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Review

Dating and the cultivation of romantic relationships dur-
ing adolescence are imperative to the development of 
interpersonal communication skills, self-concept, self-
worth, autonomy, self-perceived competence, and con-
nectedness to peers (Collins, 2003; Simon et al., 2008). 
Although adolescence is idealized as a period of cognitive 
and behavioral maturation, emotional distress coupled 
with underdeveloped interpersonal skills can negatively 
impact adolescent behavior (Adhia et al., 2019). Romantic 
relationships during adolescence can be distressing and 
overwhelming due to interpersonal role restructuring, 
issues of sexuality and identity formation, in addition to 
rejection and breakups, which challenge coping and con-
flict resolution skills, as well as self-worth and self-con-
cepts (Erikson, 1968; Zimmer-Gembeck, 2002). Along 
with the emotional and behavioral vulnerability experi-
enced during adolescence, individual, relationship, social, 

and community risk factors may provide a scaffold for the 
emergence of adolescent dating violence (ADV) (Centers 
for Disease Control and Prevention [CDC], 2019;  
Cucci et al., 2019; Wincentak et al., 2017; World Health 
Organization [WHO], 2019).

Gender prevalence rates of victimization and perpetra-
tion of ADV vary within the literature. Physical ADV 
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Abstract
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prevalence globally spans from 4.2% to 46% for females 
and 2.6% to 59% for males; sexual ADV prevalence 
spans from 1.2% to 76% for females and 1% to 75% for 
males; psychological/emotional ADV prevalence spans 
from 17% to 88% for females and 28% to 85% for males 
(Leen et al., 2013). Both female and male adolescents can 
be perpetrators and victims of ADV as observed in the 
symmetry of prevalence rates, but research indicates that 
males engage in more violent forms of ADV perpetration 
and females report more adverse outcomes of ADV vic-
timization (Dardis et al., 2015; Duke & Borowsky, 2014; 
White, 2009). A systematic review of 113 international 
studies examining dating violence reported patterns of 
higher rates of perpetration of sexual violence and aggres-
sion by males with greater psychological and sexual vio-
lence victimization against females (Rubio-Garay et al., 
2017). Victims of male ADV experience adverse health 
outcomes such as increased sexual risk behaviors, suicid-
ality, adverse health behaviors (i.e., lack of physical 
activity and negative weight-controlling behaviors), 
adverse mental health outcomes, disordered substance 
use, injuries, revictimization, and death (Adhia et al., 
2019; Duke & Borowsky, 2014; Exner-Cortens et al., 
2013; Parker & Bradshaw, 2015; WHO, 2013a). ADV 
has become a substantial human rights and public health 
issue internationally (WHO, 2013b).

The growing prevalence of male to female ADV 
(Garcia-Moreno et al., 2005; Stöckl et al., 2014) along 
with substantive negative health outcomes for female vic-
tims globally marks the importance of addressing male 
perpetration of ADV. The current scoping review offers a 
synopsis of literature addressing the factors related to 
male perpetration of ADV as a means to raise recognition 
of its occurrence, provide recommendations for primary 
care providers’ (PCPs’) clinical assessment and manage-
ment, and offer guidance for prevention efforts.

For the purpose of the current scoping review, ADV 
was defined as a form of intimate partner violence (IPV) 
that occurs between individuals aged 10–24 years old, 
which spans early, middle, and late adolescence as per 
Sawyer et al.’s (2018) broadened definition. ADV is 
defined as “physical, sexual, or psychological/emotional 
abuse, including threats, towards a dating partner” (Leen 
et al., 2013, p. 160). Physical violence is any form of 
intentional physical force with the potential to cause 
harm, injury, disability or death, such as hitting, choking, 
or kicking; emotional/psychological/verbal violence 
includes threats or coercive tactics, such as insulting and 
humiliating in private or public or isolation from friends 
and family; sexual violence is coercing or using physical 
force to urge an individual to engage in sexual activity 
when they do not or cannot consent (Aizpitarte et al., 
2017; Breiding et al., 2015; Leen et al., 2013; Vagi et al., 
2013).

Methods

A scoping review methodology was used to map relevant 
research and summarize findings in an accessible format 
for policymakers, PCPs, and consumers (Arksey & 
O’Malley, 2005). The methodology is effective for offer-
ing a synthesis of the current evidence and articulating key 
concepts and knowledge gaps in an emergent and special-
ized topic, such as male ADV perpetration (Arksey & 
O’Malley, 2005; Colquhoun et al., 2014; Peterson et al., 
2017). The study was conducted by following the five-
stage methodological framework as outlined by Arksey 
and O’Malley (2005): (a) identifying the research ques-
tion, (b) identifying relevant studies, (c) study selection, 
(d) charting the data, and (e) collating, summarizing, and 
reporting the results.

The following research question guided the current 
scoping review: What factors are associated with adoles-
cent male perpetration of ADV? CINAHL, MEDLINE, 
PsycInfo, and Google Scholar electronic databases were 
searched for relevant articles published between 2014 
and 2019. The following search terms were used: inti-
mate partner violence, adolescen*, teen*, male*, young 
adult*, youth, perpetrat*, domestic violence, adolescent 
dating violence, teen dating violence, dating violence, 
gender based violence, sexual abuse, physical abuse, ver-
bal abuse, intimate partner homicide, among other terms. 
Boolean phrases and truncation strategies were used to 
expand and then narrow the search for relevant articles in 
consultation with a university health sciences librarian.

Selecting Relevant Studies

This search highlighted 1092 results; 198 duplicates 
were removed, yielding 894 articles. Articles pertaining 
to female perpetration, male victimization, samples out-
side the age range of 10–24 years, and review articles 
were excluded by screening titles and abstracts, reduc-
ing the data set to 317 articles. Inclusion criteria were: 
(a) empirical studies with original findings, (b) male 
only ADV perpetration or studies that formally com-
pared and separately reported a mixed sex sample, (c) 
publications in the English language, and (d) studies 
from 2014 to 2019. Applying these criteria reduced the 
number of articles to 43. The 43 studies were read for 
their relevance in addressing the aforementioned 
research question, and 16 articles were assessed as 
meeting the inclusion criteria.

Charting and Data Analyses

The Garrard Matrix Method (2017) was employed for 
critically evaluating the articles and extracting and 
tabling the study components and then 
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comparing, contrasting, and synthesizing their findings 
and recommendations (Table 1). The matrix included 
the geographical location, publication year, study 
aim(s), study design, sample size, and empirical find-
ings relevant to male ADV perpetration. Selected litera-
ture was organized in chronological order using a 
systematic approach to help evaluate the nature of the 
evidence and attempt to highlight the evolution of litera-
ture on male ADV perpetration over time. The articles 
were read multiple times to critically analyze and induc-
tively derive common themes relevant to factors associ-
ated with male perpetration of ADV.

The analyses were guided by the socio-ecological 
framework to better understand violence and create 
effective assessment and prevention strategies (CDC, 
2019; WHO, 2019). This framework employs four inter-
acting and dynamic factors—individual, relationship, 
community, and societal—to explain interpersonal vio-
lence perpetration and victimization. Individual level 
examines biological and personal history factors; rela-
tionship level investigates the relationships that may 
influence behavior and experience with violence; com-
munity level assesses settings in which social relation-
ships occur and identifies the characteristics in these 
settings that may conflate violence; social level explores 
norms or policy factors that may create environments in 
which violence is accepted or rejected. ADV is associ-
ated with a multitude of interacting factors that cross all 
four levels and facilitate violence (CDC, 2019; WHO, 
2019). The findings presented in the current scoping 
review were interpreted and analyzed in guidance with 
this framework as a means to present relevant risk fac-
tors paralleling the four levels of context.

Findings

Of the 16 international articles in this scoping review, 12 
were quantitative cross-sectional studies (75%) and four 
were quantitative longitudinal studies (25%). The quanti-
tative studies relied on survey questionnaires and mea-
sures. The studies included samples with adolescents 
aged between 11 and 24 years old in the United States (n 
= 9; 56%), Spain (n = 3; 19%), South Africa (n = 3; 
19%), and Italy (n = 1; 6%). The research focus across 
the studies investigated factors associated with male per-
petration of ADV including bullying; masculinity and 
gender roles; conflict resolution skills and parenting 
styles; emotional dysregulation; adolescent alcohol use; 
and attachment styles. Drawing commonalities from the 
16 articles, three overarching themes associated with fac-
tors relevant to boys and young men’s perpetration of 
ADV were inductively derived: (a) entitlement; (b) 
adverse childhood experiences (ACE); and (c) ineffective 
conflict management.

Entitlement

Male entitlement, the belief that one is inherently deserv-
ing of privilege or special treatment, was reported as a 
key influence motivating adolescent males to engage in 
perpetration of ADV. These attitudes and beliefs related 
to entitlement were extrapolated from a variety of mea-
sures collated from five of the 16 articles (31%), con-
ducted in the United States, Spain, and South Africa. 
Measures capturing a sense of entitlement included male 
perpetrators’ acceptance of ADV, unequal gender norms, 
traditional gender roles, male superiority, discrepancy 
stress, and perceived gender role discrepancy (Foshee 
et al., 2014; Nydegger et al., 2017; Reidy et al., 2015; 
Reyes et al., 2016; Russel et al., 2014).

The belief that females were unequal to males led to 
power imbalances in relationships and was associated 
with negative health outcomes such as unintended preg-
nancy, sexually transmitted infections, mental health dis-
orders, sexual violence, and the conservation of gender 
inequity (Nydegger et al., 2017; Russel et al., 2014). 
Male adolescent gang members who expressed belief in 
unequal gender norms, by strongly agreeing with state-
ments such as “if a woman cheats on a man, it’s okay for 
him to hit her” (Nydegger et al., p. 269) were at higher 
risk of committing acts of ADV including rape within 
intimate and non-intimate relationships than those who 
disagreed with such statements. Male adolescent gang 
members who were in age-disparate relationships (part-
ner 5 years younger or more) had engaged in more than 
four times as many ADV acts toward their female partner, 
and were five times as likely to force a female to engage 
in sexual activity—compared to males who had partners 
of the same age or older—suggestive of power imbal-
ances created by the age disparity (Nydegger et al., 2017). 
Although this study was conducted with adolescent gang 
members, where other factors such as gang-related beliefs 
and norms regarding violence and gender may have an 
impact, similar findings in relation to gender norms were 
reported in other studies, with diverse adolescent male 
populations (Reyes et al., 2016; Russel et al., 2014).

Russell et al. (2014) reported that 13–14-year-old 
males who disagreed with dating abuse had lower rates of 
perpetrating sexual ADV, and those who disagreed with 
rape myths had lower rates of perpetrating physical ADV. 
These findings were extrapolated from adolescents resid-
ing in South Africa, though a longitudinal study con-
ducted in the United States extrapolated similar findings 
(Reyes et al., 2016). Males aged 13–15 years old who 
affirmed traditional gender role attitudes of male power 
and aggression and were accepting of dating violence had 
a greater likelihood of perpetrating ADV (Reyes et al., 
2016). Importantly, male adolescents who endorsed tradi-
tional gender role attitudes, but expressed low acceptance 
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of dating violence were not likely to perpetrate ADV 
(Reyes et al., 2016). This association suggests that tradi-
tional gender norm attitudes themselves do not predict 
future ADV perpetration; the key moderator was the 
male’s belief regarding dating violence (Reyes et al., 
2016; Smith-Darden et al., 2017).

Discrepancy stress, defined as stress due to the percep-
tion that one is failing to live up to ideal masculine roles, 
may facilitate using aggression to overcompensate for a 
self-perceived lack of masculinity (Reidy et al., 2015). 
Males in grade six and nine who agreed with statements 
such as “I wish I was more manly [or] I worry that people 
find me less attractive because I’m not as macho as other 
guys” (p. 620) reported a greater likelihood of perpetrat-
ing physical ADV (Reidy et al., 2015). Adolescent males 
who experienced discrepancy stress may be more likely 
to commit acts of sexual violence against their partner, as 
a means of publicly establishing their masculinity (Reidy 
et al., 2015). Adolescents who do not perceive themselves 
as “sub-masculine” may still engage in ADV due to social 
pressures to conform with “masculine” behaviors and 
gain peer acceptance (Reidy et al., 2015). This is espe-
cially significant during the period of adolescence when 
they hope to be accepted and are attempting to form their 
own identity and gain independence as men.

Unequal gender norms potentiate a sense of entitle-
ment in males to dictate one’s authority over their female 
partner specifically within intimate relationships 
(Nydegger et al., 2017; Russel et al., 2014). Several stud-
ies examined masculinity as a mediating construct; socio-
cultural norms and patterns of gendered behavior may 
have coercive effects on adolescent male perpetrators 
who have a sense of entitlement, which renders them sus-
ceptible to engage in ADV against females (Foshee et al., 
2014; Niolon et al., 2015; Nydegger et al., 2017). Male 
adolescents with beliefs accepting of abuse and superior-
ity normalized aggressive behavior and rationalized their 
engagement in ADV as instinctive to their gender role 
(Nydegger et al., 2017; Reidy et al., 2015; Reyes et al., 
2016; Russel et al., 2014).

Adverse Childhood Experiences

Exposure to ACE in the form of experiencing and/or wit-
nessing physical, emotional, or sexual abuse by their 
caregivers or peers has shown to negatively impact health 
outcomes into adolescence and adulthood in the form of 
chronic disease, infectious disease, mental health, and 
reproductive health (VanderEnde et al., 2016). “A history 
of experiences with physical and/or sexual abuse [is] a 
notably powerful risk factor for dating violence perpetra-
tion” (Duke et al., 2010, p.e783) with a cumulative 
increase with every additional type of adverse experience 
increasing the risk of violence perpetration from 35% to 

144% for males (VanderEnde et al., 2016). Exposure to 
stressors in the form of experiencing and witnessing vio-
lence has been theorized to drive physiological and struc-
tural changes in the brain that may influence the likelihood 
of aggressive behavior such as the perpetration of ADV 
(Duke et al., 2010; VanderEnde et al., 2016).

Adolescent males with a history of experiencing, 
observing, and/or initiating violence and abuse within the 
home, school, and community were associated with ADV 
perpetration within seven of the 16 articles (43.7%) 
(Black et al., 2015; Fernández-Fuertes et al., 2019; 
Foshee et al., 2014; Mason-Jones et al., 2016; McClure & 
Parmenter, 2017; Niolon et al., 2015; VanderEnde et al., 
2016). A dose-response relationship was reported wherein 
multiple exposures or witnessing three forms of violence 
(physical, emotional, sexual) produced the greatest risk 
for the development of violent behaviors (Black et al., 
2015; Duke et al., 2010; VanderEnde et al., 2016). 
VanderEdne et al. (2016) and Black et al. (2015) reported 
that adolescent males who experienced more violence in 
their school and community were more accepting of male 
perpetration of ADV, and those exposed to violence in 
childhood (sexual abuse, physical violence, emotional 
violence, witnessing ADV) were associated with 
increased odds of perpetrating ADV. VanderEdne et al. 
(2016) identified that adolescent males who were exposed 
to different forms of violence in childhood were more 
likely to perpetrate sexual ADV with each successive 
incident of violence experienced. Relatedly, Mason-Jones 
et al. (2016) highlighted that South African grade eight 
male perpetrators of physical and sexual ADV were asso-
ciated with being a victim of physical/sexual abuse and 
scoring their school low in safety, connectedness, and 
appearance (school maintenance).

Several studies examined bullying as a predictor of 
ADV. Foshee et al. (2014) stated that direct bullying (hit-
ting, slapping, or picking on others) by sixth-grade 
American males predicted the onset of physical ADV 
perpetration by the eighth grade. Niolon et al. (2015) 
reported that American males in grades six to eight living 
in high-crime urban communities who were perpetrators 
and victims of relational bullying (rumor spreading, 
humiliation) were six times more likely to perpetrate 
ADV. This result may have been accentuated due to the 
additive effect of community violence exposure, low 
socioeconomic status, and segregation in the setting 
(Niolon et al., 2015). Bullying appears to be related to 
beliefs accepting of aggression, and the perception that 
bullying increases the perpetrator’s social status (Foshee 
et al., 2014; Niolon et al., 2015). Bullying may provide a 
mechanism for male adolescents to exert authority that 
they perceive as morally right or justifiable, especially if 
they observed this behavior in adults. Being a victim of 
bullying or sexual/physical ADV in adolescence may 
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potentiate a need for power and control in an attempt to 
regain authority as a result of past inequity in relation-
ships (Mason-Jones et al., 2016; Niolon et al., 2015).

Childhood trauma in the form of physical and emo-
tional abuse or neglect was significantly related to ADV 
perpetration in American male college students aged 17–
23 years old (McClure & Parmenter, 2017). Childhood 
trauma may also indirectly heighten ADV risk due to per-
sonality traits formed during childhood—where trait anxi-
ety, in which the individual feels a lack of security in the 
relationship and frequently worries about being left by the 
partner, was associated with ADV perpetration (McClure 
& Parmenter, 2017). In a Spanish study, males aged 15–18 
years old with high levels of attachment anxiety and a his-
tory of aggressive behavior were more likely to behave 
aggressively (emotional, physical, and sexual) in their 
current relationships (Fernández-Fuertes et al., 2019). 
This association is indicative of adverse learned behaviors 
repeating themselves as the individual’s perception of 
aggressive behavior and its expected benefits when perpe-
trated were perceived to foster positive outcomes 
(Fernández-Fuertes et al., 2019). Almost half the studies 
in this scope (43.7%) concluded that males who have a 
history of being perpetrators and/or victims of abuse in the 
form of direct/relational bullying, aggression, dating vio-
lence, or childhood abuse are at increased risk of abusing 
their current or future dating partner (Black et al., 2015; 
Fernández-Fuertes et al., 2019; Foshee et al., 2014; 
Mason-Jones et al., 2016; McClure & Parmenter, 2017; 
Niolon et al., 2015; VanderEnde et al., 2016).

Ineffective Conflict Management

Experiencing conflict within relationships is especially 
important as it provides a means for partners to compro-
mise, build appropriate social skills to resolve their dis-
agreements, and communicate effectively, whilst also 
attending to their own needs and considering those of their 
partner to reach a mutually satisfactory agreement (Fernet 
et al., 2016). Developing and formulating effective inter-
personal communication and conflict resolutions skills 
(CRS) during adolescence is vital because these patterns 
of behavior may dictate adult dating behavior. Adolescent 
males with ineffective CRS were identified as central to 
comprehending their perception of ADV perpetration. 
Ineffective CRS and CRS affected by alcohol use and/or 
emotional dysregulation were associated with increased 
ADV perpetration in seven of the 16 articles (43.7%) 
(Aizpitarte et al., 2017; Cuccì et al., 2019; Fernández-
González et al., 2018; Niolon et al., 2015; Russell et al., 
2014; Shorey et al., 2017; Smith-Darden et al., 2017).

American grade six and nine students who endorsed 
attitudes of violence and expressed angry and hostile 
behaviors were strongly associated with sexual and 

physical ADV perpetration, but when conflict resolution 
strategies were effective, the association between anger/
hostility and sexual ADV was greatly reduced (Smith-
Darden et al., 2016). Similarly, Russell et al. (2014) 
reported that 13–14-year-old males who used negative 
conflict resolution styles were at greater risk of emotional 
and physical ADV perpetration.

Several studies concluded that alcohol use among ado-
lescents exacerbated negative CRS, contributing to con-
flict and potentially leading to abusive behavior (Niolon 
et al., 2015; Russell et al., 2014). For example, South 
African adolescent males who engaged in disordered 
alcohol use were associated with higher risk of physical 
ADV compared to males who did not engage in disor-
dered alcohol use (Russell et al., 2014). Similarly, 
American males in grades 6–8 who drank alcohol were 
more likely to engage in threatening behaviors, verbal/
emotional abuse, and sexual abuse, compared to their 
male counterparts who reported no alcohol use (Niolon 
et al. 2015).

In addition to CRS, emotion regulation, awareness and 
acceptance of emotions, and the ability to tolerate nega-
tive emotions was used to explain male ADV. In a study 
based in Italy, the inability to control impulsive behaviors 
when experiencing negative emotions mediated the asso-
ciation between authoritarian maternal style and ADV 
perpetration of emotional or physical abuse for adoles-
cent males (Cucci et al., 2019). Relatedly, Aizpitarte et al. 
(2017) suggested that emotion dysregulation and aggres-
siveness, as a trait, could function as an antecedent of 
ADV manifesting as anger, hostility, and aggression, 
catalyzed by attachment insecurities. Aggression medi-
ated the association between interparental conflict resolu-
tion and perceived peer ADV, wherein both showed 
significant correlation with ADV male perpetration 
(Aizpitarte et al., 2017). When adolescent males were 
exposed to intimate aggression (i.e., parents engaging in 
conflict with hostile behavior) and authoritarian parent-
ing styles, these experiences informed the way they man-
aged and expressed their own emotions and perceptions 
regarding violence as an acceptable dating behavior 
(Aizpitarte et al., 2017; Cuccì et al., 2019).

One study proposed that CRS could be affected by emo-
tional intelligence (EI), an individual’s perceptions of their 
own and others’ emotional abilities (e.g., impulse control) 
(Fernández-González et al., 2018). EI as a trait was nega-
tively associated with ADV perpetration in males and medi-
ated by the expression of aggression (Fernández-González 
et al., 2018). When male adolescents scored high on com-
ponents of EI, such as emotional repair (one’s own beliefs 
in their ability to regulate their emotions) and clarity (ability 
to understand their own emotional states), a lower perpetu-
ation of ADV was reported (Fernández-González et al., 
2018). Male ADV perpetration is consistent throughout 
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middle adolescence with a slight increase at late adoles-
cence, which may be related to improved EI development 
that peaks in middle late adolescence (Fernández-González 
et al., 2018; Shorey et al., 2017). The presence of conflict 
combined with poor CRS, the stress of preserving a rela-
tionship, and the inability to recognize and regulate emo-
tions appeared to heighten male perpetration of ADV 
(Fernández-González et al., 2018; Fernet et al., 2016; 
Jewkes, 2002; Niolon et al., 2015; Russell et al., 2014; 
Smith-Darden et al., 2017).

Discussion and Recommendations

The themes inductively derived from the current review 
confirm there are key modifiable and preventable risk 
factors that influence male ADV perpetration. These find-
ings are vital to public health education and primary pre-
vention efforts. The studies reviewed tentatively offered 
avenues for addressing preventative efforts. Programs 
targeting norms and attitudes related to ADV, school-
based workshops educating adolescents on positive CRS, 
and substance use and dating behaviors were most often 
mentioned. Such prevention efforts are crucial: when 
relationship aggression and ADV perpetration have been 
established in adolescent relationships, this behavior may 
become a consistent pattern in future adult relationships, 
an association supported within the literature (Dardis 
et al., 2014; Exner Cortens et al., 2018; Garthe et al., 
2017). Taking these findings forward within the current 
discussion, we offer the following recommendations.

Traditional beliefs about gender and gender inequities 
and attitudes accepting of ADV are societal norms and 
may be held by people of all genders. Efforts must target 
not only adolescent boys but societies and cultures world-
wide; by implementing prevention programs that chal-
lenge ideologies of male superiority and violence, it is 
possible to recalibrate gender relations and roles in vastly 
reducing the likelihood of male to female ADV (Nydegger 
et al., 2017; Reidy et al., 2015; Reyes et al., 2016; Russell 
et al., 2014; Smith-Darden et al., 2017). At the same time, 
prevention programs that target male adolescents specifi-
cally to redress the socially constructed beliefs promoting 
males as tough and dominating, or superior to females, 
could reform misperceptions about violence and inequity 
in dating relationships (Reidy et al., 2015).

Implementing prevention programs in schools during 
early adolescence before the peak of ADV perpetration 
occurs in middle to late adolescence is key to decreasing 
the likelihood of dating violence becoming a normative 
behavior (Black et al., 2015; Fernández-Fuertes et al., 
2019; Mason-Jones et al., 2016; McClure & Parmenter, 
2017; Shorey et al., 2017; VanderEnde et al., 2016). 
Because direct bullying was reported to have a strong 
association with the likelihood of male adolescents 

perpetrating physical ADV, school programs to prevent 
bullying may also prevent ADV (Foshee et al., 2014). 
Many negative behavioral outcomes for adolescents 
share common factors; therefore creating prevention pro-
grams that address multiple factors could contribute to 
positive mental health outcomes in adolescents in general 
(Foshee et al., 2014; Niolon et al., 2015).

Negative CRS was a key component in how aggres-
sion mediated ADV; assisting male adolescents in devel-
oping positive CRS and resolving negative emotions 
productively is essential to primary prevention (Aizpitarte 
et al., 2017; Cuccì et al., 2019; Fernández-González et al., 
2018; Smith-Darden et al., 2017). Reducing alcohol use 
may reduce male ADV perpetration given its mediating 
effects for escalated negative conflict resolution styles 
(Niolon et al., 2015; Russell et al., 2013). Early interven-
tion and education are needed during the period when 
neuroplasticity, cognitive processes, and attitudes are 
adaptable and open to the positive messaging in primary 
prevention programs (Fernández-Fuertes et al., 2019). In 
recognizing that violence is preventable, developing pro-
grams, policies, and accessible support services to reduce 
violence against adolescents is integral to the healthy 
growth and development of the next generation of parents 
who will shape our future, therefore demanding height-
ened urgency and action.

Global initiatives championing programs that chal-
lenge patriarchal masculinity and power inequalities at 
multiple levels and advocate for gender justice include 
MenEngage and Promundo (MenEngage Alliance, 2020; 
Promundo, 2020). By tailoring programs such as 
Prevention+, to adolescents and young adults, evidence-
based gender transformative violence prevention courses, 
campaigns and activism can influence behaviors and 
lobby institutions and governments to enact new policies 
and legislation to prevent gender-based violence 
(MenEngage Alliance, 2020; Promundo, 2020). These 
programs also address the social, economic, and cultural 
contexts that can underpin the risk for perpetration and 
victimization of violence. Intervening at multiple levels 
as per the socio-ecological framework can bolster efforts 
for garnering sustained changes to transform individual, 
social, and structural factors that can potentiate the preva-
lence of gender-based violence (MenEngage Alliance, 
2020; Promundo, 2020).

Clinical Application: Trauma-Informed Care

Based on the preliminary prevention strategies suggested 
by the current review, we offer ways for how PCPs may 
effectively assess and manage ADV perpetrators and vic-
tims. PCPs come into contact with adolescents during 
general medical visits, but male perpetrators and female 
victims may also seek consults regarding dating violence 
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in their current circumstances (Moore et al., 2015). 
Advising PCPs how to appropriately assess and manage 
male perpetrators of ADV and assess and equip adoles-
cent females to ensure they are safe and secure to speak 
up when ADV occurs is crucial to prevention efforts. 
Recommendations for PCP involvement in violence pre-
vention and management have been issued by many 
groups including the Canadian Pediatrics Society (CPS), 
American Academy of Pediatrics (AAP), the CDC, and 
WHO (AAP, 1999; Greig et al., 2016; Tharp et al., 2011; 
WHO, 2015). Their recommendations include preventa-
tive education, assessing or screening for risk, interven-
tion implementation, and ensuring timely follow-up 
services and referral when required. Despite the growing 
evidence for PCP involvement in adolescent violence 
prevention, few of these routine practices have been 
implemented in primary care (Wagman et al., 2004).

Screening tools in general have been linked to re-
traumatization and harm when trauma-informed prac-
tice is not implemented for individuals with current or 
previous trauma experiences (Substance Abuse and 
Mental Health Services Administration, 2014). Trauma-
informed practice is a strengths-based approach that 
underscores the impact of trauma, its effect on the phys-
ical, psychological and emotional safety of the survivor 
(victim or perpetrator) and promotes an environment for 
the survivor to gain control and make choices that sup-
ports their empowerment (BC Ministry of Children and 
Family Development, 2016; Substance Abuse and 
Mental Health Services Administration, 2014). The 
incorporation of trauma-informed practice within pri-
mary care contributes to the prevention of re-traumati-
zation and promotes coping and resilience by building 
trust, credibility, consistency and presence for individu-
als affected by ADV (BC Ministry of Children and 
Family Development, 2016).

Assessment Methods

Due to the influence that parents have in molding their 
children’s beliefs and attitudes, the involvement of par-
ents in the prevention and intervention of ADV is key 
(Aizpitarte et al., 2017; Cuccì et al., 2019; Duke & 
Borowsky, 2014). Based on the current review and evi-
dence-based recommendations of relevant health organi-
zations, we offer PCPs assessment and counselling 
suggestions with a trauma-informed approach for the pre-
vention of ADV (American Academy of Pediatrics, 1999; 
Duke & Borowsky, 2014; Greig et al., 2016; Tharp et al., 
2011; Wagman et al., 2004; WHO, 2015):

First, ensuring confidentiality and conducting part of 
the adolescent visit in private is key to gaining trust and 
discussing topics the adolescent is uncomfortable divulg-
ing with their caregiver present. Second, conducting a 

thorough health history in regard to their physical and 
mental health as well as substance use may offer insight 
into underlining factors associated with ADV. This may 
include assessing safety at home, school, and in the com-
munity, and assessing the possibility of neglect or abuse, 
exposure to violence, as well as gang/weapon involve-
ment—as experiencing violence in other contexts 
increases susceptibility to experiencing violence in inti-
mate relationships (Davies et al., 2015). Third, exploring 
thoughts regarding gender-based norms and feelings per-
taining to power and control is warranted. Lastly, offering 
counseling regarding sexual health practices, including 
consent, and assessing current intimate relationships for 
signs of abuse including manipulation, humiliation, and 
relationship dissatisfaction is integral.

Counseling parents on the importance of modeling 
positive behaviors and encouraging conversations that 
focus on communication skills and conflict management 
to promote healthy dating behavior is pivotal for adoles-
cents. Most importantly, encouraging parents to review 
and make safety plans with their child in the event the 
child feels threatened is crucial. Clarifying that violence 
is an unacceptable method of conflict resolution and 
detailing options for nonviolent resolution or offering 
community-based workshops for social skill develop-
ment is essential.

These assessment and counseling suggestions can pro-
vide a means for PCPs to create a safe nonjudgmental 
environment where adolescents feel comfortable to com-
municate on their own terms. Identification of ADV and 
the factors associated with male adolescents who engage 
in this behavior can aid PCPs in devising intervention 
strategies such as prompt referrals to specialists, preven-
tion programs, and office-based counseling (American 
Academy of Pediatrics, 1999; Greig et al., 2016).

Limitations

There are several limitations in the current scoping review. 
The findings may not be generalizable to all adolescents 
due to the small number of articles, diverse study loca-
tions, and the fact that gender norms interact with cultures 
and an array of social determinants of health. The articles 
in this review were mainly quantitative cross-sectional 
designs; therefore, temporal ordering of factors and cau-
sality in ADV perpetration cannot be determined. 
Qualitative studies that explore the subjective experiences 
of male adolescent perpetrators of ADV would be advan-
tageous to inductively derive and contextualize emergent 
factors that drive such behaviors. Findings were also lim-
ited to published research articles, thereby excluding ter-
tiary literature and gray literature including provider, 
policy, and government documents. Tools used to measure 
ADV perpetration differed across the various articles; 
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therefore, clear identification for standardized compari-
sons of ADV perpetration is lacking. Finally, data col-
lected from all 16 studies were self-reported; therefore, 
social desirability bias may have influenced responses.

Conclusion

The current scoping review identified factors that are 
associated with the increased likelihood of male perpetra-
tion of ADV. These factors include male entitlement and 
gender norms that endorse power and control over 
females; adverse childhood experiences, especially wit-
nessing or experiencing violent behavior in the home, 
school, or community; and poor conflict resolution skills 
and emotion dysregulation. Identifying these factors and 
acknowledging their dynamic interactions and cumula-
tive risk provides evidence for recognizing and address-
ing the complicated nature of male ADV perpetration.
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