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Practice Gaps

Clinicians need to provide universal education and anticipatory guidance

regarding healthy relationships, including sexual relationships. Clinicians also

need to understand the profound impact of trauma and violence on

adolescent health and how to prevent and intervene in abusive relationships.

Abstract

Intimate partner violence among adolescents (also called adolescent

relationship abuse or teen dating violence) is common and is associated

with poor health and social outcomes. Pediatric providers are uniquely

positioned to offer universal education (anticipatory guidance) about

healthy and unhealthy relationships to all their adolescent patients.

Pediatric practices can ensure that youth know about available resources

and supports for relationship abuse (for themselves or for their friends)

and can facilitate safe connections to victim service advocates.

Objectives After completing this article, readers should be able to:

1. Recognize the high prevalence of intimate partner and sexual violence

and the impact of such violence on youth and families.

2. Improve skills in eliciting a sexual history that empowers adolescents to

recognize healthy and abusive relationships.

3. Become an advocate for health and safety by helping youth learn about

and connect to local resources and online support for adolescent

relationship abuse.

DEFINITIONS AND EPIDEMIOLOGY

The Centers for Disease Control and Prevention (CDC) defines intimate partner

violence (IPV) as physical, emotional, or sexual violence that occurs between 2

people in an intimate relationship. (1) The pattern of reproductive coercion can

include repeated physical abuse and injury, progressive isolation, intimidation,

AUTHOR DISCLOSURE Dr Rome has
disclosed that she is on the speakers’ bureau
and vaccine advisory board for Merck. Dr
Miller has disclosed no financial relationships
relevant to this article. This commentary does
not contain a discussion of an unapproved/
investigative use of a commercial product/
device.

ABBREVIATIONS

CDC Centers for Disease Control and

Prevention

IPV intimate partner violence

STI sexually transmitted infection

Vol. 41 No. 2 FEBRUARY 2020 73
 at Cleveland Clinic System--NRP on March 5, 2020http://pedsinreview.aappublications.org/Downloaded from 

http://pedsinreview.aappublications.org/


demanding sex, and other controlling behaviors. (2) Repro-

ductive coercion, a distinct form of IPV, involves pressuring

a partner to become pregnant or sabotaging contraceptive

attempts. IPV and reproductive coercion can result in neg-

ative health consequences, including unintended preg-
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SOCIAL AND CONTEXTUAL FACTORS THAT
CONTRIBUTE TO IPV

From a population health perspective, sex inequality is

considered a root cause of violence against women and

girls. (20) Issues are not unique to any one ethnicity or

subgroup but have been studied in various unique popula-

tions. (21)(22) In a longitudinal study of Latino youth in the

United States followed from 10th grade until age 22 years,

Latino boys who were more acculturated to living in the

United States in 10th grade demonstrated a significantly

higher risk of subsequently perpetrating physical IPV by age

22 years, whereas greater retention of Hispanic culture

predicted less IPV in early adulthood. In contrast, girls’

acculturation did not show similar associations. For girls,

lifetime alcohol use by 10th grade predicted higher risk of

psychologic IPV victimization in emerging adulthood. (23)

Consistent with previous studies, the authors found that

histories of childhood abuse and witnessing parental

domestic violence were the strongest predictors of both

IPV perpetration and victimization in this sample of Latino

youth. Similar studies related to sex-equitable attitudes and

violence have found that adolescent boys (32.4% white,

23.7% non-Hispanic black, 13.9% Hispanic, 7.7% Asian,

and 4.9% Native American/Pacific islander) who endorse

traditional sex roles have a greater likelihood of IPV perpe-

tration in adolescence compared with adolescents with

more equitable attitudes, regardless of race/ethnicity. (24)

HOW CAN PEDIATRICIANS SUPPORT ADOLESCENTS
AND HELP PREVENT IPV?

In the Office
Given the high prevalence of IPV, pediatricians are key adult

allies in supporting young people in navigating their rela-

tionships, preventing IPV, and supporting those who have

already been exposed to such violence. Although there are

certainly red flags for an unhealthy relationship, youth may

not disclose being in an unhealthy or abusive relationship

for myriad reasons, including 1) fear of the perpetrator of

IPV; 2) fear of breaches of confidentiality; 3) lack of trust in

adults, including health-care professionals and clinicians; 4)

desire to protect the abusive partner or the parent; 5) self-

blame and inappropriately placed guilt; 6) lack of recogni-

tion of what constitutes abusive behaviors; 7) inability to

access care (lack of transportation, uncertainty about insur-

ance coverage); and 8) lack of knowledge of services or of

scope of services (uncertainty about where to seek care).

Currently, assessment and counseling for IPV is recom-

mended by the American College of Obstetricians and

Gynecologists, the American Medical Women’s Associa-

tion, the American Medical Association, and the National

Academy of Medicine, a part of the National Academies of

Science, Engineering, and Medicine. (25)(26)(27) Depend-

ing on an adolescent’s developmental stage, relationship
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education about healthy and unhealthy relationships regard-

less of disclosure. All adolescents should leave their clinical

encounter with information about IPV and resources avail-

able to them and to their friends.

Parents, including teen parents, experiencing IPV are

more likely to seek help for their child than for themselves.

The pediatrician needs to remember that the signs of IPV

can be subtle, overlapping with anxiety, depression, or

posttraumatic stress disorder. Other red flags include failure

to keep medical appointments, frequent medical visits with

somatic complaints that do not fit with the medical history,

and reluctance to answer questions about discipline strat-

egies at home. Again, with adults as well, the goal is not to

force patients or parents to disclose experiences of violence.

Rather, the role of the pediatric provider is to ensure that all

parents receive information about IPV and the effect on

their and their child’s health. This should include informa-

tion about supports and services in the clinic as well as local

and national resources (eg, the National Domestic Violence

Hotline [www.thehotline.org]; educational safety cards for

parents are also available from IPV Health Partners

[www.ipvhealth.org]).

Through establishing confidentiality and reminding ado-

lescents and their parents of the definition and limits of

confidentiality, the clinician can create safe spaces for dis-

cussion of sensitive topics while not pushing for disclosure.

The clinician can state, for example, “Everything we talk

about without a parent in the room is confidential, meaning

I am not going to share with your parent what you tell me

unless it is life-threatening or dangerous. With all young

people I take care of, if I learn that they are in danger, I work

hard to partner with them to keep them safe, and sometimes

we need outside support to make that happen. My job is to

keep all young people safe and healthy, so you can be an

active manager of your own health. What questions do you

have for me about that?”

Awareness of the laws surrounding consent and confi-

dentiality of adolescents can help keep each adolescent

victim of IPV safer. Reporting a case of suspected IPV to

a child protective services agency or law enforcement with-

out consultation with social work and other multidisciplin-

ary teammates (including victim service advocates) may

result in inadvertently compromising a young person’s

safety. When filing a child abuse report on behalf of an

adolescent, whenever possible, the adolescent should be

included in the filing process.

Clinicians should also be mindful of documenting rela-

tionship and sexual health concerns confidentially, espe-

cially in an era when parents and adult caregivers may have

access to an adolescent’s electronic health record via a

patient portal. In the routine social history, clinicians can

consider using a phrase such as the following: “A detailed

psychosocial assessment was conducted and documented

confidentially, and appropriate resources and educational

materials were reviewed with the patient.”
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to hear that’s not happening to you. If you know a friendwho

could use this information, please take along this [brochure/

handout/website link] for them. Feel free to take several to

share with others who could use them.” Primary prevention

makes each teen an active “upstander,” rather than a passive

bystander, for IPV and reproductive coercion.

Adolescents may feel more empowered to help a friend

rather than remain a silent observer; this kind of interven-

tion promotes challenging those social norms that condone

and normalize IPV and adolescent relationship abuse.

Moreover, including educational material on IPVand repro-

ductive coercion during a health-care visit can reduce the

stigma around IPV and simultaneously educate young

people on what constitutes a healthy relationship; this

normalization of prevention messaging would also allow

the health-care site, school, or other venues providing ser-

vices to be identified as safe spaces in which relationship

concerns and IPV may be discussed.

Primary prevention in the digital age includes asking

about media use and helping adolescents become aware of
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5. Your group practice has decided to improve IPV education and intervention in the office.
Informational posters and take-home cards that highlight healthy and unhealthy
relationships, useful websites, and referral resources will be placed in the examination
rooms. IPV training will be provided for the office staff. An in-office screening tool for IPV
has been selected. Your recommendations for the patient visit are to screen and provide
education and brief counseling that target which of the following groups of patients?

A. All adolescents.
B. Sexual minorities.
C. Those with an intimate partner.
D. Those with a family history of domestic violence.
E. Those with a history of child sexual abuse.
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