on this topic. The years 2008 and 2016 are
exceptions, with two and four articles published in these
years, respectively (Lang & Stover, 2008; Spilsbury et
al., 2008; McDonald, Corona et al., 2016; McDonald,
Graham-Bermann et al., 2016; McDonald, Shin et al.,
2016). Overall, the timeline of these publications

suggests a trend of consistent interest in the use of
person-centered approaches to study this population.
Geographic Areas
All selected studies were conducted in North America.
Specifically, more than 80% (n=11) were conducted in
the United States of America, while less than 20% (n=2)
took place in Canada (Doucet & Fortin, 2014;
Piotrowski, 2011).
Study Designs
All studies that met our inclusion criteria used a crosssectional design in which data were collected at only one
point in time from all participants. Our comprehensive
literature search did not identify any studies investigating
adjustment trajectories over multiple timepoints in the
target population, unveiling a lack of data on the changes
over time in the adjustment of young people exposed to
IPV. It is noteworthy that our comprehensive search of
the literature did not identify any work that investigated
trajectories of adjustment over two or more time points.
Therefore, our review revealed a clear lack of knowledge
concerning if, and how, resilience profiles change over
time in this population, which leaves many questions on
the developmental sequelae of exposure to IPV
unanswered.
Cluster analysis was the most common personcentered statistical technique used to identify subgroups
of adjustment outcomes as it was adopted in almost 70%
of the studies (n=9). The remaining four studies
published in more recent years used the structural
equation modeling (SEM) techniques of latent profile
analysis (LPA) and regression mixture modeling
(Grogan-Kaylor et al., 2017; McDonald, Corona et al.,
2016; McDonald, Graham-Bermann et al., 2016;
McDonald, Shin et al., 2016).
Study Populations
The sample sizes of selected studies ranged from 47
sibling pairs (Piotrowski, 2011) to 398 adolescents
(Sianko, Hedge, & McDonell, 2016), with participants
ranging in age from 2 to 18 years across studies.
Recruitment was conducted in a variety of settings in
both urban and rural areas, including community
settings, shelters, and other agencies. Specifically,
almost half of the studies (n=6) included samples
recruited exclusively from community settings, mostly in
urban areas (Lang & Stoven, 2008;McDonald, GrahamBermann et al., 2016; Piotrowski, 2011; Spilsbury et al.,
2008), with only two studies that recruited participants
from the community in rural areas (Graham-Bermann et
al., 2009; Sianko et al., 2016). Three studies involved
mixed samples that were recruited from community
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settings as well as shelters (Allen, Wolf, Bybee, &
Sullivan, 2003; Grogan-Kaylor et al., 2017; McDonald,
Corona, et al., 2016), while the remaining four studies
included families recruited exclusively from shelters
(Grych, Jouriles, Swank, McDonald, & Norwood, 2000;
Hughes & Luke, 1998) or from shelters and other agency
settings (Doucet & Fortin, 2014; McDonald, Shin et al.,
2016).
Definition of Exposure to IPV
In accordance with the most recent definition of IPV
exposure (Center for Disease Control and Prevention,
2018), which emphasizes that IPV is not limited to
physical
violence
only,
but
also
includes
psychological/emotional abuse as well as other acts of
violation of human rights, some of the included studies
(n=5) used exposure to any type of IPV as an inclusion
criterion (Grogan-Kaylor et al., 2017; Lang & Stover,
2008; McDonald, Graham-Bermann et al., 2016; Sianko
et al., 2016; Spilsbury et al., 2008). Other studies (n=4)
assessed only exposure to physical IPV (GrahamBermann et al., 2009; Grych et al., 2000; Hughes &
Luke, 1998; Piotrowski, 2011), or exposure to physical
IPV and psychological/emotional IPV (n=4; Allen et al.,
2003; Ducet & Fortin, 2014; McDonald, Corona et al.,
2016; McDonald, Shin et al., 2016).
Adjustment Outcomes
In the vast majority of selected studies, resilience was
defined as the absence of adjustment problems.
Adjustment problems were most often assessed by
measuring internalizing and externalizing problems such
as depression, anxiety, PTSD symptoms, aggression, and
defiant and rule-breaking behaviour. Specifically, almost
70% of included studies (n=9) assessed both
internalizing and externalizing problems of participants
using mostly maternal-reports (Doucet & Fortin, 2014;
Graham-Bermann et al., 2009; Grych et al., 2000;
Hughes & Luke; Lang & Stover, 2008; McDonald,
Graham-Bermann et al., 2016; McDonald, Shin et al.,
2016; Piotrowski, 2011; Spilsbury et al., 2008). Other
aspects of participants’ well-being such as self-esteem,
trauma history, and empathy were also often measured
(70%; n=9). McDonald and colleagues (2016) assessed
adjustment in a sample of school-age children by
measuring school, social, and activities competencies,
together with the frequency of IPV exposure. In another
investigation, the authors assessed children’s reactivity
to witnessing IPV episodes through maternal- and childreports and used this information as an indicator of future
adjustment (Allen et al., 2003). Sianko, Hedge, and
McDonell (2016) assessed adolescent depression,
problem-solving attitudes, and self-efficacy using self-
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report measures to identify different profiles of
adjustment in teens exposed to IPV. Finally, in the most
recent article reviewed (Grogan-Kaylor et al., 2017), the
authors assessed attitudes and beliefs about violence in a
sample of school-age children, and based on past work
demonstrating the association between maladaptive
beliefs about violence and future actual use of violence
in interpersonal relationships (Graham-Bermann et al.,
2016), they used this information as an indicator of future
maladjustment.
Profiles of Adjustment
Across studies, the number of profiles identified ranged
from two (Grogan-Kaylor et al., 2017) to five (Grych et
al., 2000; Hughes & Luke, 1998; McDonald, Corona et
al., 2016; Piotrowski, 2011). All selected studies
identified one resilient profile characterized by the
absence of adjustment problems and healthy functioning
as indicated by high self-esteem, high self-efficacy,
constructive problem-solving abilities, low emotional
reactivity and sensitivity, high empathy, and adaptive
beliefs about violence. In all four studies that identified
five profiles of adjustment among study participants
(Grych et al., 2000; Hughes & Luke, 1998; McDonald,
Corona et al., 2016; Piotrowski), there was at least one
resilient profile including children with no adjustment
problems and healthy functioning (ranging from 13% to
31% of the sample) and at least one profile characterized
by severe adjustment problems and compromised
functioning (6%-39%), with the remaining profiles
characterized by a combination of mild adjustment
problems and average to high functioning (15%-36%).
Four additional studies distinguished three profiles of
adjustment among the study participants (McDonald,
Graham-Bermann et al., 2016; McDonald, Shin et al.,
2016; Sianko et al., 2016; Spilsbury et al., 2008), which
included one resilient profile (46%-67%), one profile
characterized by mild adjustment problems and
moderate functioning (12%-44%), and one profile
characterized by more severe internalizing and
externalizing problems (6%-21%). Compared to the
other selected studies, these four studies reported the
highest proportions of participants in the resilient
profiles, which varied between 46% and 67%, and the
lowest proportions in the maladjusted profiles, which
ranged between 6% and 21%. A similar pattern can be
seen across studies that identified four profiles of
adjustment (Allen et al., 2003; Doucet & Fortin, 2014;
Graham-Bermann et al., 2009; Lang & Stoven, 2008). In
these studies, the proportions of participants included in
the resilient profiles varied between 20-40%, while
between 10%-32% of the study populations presented
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more severe and multiple internalizing and externalizing
problems. The remaining participants showed a
combination of mild internalizing and externalizing
problems, or only internalizing/externalizing problems
in the form of severe depressive symptoms or PTSD
symptoms with compromised functioning (e.g., low selfesteem).
Factors Discriminating among Profiles of
Resilience and Psychopathology
All selected studies investigated a set of factors that the
authors hypothesized would significantly discriminate
among the different profiles of adjustment identified in
the study populations, including individual-level, familylevel, and environmental-level variables. Across studies,
the most common individual-level factor examined was
child age (included in 12 of the 13 studies), which was
significant in only three studies (Grogan-Kaylor, 2017;
Hughes & Luke, 1998; Piotrowski, 2011). Maternal level
of education as well as child/adolescent sex and ethnicity

Figure 1. Flowchart of search results
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were tested in almost 70% of the selected studies (n=9).
A higher maternal level of education was a significant
predictor of resilience in almost 50% of these cases (n=4;
McDonald, Corona et al., 2016; McDonald, Shin et al.,
2016; Sianko et al., 2016; Spilsbury et al., 2008), while
child/adolescent ethnicity and sex were found to
significantly discriminate among profiles of resilience
and psychopathology in only three studies (McDonald,
Graham-Bermann et al., 2016; McDonald, Shin et al.,
2016; Sianko et al., 2016) and one study (Spilsbury et al.,
2008), respectively. Two family-level factors,
household/family income and maternal age, were
included in several selected studies (n=7), but were
significant in only a minority of them (n=3; Hughes &
Luke, 1998; McDonald, Corona et al., 2016; Sianko et
al., 2016), indicating that older maternal age and higher
family income may contribute to resilience in young
people exposed to IPV.
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Figure 2. Publication year timeline of included articles
The severity and frequency of IPV were investigated
in about 30% of the selected studies (n=4). In 75% of the
cases a significant association was found between higher
frequency and severity of IPV and more severe
adjustment problems in the study populations (GrahamBermann et al., 2009; Allen et al., 2003; Grych et al.,
2000). Furthermore, the length of childhood IPV
exposure was examined in five studies (40%) and all
these investigations, except one, found that shorter
exposure to IPV was associated with more positive
functioning in children and adolescents (Allen et al.,
2003; McDonald, Corona et al., 2016; McDonald,
Graham-Bermann et al., 2016; Hughes & Luke, 1998).
These findings indicate that early interventions focused
on interrupting the exposure to IPV are of primary
importance for promoting a positive adjustment in this
population. Similarly, a few selected studies found that
the presence of concurrent child abuse in the family
(n=2) and additional ACEs in the child’s life history
(n=1) predicted poorer child adjustment (Doucet &
Fortin, 2014; Grych et al., 2000; Lang & Stover, 2008).
Only one study tested this hypothesis without finding
any significant effects (Hughes & Luke, 1998).
Maternal mental health is one of the most commonly
studied family-level factors in the scholarly literature on
exposure to IPV due to the important influence of
caregiver mental health on the quality of the caregiverchild relationship, which in turn is essential to healthy
child development (D’Andrea & Graham-Bermann,
2016; Levendosky & Graham-Bermann, 2001).
Surprisingly, only five of the selected studies tested this
hypothesis (40%), which was confirmed in all cases but
one (Hughes & Luke, 1998); better maternal mental

health was significantly and positively associated with
resilience in children and adolescents exposed to IPV
(Graham-Bermann et al., 2009; Grogan-Kaylor et al.,
2017; Hughes & Luke, 1998; Lang & Stover, 2008).
Furthermore, three studies that assessed the association
between the quality of the mother-child relationship and
child adjustment concluded that a more positive motherchild relationship characterized by warmth and support
predicted resilience in children exposed to IPV (Doucet
& Fortin; Lang & Stover, 2008; Piotrowski, 2011).
Similarly, all studies that tested the role of maternal
parenting practices and family functioning in predicting
the adjustment of children and adolescents exposed to
IPV (n=3) found that positive parenting practices and
engagement, parental monitoring, and functional family
problem-solving abilities predicted resilience in this
population (Graham-Bermann et al., 2009; GroganKaylor et al., 2017; Sianko et al., 2016).
Child perceptions and appraisals of IPV as well as
whether the child lives with the IPV perpetrator were
tested in four investigations and found to be significantly
associated with the outcome variables in all cases but one
(Allen et al., 2003; Doucet & Fortin, 2014; Grych et al.,
2000). Specifically, consistent with empirical findings of
previous research (Miller, Howell, & Graham-Bermann,
2014), the absence of attributions of threat and selfblame as well as living without the IPV perpetrator were
significant predictors of resilience in children and
adolescents who have been exposed to IPV.
A variety of other factors have been investigated in
the included studies, but no clear linkages to profiles of
resilience have emerged. For example, maternal marital
status and employment status, relationship of the IPV
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perpetrator to the child, maternal IPV perpetration, and
number of children in the family have all been examined.
In most cases there was no association between these
variables and child outcomes, with only a few exceptions
(Allen et al., 2003; Hughes & Luke, 1998; Lang &
Stover, 2008; McDonald, Corona et al., 2016;
McDonald, Graham-Bermann et al., 2016; Piotrowski,
2011).
Exploratory work has identified other variables that
are promising but need further investigation and
replication. These include child depressive symptoms,
child fears and worries about maternal safety, child
parentification, the quality of sibling relationships,
adolescent and peer attitudes toward substance use,
family type, family social support, exposure to animal
cruelty, and neighbourhood safety (Allen et al., 2003;
Ducet & Fortin, 2014; Graham-Bermann et al., 2009;
Hughes & Luke, 1998; McDonald, Graham-Bermann et
al., 2016; Piotrowski, 2011; Sianko et al., 2016).
Specifically, positive sibling relationships characterized
by high warmth and low hostility, negative adolescent
and peer attitudes toward substance use, adequate family
social support, safer neighbourhoods, and the
involvement of two parents in the child’s life, rather than
only one, were all factors that predicted resilience in
children and adolescents exposed to IPV. Conversely,
child depressive symptoms, serious fears and worries
about maternal safety, child parentification within the
family, and exposure to animal cruelty, all predicted poor
adjustment in this population. As noted, due to the
limited numbers of studies that have addressed these
variables, caution should be used in interpreting their
results and further investigation is warranted.
Discussion
This scoping review investigated profiles of adjustment
in children and adolescents exposed to IPV with an
emphasis on resilience profiles and the factors that
promoted more positive outcomes. From our review, it
became apparent that some important characteristics of
the selected studies changed over the past two decades
(1998-2017). We observed a shift from heavy reliance
upon shelter-based samples and the assessment of
physical IPV only, to greater use of community-based
samples and broader assessments of IPV behaviours,
which included physical and sexual violence, as well as
financial and psychological/emotional abuse. We can
speculate that this shift was partly in response to
consistent empirical evidence showing that communitybased samples provide a more valid picture of the most
common type of IPV found in the general population. In

fact, some authors (Johnson, 1995; 2006; Straus, 2011)
have demonstrated that agency data gathered from
shelters, courts, police, and hospitals provide access
primarily to couples experiencing a more rare form of
IPV called intimate terrorism, which involves moderate
to severe violence as part of a general strategy of power
and control and is almost exclusively male perpetrated.
On the contrary, community-based recruitment is more
likely to include intimate partners who engage in
situational couple violence, which is far more common
and more gender symmetric, and occurs when couple
conflict escalates into mild to moderate violence that is
not part of a general pattern of control. We can also argue
that the shift to a more inclusive definition of IPV has
coincided with a greater awareness worldwide for human
rights, coupled with the recognition that devastating
consequences are not exclusive to acts of physical
violence, but also result from psychological/emotional
abuse as well as financial abuse, which can include
controlling or denying access to family finances and
employment (Center for Disease Control and Prevention,
2018). Consequently, in recent years, policy makers,
researchers, and professionals working in this field have
progressively turned their attention to the prevention,
identification, study, and treatment of these more covert
types of IPV that bring about harmful consequences for
both adults and children involved.
All of the reviewed investigations identified at least
one “high maladjustment profile” including children and
adolescents who presented a combination of severe and
mild internalizing and externalizing problems in
association with compromised functioning. All reviewed
studies also distinguished a profile that can be labeled as
a “moderate maladjustment profile” because it included
children and adolescents who presented a combination of
mild and moderate internalizing and externalizing
problems, only internalizing problems such as depressive
and anxiety symptoms, or only externalizing symptoms
such as aggressive and rule-breaking behaviour.
Furthermore, consistently across studies, at least one
“resilient” profile of adjustment was identified, which
included between 13% and 67% of participants across
studies. Resilient profiles were typically characterized by
the absence of adjustment problems and higher
functioning (e.g., high self-esteem, self-efficacy, and
constructive problem-solving abilities) among children
and adolescents exposed to IPV. This operationalization
of resilience, described as the absence of adjustment
problems, presents important limitations, especially from
a prevention and treatment perspective. In order to truly
promote well-being and positive quality of life in this
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population both in the short- and long-term, we
recommend that future research abandons this narrow
definition of resilience and instead moves toward
adopting a resilience framework that emphasizes
individual and relational strengths such as positive
coping, well-being, quality of life, and post-traumatic
growth (Tedeschi & Calhoun, 2004). Adopting a multilevel resilience framework that incorporates individuallevel factors of both adults and children (e.g., personality
characteristics, parenting practices, and mental and
physical health), family-level factors (e.g., family
functioning, family social support, and positive family
relationships), and environmental-level factors (e.g.,
neighbourhood safety, school quality, and community
services) will help to recognize and promote the positive
adjustment of all family members. In turn, healthier
individuals will have a greater chance of becoming
citizens who make a positive contribution to our society
by developing to their full potential.
As shown in Table 2, we also identified some
consistent individual-level and family-level factors that
predicted resilient profiles in children and adolescents
exposed to IPV. These included perceptions and
appraisals of IPV that did not involve attribution of threat
and self-blame or fears and worries about maternal
safety, positive maternal mental health, positive motherchild relationships characterized by low hostility and
high warmth, effective maternal parenting practices that
did not involve child parentification, and effective family
problem-solving abilities (Doucet & Fortin, 2014;
Graham-Bermann et al., 2009; Grych et al., 2000;
Grogan-Kaylor et al., 2017; Hughes & Luke, 1998; Lang
& Stover, 2008; Piotrowski, 2011; Sianko et al., 2016).
Some selected studies provided preliminary evidence on
the associations between resilience in children and
adolescents exposed to IPV and a variety of family-level

and environment-level factors that included negative
adolescent and peer attitudes toward substance use,
adequate family social support, and living in a safe
neighbourhood (Sianko et al., 2016). Limited work to
date on these promising factors underscores the need to
implement a multisystemic definition of resilience that
includes all levels of human bio-social ecology when
studying childhood IPV exposure (Ungar, 2011; 2012;
Ungar, Ghazinour, & Richter, 2013).
Traditionally, the term resilience has indicated
positive adaptation despite adversity, including
maintaining and/or returning to healthy functioning after
exposure to significant adversity (Luthar, Cicchetti, &
Becker, 2000; Masten, 2011; Rutter, 2010). However,
some scholars have advocated for the adoption of a
multisystemic and culturally sensitive definition of
resilience (Ungar, 2008; 2011). Specifically, according
to Ungar, in the context of significant adversity,
resilience is better understood as the capacity of
individuals to navigate their way to the psychological,
social, cultural, and physical resources that sustain their
well-being, and their capacity individually and
collectively to negotiate for these resources to be
provided in culturally meaningful ways (Ungar 2008;
2012). This definition emphasizes the processes by
which individuals and groups of individuals (e.g.,
families, ethnic minorities, and communities) secure for
themselves the psychological, social, and physical
resources that make human development more likely to
succeed despite contexts of adversity (Ungar et al.,
2013). Understood this way, resilient individuals have
the capacity to find and access resources that bolster
well-being, and this process is promoted by families,
communities and governments that provide these
resources in ways that individuals value.

Table 2. Most common factors that promote resilience in children and adolescents exposed to IPV
Discriminating Factors
Child/Adolescent perceptions and appraisals of IPV
Maternal mental health*
Quality of the mother-child relationship
Maternal parenting practices
Family functioning and problem-solving abilities
* Maternal mental health includes: maternal depression, general distress, and PTSD and anxiety symptoms.
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This perspective shifts our understanding of resilience
from an individual characteristic, popular with westerntrained researchers and human services providers, to a
more relational understanding of well-being embedded
in a multisystemic bio-social-ecological framework
(Ungar et al., 2013). Three principles guide this
multisystemic bio-social-ecological model of resilience:
1) equifinality: there are many proximal processes that
can lead to many different, but equally viable,
expressions of human development associated with well‐
being; 2) differential impact: the nature of the risks
children face, their perceptions of the resources available
to mitigate those risks, and the quality of the resources
that are accessible make proximal processes more or less
influential to children’s development; and 3) contextual
and cultural moderation: different contexts and cultures
provide access to different processes associated with
resilience as it is defined locally (Ungar, 2008; 2011;
2012; Ungar et al., 2013). These principles show
immense potential to broaden the scope and relevance of
future research on the effects of exposure to IPV. The
investigation of the nature of resilience, and the factors
promoting resilience in this population should
encompass all levels of human bio-social ecology
including the micro-systems or environments in which
the developing person is directly involved, the mesosystems or interactions between micro-systems, the exosystems or distal social interactions that have the
potential to influence child development indirectly, the
macro-systems or socio-cultural values and structures,
and the chrono-systems or changing historical factors
(Bronfenbrenner, 2005; Ungar, 2013). Unfortunately, as
shown in Figure 3, the studies selected for our scoping
review have almost exclusively assessed individual-level
and family-level factors influencing resilience, and have
also used a narrow definition of resilience that focuses
on the absence of adjustment problems instead of on
well-being and post-traumatic growth (Tedeschi &
Calhoun, 2004). Figure 3 summarizes the factors
identified in our review that significantly discriminated
among different profiles of resilience and
psychopathology in children and adolescents exposed to
IPV; we divided these across the different levels of
human bio-social ecology. Overall, the resilience
literature suggests that the more a child is exposed to
adversity (e.g., exposure to IPV and poverty), the more
the child’s resilience depends on the quality of the
environment rather than on individual qualities, and on
the resources that are available and accessible to promote
well-being. Therefore, the adoption of a multisystemic
bio-social ecological model of resilience when
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developing prevention and intervention programs,
policies, and research targeting IPV-affected families is
a critical priority. In research, this can be accomplished
by developing standardized measures that assess the
multiple levels of the human bio-social-ecology and
applying them in investigations of resilience in children
and adolescents who have been exposed to IPV. Policies,
as well as prevention and intervention programs should
address all levels of human bio-social-ecology by
strengthening not only the individual factors that have
been shown to promote resilience in adults and children,
but also the family- and environmental-level factors that
are consistently associated with resilient trajectories of
development over-time.
Despite the consistent association found in the
scholarly literature between longer and more severe
exposure to IPV and greater severity of adjustment
problems in children and adolescents (D’Andrea &
Graham-Bermann, 2016; Miller-Graff et al., 2016), only
a small proportion of the studies that met our eligibility
criteria tested this association, which was statistically
significant in approximately 60% of the cases. Therefore,
it is recommended that future research investigates this
association more closely to elucidate the specific
characteristics of the violence children experience at
home. Similarly, given the commonality with which
adverse childhood experiences (ACEs) such as child
abuse and neglect, poverty, community violence, and
parental mental illness co-occur (Afifi, 2014; Holt
Buckley, & Whelan, 2008; Kimball, 2016), it is
surprising that only a small number of selected studies
assessed additional ACEs together with IPV exposure
(Doucet & Fortin, 2014; Grych et al., 2000; Hughes &
Luke, 1998; Lang & Stover, 2008; McDonald, GrahamBermann et al., 2016). Based on this finding, we
recommend that future research includes an assessment
of multiple ACEs in this population in order to
discriminate the specific effects of IPV exposure on the
adjustment of exposed children and adolescents, and test
for a possible dose-response effect in which exposure to
multiple ACEs or traumatic events in childhood or
adolescence leads to more severe adjustment problems.
In this context, the hypothesis that children and
adolescents who are exposed to a fewer number of ACEs
are more likely to show resilience following adversity
should also be tested.
Factors such as child age, sex, and ethnicity, as well
as household/family income did not seem to significantly
discriminate different profiles of adjustment in our
selected studies. We can speculate that in some cases this
may have been due to the high degree of homogeneity in
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the ethno-cultural and socio-economic characteristics of
the families participating in these studies. Therefore, it is
essential that future research investigates the role of
these factors using designs that integrate cultural safety
and purposively recruit more ethno-culturally diverse
samples of families (Gerlach, 2012). Future research
should also more carefully assess violence perpetrated by
multiple family members, which was measured in only a
small percentage of the selected studies. Although
mutual partner violence has traditionally been
overlooked in early research on IPV, it should be
assessed and its effects on all family members should be
measured. More recently, it has been recognized that all
family members should be included in the assessment of
violence in the home, including siblings and other family
members (Cameranesi & Piotrowski, 2018).
Interestingly, paternal perspectives are still largely
overlooked in the literature on childhood IPV exposure,
as reflected in the complete absence of fathers or father
figures in the included studies.
The most unexpected finding of this scoping review
was the complete absence of longitudinal research
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investigating trajectories of adjustment in children and
adolescents over time. Given the limitations of crosssectional research (Bowen & Wiersema, 1999), it is
imperative that future research on childhood IPV
exposure addresses this limitation of current research in
order to provide a more solid basis for the development
of prevention and intervention programs that target this
population of at-risk families.
Summary of Recommendations for Practice,
Policy, and Research
From a prevention and treatment perspective, it is critical
to identify not only the factors that promote resilience in
children and adolescents exposed to IPV, but also the
contexts in which differing factors are influential. This
information is crucial for the development of prevention
and treatment programs that focus on strengthening these
factors because it will enhance their effectiveness and
improve health and adjustment outcomes in the shortand long-term.

Figure 3. The bio-social ecological predictors of resilience in children and adolescents exposed to IPV
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For example, data confirm the importance of maternal
mental health and the quality of the mother-child
relationship for positive child and adolescent adjustment;
therefore, research evaluating environmentally-focused
interventions such as parent support initiatives (Cowan,
Cohen, Cowan, & Pearson, 1996), parent–school liaison
programs (Duque, Klevens, Ungar, & Lee, 2005; Nix,
Pinderhughes, Bierman, & Maples, 2005) and
wraparound initiatives for families involved with child
welfare services (Burford & Hudson, 2000) should
address how changing the ecologies of children exposed
to IPV positively impacts their resilience processes.
Further recommendations for practice, policy, and
research based on the results of our scoping review are
outlined below.
Practice
• To adopt an environment-focused rather than childcentered approach to intervention that emphasizes
changes to the multiple levels of the environment
in ways that promote healthy child and adolescent
development (Ungar et al., 2013).
• To develop intervention programs that reflect the
complexity of a multi-systemic view of resilience
to optimize development and well-being of
children exposed to IPV.
• To implement and evaluate parent support
initiatives, parent–school liaison programs,
wraparound initiatives for families involved with
child welfare services, and programs oriented
towards community responses to trauma.
Policy
• To implement and evaluate public policies that
develop and promote the resources available to
families and, as a result, have significant positive
effects on child and adolescent development.
• To develop policies that reduce stigma around helpseeking behaviours.
• To develop policies that address all levels of the
human bio-social ecology (i.e., micro-systems,
meso-systems, exo-systems, macro-systems, and
chrono-systems).
Research
• To conduct longitudinal research that measures
changes in the adjustment of children and
adolescents exposed to IPV over time.
• To develop research designs and methodologies
that follow principles of cultural safety and
purposefully include more diverse populations.
• To involve more fathers or father figures in
research on childhood exposure to IPV.
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•

•

To assess distal factors at the meso-system, exosystem, macro-system, and chrono-system levels
when investigating resilience in children and
adolescents who have been exposed to IPV such as
neighbourhood safety, community-based health
and social services, community violence, school
system, extended family, social support from
friends, parental workplace, and socio-cultural
systems.
To define and measure resilience as a multisystemic bio-social ecological construct with a
focus on individual and interpersonal strengths,
subjective well-being, quality of life and posttraumatic growth.
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