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Abstract

Intimate partner violence (IPV) is a widespread public health problem that that has significant consequences for couples, their children, and their entire family unit. Traditional interventions take a “one-size fits all approach” and neglect the needs of couples that have children or wish to stay together. Although controversial, a small, but growing body of literature indicates that couples therapy is a safe and effective intervention for couples experiencing situational couple violence. Additionally, exposure to IPV has significant consequences for child witnesses and implications for children’s relationships later in adulthood. As such, there are a number of intervention and prevention programs for child witnesses and teen populations. These programs appear promising for reducing the harmful effects in childhood and decreasing the likelihood that adolescents will experience teen dating violence and IPV into adulthood. 
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Couples and Family Interventions for Intimate Partner Violence

Intimate partner violence (IPV) is a pervasive public health problem that has significant consequences for couples, their children, and their entire family unit. The Centers for Disease Control (CDC) define IPV as physical, sexual, and psychological abuse committed against current or former romantic partners (Breiding et al., 2015). Twelve-month prevalence rates reported by the National Intimate Partner and Sexual Violence Survey (NISVS) indicate that 4.3 million women (3.6%) and 5.1 million men (4.5%) have experienced minor physical assault (e.g., slapping/hitting, kicking). The data also report that 3.2 million women (2.7%) and 2.2 million men (2%) have experienced severe physical abuse (e.g., choking, punching, burning) (Breiding et al., 2014). Twelve-month victimization rates indicate that 686,000 women (0.6%) experienced rape by an intimate partner, and 2.7 million women (2.3%) experienced other forms of sexual abuse (e.g., unwanted sexual contact, sexual coercion). Due to low reporting among men, the NISVS was unable to provide 12-month prevalence rates for rape committed by an intimate partner. However, the data showed that 2.8 million men (2.5%) reported experiencing other forms of sexual aggression (Breiding et al., 2014).
 Psychological aggression is one of the most prevalent forms of IPV and is the most poorly defined. Depending on the source, psychologically abusive behaviors range from common relationship behaviors, such as yelling and swearing to more severe forms of emotional abuse such as coercive control, manipulative behaviors, and isolation (Follingstad & Rogers, 2013).  Twelve-month prevalence rates indicate that 18.1% of men and 13.9% of women have been psychologically victimized. Cyber abuse is a form of psychological aggression that has gained significant attention in recent years. Cyber abuse is defined as using technology, including the Internet, social media, and text messages to threaten, track, embarrass, or ridicule a romantic partner (Watkins et al., 2018). A recent study found that 81% of men referred to a batterer intervention program (BIP) engaged in at least one act of cyber abuse in the 12-months prior to starting treatment (Brem et al., 2019).
IPV results in a number of physical and behavioral health problems including chronic pain, IPV-related injuries, gastrointestinal distress, difficulty sleeping, anxiety, post-traumatic stress disorder (PTSD), depression, substance abuse, and suicide (Bennett et al., 2020, Karakurt et al., 2014; Simpson et al., 2019, Warshaw et al., 2009). Subsequently, IPV results in an economic burden totaling $3.6 trillion over the course of survivors’ lives, and includes an estimated $2 trillion in health care costs, $1 trillion in lost wages, $73 billion for the criminal justice system, and $62 billion for other expenses.  Broken down, IPV costs the US $100,000 for every woman and $23,000 for every man who has been victimized (Peterson et al., 2018).  
Risk Factors 
	There are several risk factors for IPV, including conflict, relationship dissatisfaction, ineffective communication skills, personality disorder characteristics, poor anger regulation, and hostility (Babcock et al., 2004; Birkley & Eckhardt, 2015; Costa & Babcock, 2008; Elmquist et al., 2014). Stith and colleagues (2008) found that higher rates of marital conflict and relationship dissatisfaction were positively associated with greater levels of physical abuse. They also found that men who perpetrated abuse tended to report that they were more dissatisfied with their relationships than women who perpetrated abuse. Vives-Cases and colleagues (2009) found a similar relationship between marital conflict and wife abuse, supporting the theory that relatively high levels of conflict coupled with relationship dissatisfaction increases the likelihood of IPV.
Maladaptive communication skills are a related, yet distinct, risk factor for IPV (Babcock et al., 1993). Research has found that couples with poor communication are more likely to report IPV compared to couples with good communication (Messinger et al., 2012; Ronan et al., 2004). Several research studies have indicated that specific negative communication behaviors are linked with IPV perpetration. Recently, Sommer et al. (2019) found that contempt and anger were associated with couples own physical abuse perpetration. In contrast, they found that contempt was associated with partners’ physical assault perpetration. Other studies have found that the demand-withdrawal interaction pattern, contempt, and belligerence are positively associated with IPV (Berns et al., 1999; Coan et al., 1997; Gordis et al., 2005). These results provide insight into the specific communication behaviors that predict IPV; thus, allowing for more targeted interventions than general communication skills training.
	Personality disorder characteristics are some of the most widely studied risk factors for IPV, with a wealth of research examining borderline and antisocial personality disorder (Brem et al., 2018; Shaffer et al., 2021). A meta-analysis examining the relations between depression, anxiety, PTSD, borderline personality disorder, and antisocial personality disorder with the perpetration of physical IPV found that borderline and antisocial personality disorder demonstrated stronger correlations with IPV perpetration than IPV victimization (Spencer et al., 2019). Narcissistic personality disorder has also been found to increase the risk of IPV. Larson and colleagues (2015) found that individuals who reported more symptoms of narcissistic personality disorder and reported lower self-control were more likely than other individuals to engage in IPV. Taken together, these results suggest that Cluster B personality disorders (erratic, dramatic, and overly emotional types) are strongly related to IPV perpetration. 
Anger and hostility are often-cited risk factors for IPV perpetration (Costa & Babcock, 2008, Wolf & Foshee, 2003). Perpetrators of IPV tend to exhibit more hostility than non-perpetrators and subsequently endorse greater levels of state and trait anger (Norlander & Eckhardt, 2005). A recent meta-analysis of 61 studies (Birkley & Eckhardt, 2015) found that anger, hostility, and negative affect suppression were significant predictors of IPV perpetration. However, this effect was stronger for moderate to severe violence perpetration. Studies have also found that low anger control and high anger expressivity are associated with greater rates of IPV recidivism, including the issuing and violation of protective orders (Farzan-Kashani & Murphy, 2017). Taken together, it is possible that poor anger and hostility regulation are underlying mechanisms between limited conflict resolution skills and IPV perpetration. 
Typologies of Perpetrators
	 As researchers began to recognize the multitude of risk factors for IPV perpetration and move away from the traditional models of IPV, the field began proposing we conceptualize IPV using typologies. The most widely cited perpetrator typologies are Holtzworth-Munroe and Stuart’s (1994): “family only,” “dysphoric/borderline,” and “generally violent/antisocial.” These typologies differed primarily on IPV severity, general violence, and psychopathology.
The “family-only” are thought to only engage in relatively minor physical and psychological abuse, only engage in IPV, and exhibit little symptoms of psychopathology or personality disorder traits. In contrast, the “dysphoric/borderline” are thought to engage in moderate to severe levels of abuse, engage in IPV and general violence, and display symptoms of emotional volatility and borderline personality disorder. The “generally violent/antisocial” perpetrate severe IPV, engage in general violence, and display symptoms of antisocial personality disorder or psychopathy (Holtzworth-Munroe & Stuart, 1994).  
Following Johnson’s (2008) typology publication that classifies couples based on levels of coercive control and severity, the typologies have been simplified to characterological violence and situational couple violence (Babcock et al., 2007; Kelly & Johnson, 2008). Characterological violence is like the Generally Violent/Antisocial typology, with primarily asymmetrical severe IPV that stem from motivations to dominate and control one’s partner. Characterologically violent perpetrators will likely minimize the IPV and demonstrate little remorse (Babcock et al., 2017). Situational violence, in contrast, is mutual, and often occurs due to frustrating disagreements, though both partners likely display remorse during repair attempts (Armenti & Babcock, 2016). Johnson and Leone (2005) found that 65% of couples experiencing violence could be classified as experiencing situational violence. 
Couples Therapy for IPV
	Although there is a wealth of research demonstrating which variables increase the risk for IPV, meta-analytic research indicates that the predominant BIP, the Duluth Model, does little to stop IPV (Arias et al., 2013; Babcock et al., 2004). Developed through interviews with women seeking shelter services in the 1970s, the Duluth Model theorizes that IPV occurs because of men’s need to exert power and control over women caused by internalized sexist and patriarchal beliefs (Babcock et al., 2007; Pence & Paymar, 1993). Along this vein, the Duluth Model promotes the belief that IPV is asymmetrical, with men as the perpetrators and women as the victims. If women engage in violence, it is in self-defense (Babcock et al., 2007). However, in the US, legal definitions of domestic violence are much broader than the male characterological abuse delineated by the Duluth Model.  The Duluth Model is not applicable for situational IPV, gay and lesbian couples, or female perpetrated violence. Thus, IPV appears to be a much more nuanced phenomenon than originally believed. This may explain why the Duluth Model’s one-size-fits-all approach is not highly effective in stopping IPV recidivism.
Couple’s therapy may be an effective modality for treating IPV, as ineffective and unhealthy communication are more prevalent among couples experiencing IPV and are often cited reason for using aggression to resolve conflict (Elmquist et al., 2014; Langhinrichsen-Rohling et al., 2012). Communication skills training may be one helpful intervention for couples that experience situational violence and want to stay together (Bennett et al., 2020; Kreig Mayer, 2017). However, the notion of addressing IPV within the dyad is quite controversial because couples therapy typically assumes that both partners equally contribute to problems within the relationship (Babcock et al., 2017). Theoretically, couples therapy for IPV could compromise women’s safety by reinforcing men’s belief that women are to blame for being abused and result in them seeking retribution for topics discussed in therapy (Babcock et al., 2017; Stith et al., 2012). However, some argue that traditional approaches may compromise the safety of couples who choose to stay together or are co-parenting because gender-specific services often do not address their specific needs (Krieg Mayer, 2017). Several researchers and clinicians maintain that couples therapy can be done safely with couples experiencing situational violence when they are carefully screened at the beginning of and throughout treatment for any safety concerns (Krieg Mayer, 2017; Stith et al., 2012). 
Intervention Programs
Given the controversy surrounding couples’ interventions, it comes as no surprise that there are very few studies that have empirically tested couples therapy for IPV. However, a recent meta-analysis of 6 studies testing the effectiveness of couples therapy for IPV found that when compared to an active treatment or a no-treatment control, couples therapy reduces IPV recidivism by a significant amount (d = -.84) (Karakurt et al., 2016). This is a large effect. Cohen’s d is an effect size, which allows researchers to capture how well an intervention works for the outcome of interest when compared to another treatment or a no-treatment control group. In this case, Cohen’s d gives an estimate of how well specific therapies work at stopping and reducing IPV recidivism. A Cohen’s d effect size is said to be small at .2, medium at .5, and large at .8 (Coe, 2002). When compared to the standard Duluth intervention, couples therapy appears to be slightly more effective at stopping IPV recidivism (Karakurt et al., 2016). 
The two earliest published studies that tested the effect of couples therapy for IPV utilized quasi-experimental designs to compare multi-couple group interventions with gender-specific Duluth-based groups (Brannen & Rubin, 1996; O’Leary et al., 1999). Multi-couple group interventions teach skills to address relationship patterns that maintain conflict and potentially lead to violence, whereas the Duluth model challenges men’s beliefs about dominating and controlling women (Babcock et al., 2007; Stith et al., 2012). Brannen and Rubin (1996) found no difference in 6-month recidivism rates between the multi-couple group intervention and the gender-specific Duluth based intervention (d = -.09; see Table 1). However, when combining the 6-month recidivism data (n = 26) from both interventions, 92% reported no new incidents of violence. This suggests that both interventions were equally effective at stopping IPV. When examining recidivism rates among men with alcohol problems, the multi-couple group was superior to the gender-specific Duluth based intervention (d = -3.64) (Brannen & Rubin, 1996), further supporting that Duluth’s “one-size fits all approach” is too narrow.
Using a community sample of 75 couples, O’Leary et al. (1999) tested a similar quasi-experimental design in which they compared the recidivism rates of a multi-couple group and a men’s only Duluth-based group. They found no difference in 1-year recidivism rates between the two therapy conditions for moderate (d = -.14) and severe (d = -.12) physical assault O’Leary et al., 1999). When recidivism was combined across interventions, moderate physical assault decreased by 55% and severe physical assault decreased by 51%, also suggesting that both interventions were equally effective at reducing physical IPV. However, only 26% of men engaged in no physical violence during the one year following treatment. This is in stark contrast to the Brannen and Rubin’s (1996) findings, in which 92% of their sample stopped IPV perpetration. However, O’Leary and colleagues (1999) had a longer follow-up period (1 year vs. 6 months), a community sample, and a lower completion rate (49% vs. 86%). Findings from meta-analytic studies suggest that court-mandated samples tend to have higher completion rates, and treatment completers tend to have lower recidivism rates than treatment dropouts (Babcock et al., 2004). Further, men from court-mandated samples are more likely to have protective orders issued against them prohibiting contact with the victim (O’Leary et al., 1999).
Domestic Violence Focused Couples Therapy	
Domestic Violence Focused Couples Therapy (DVFCT) is an 18-week treatment program that was designed specifically for couples experiencing situational violence who want to stay together (Stith et al., 2004; Stith et al., 2011). Given the importance of safety, couples are carefully screened before starting the program and before and after each session.  DVFCT is offered in two formats: a multi-couple group or dyadic couple’s therapy. Based on solution-focused therapy, DVFCT aims to stop physical, sexual, and psychological abuse through two primary objectives: (1) teaching conflict-resolution skills and (2) building on the strengths of the relationship. By learning effective communication strategies, such as time-outs, couples learn to discuss areas of disagreement without becoming violent and, if necessary, the emotion regulation skills to deescalate conflict. Similarly, by focusing on the relationship strengths rather than deficits, couples are more motivated to change their behavior (Stith et al., 2011). In a quasi-experimental design, Stith and colleagues (2004) tested the efficacy of DVFCT is a sample of 39 court-mandated couples, with 16 in the multi-couple group, 14 receiving dyadic couples, and 9 couples who completed questionnaire data but did not attend any treatment sessions making up the no-treatment control group. At 2-year follow-up, (59% response) couples receiving dyadic couples therapy reported 0% of men recidivated, followed by men in the multi-couple group (13%), and men in the control group (50%). Using the intent-to-treat sample, the authors estimated large effects for the dyadic couple intervention (d = .84) and the multi-couple group intervention (d = .72) when compared to the no-treatment control group. These are far larger than the average effect size of traditional Duluth-type men’s groups (d = .16; Babcock, 2021; Babcock et al., 2004). 
DVFCT has been culturally adapted to meet the needs of couples living in Colombia, Iran, and Finland; however, case study data exists only for the programs in Colombia and Iran (Stith et al., 2020). In Colombian society, there is a significant stigma against mental health/therapy. Although there are some legal protections against violence toward women and the family, the majority of men and women in Colombia hold permissive attitudes toward IPV. Based on this information, the original DVFCT curriculum was modified and shortened to 8-sessions to meet the needs of couples in Colombia. DVFCT was delivered in the multi-couple group format, focusing on couples’ conflict resolution, communication, mindfulness, and anger regulation skills. Of the three couples that completed the Colombian DVFCT adaptation, none reported physical abuse at the end of treatment. Further, all three couples reported decreased psychological abuse and improved relationship functioning.  
Iranian culture places significant value on the family unit and teaches couples that marriages are to be preserved at all costs. There is also stigma associated with publicly discussing one’s marriage; thus, the Iranian DVFCT adaptation was only provided in a dyadic couple format with a female therapist. Two sessions were added to the first phase of treatment to allow for couples to gain a foundation in basic communication, and another two sessions were added to the second phase to increase couples comfort with discussing their sexual relationship, increasing the total number of weekly sessions to 22. The first phase of treatment focused on teaching communication skills, and the second phase was tailored to address each couple’s specific issues; however, the theme of positivism was an area of focus for all couples. Of the four couples that completed treatment, all reported decreased physical abuse and improved relationship satisfaction and communication. Though the findings from these adaptations are preliminary, they provide some indication that evidence-based interventions can be helpful for couples in other countries when culturally adapted. 
Gottman Method/Creating Healthy Relationships Program
	Multiple studies have examined the efficacy of the Gottman Method for couples experiencing IPV. Wray et al. (2013) provided a Gottman Method/CBT-based intervention to 92 couples court-mandated to treatment for mutual IPV. This 12-session intervention focused on increasing positive relationship behaviors and decreasing the negative, including IPV, by teaching couple’s emotional awareness, relationship, and parenting skills. Because of safety concerns, the interventions were taught in gender-specific groups. However, in contrast to the curriculums taught in previous studies (e.g., Brannen & Rubin, 1996; O’Leary et al., 1999), both partners received the same intervention.  Results indicated that at 12-month follow-up, recidivism rates were lowest for couples when both partners completed treatment (4% and highest for couples when both partners dropped out of treatment (50%). 
The Creating Healthy Relationships Program (CHRP) is a multi-couple group intervention based on Gottman-Method couples therapy designed specifically for couples experiencing situational couple violence (Cleary Bradley et al., 2014). The CHRP is a 22-week psychoeducational multi-couple intervention that is based on Gottman’s (1999) Sound Relationship House Theory. CHRP seeks to reduce violence by strengthening the relationship and teaching effective communication and conflict resolution skills. Voluntary community couples reporting low-level, situational violence were randomly assigned to complete CHRP or a control condition. At 12-month follow-up, couples that completed at least 11 out of the 22 CHRP sessions had significantly decreased psychological abuse. While couples CHRP group tended to report lower IPV at follow-up, there was no significant difference in self-reported physical IPV between the treatment and control groups. However, a significant difference was found between both groups when using partner reported physical IPV (d = .38) (personal communication, 2021). 
The next step would be to apply CHRP to a court-mandated sample of situationally violent couples. Babcock and colleagues (2017) attempted to compare CHRP with Duluth in a court-mandated sample in Oregon. Couples were carefully screened using the Situational Violence Screening Tool (SVST) before being eligible for CHRP (Friend et al., 2011). Six couples completed the group intervention and expressed high satisfaction with the group. Plans were made to adopt the intervention to a Spanish-speaking group. However, an oversight committee was concerned about the safety of couples therapy for IPV and shut down the study. Accused “either directly or by insinuation, of being unethical, antifeminist, and callous to women’s safety” (Babcock et al, 2017, p. 113) concluded that multi-couple group interventions were not feasible in that current political climate (Babcock et al., 2018).  
Restorative Justice Programs
	One of the most promising new interventions for IPV is a restorative justice program that includes the victim in the intervention process (see Baceras & Shimizu, this volume, on Restorative Justice). Although it is not couples’ therapy, victims and others affected by IPV (e.g., friends, clergy, other family members) are engaged in speaking about the impact and aftermath that the violence has had on them (Mills, 2006). Restorative justice interventions are similarly controversial as couples’ interventions due to the inclusion of victims. Rather than putting them at risk, restorative justice interventions’ inclusion of IPV victims gives them a voice. A randomized clinical trial of IPV offenders (N = 222) attending the Circles of Peace restorative justice intervention compared to a Duluth-model group intervention revealed a medium effect size of (d = .67) for stopping IPV recidivism (Mills et. al, 2019). This is the largest of all the true experiments of IPV interventions conducted to date, especially impressive considering that the effect size reflects the difference between two active treatments (Babcock, 2021).  
Family Interventions for Witnessing IPV
In the U.S alone, approximately 10-20% of children witness at least one incident of IPV in their lifetimes (Carlson, 2000; Finkelhor et al., 2015; Wolak & Finkelhor, 1998). This prevalence is problematic given that cross-sectional and longitudinal research has identified several negative psychological consequences for witnessing IPV between one’s parents during childhood (Bennett et al., 2020). Exposure to physical and psychological IPV in infancy and early childhood predict later internalizing and externalizing behavioral problems in children ages 10 to 11, with repeated psychological IPV exposure predicting greater behavioral problems (Westrupp et al., 2018). In adolescents, Izaguirre and Calvete (2018) found that witnessing psychological IPV predicted later increases in internalizing and externalizing behaviors, such as anxiety and depressive symptoms, aggression, and trouble-making behaviors. Studies have also found that, compared to children who did not witness interparental violence, children exposed to IPV performed poorer on IQ tests and demonstrated lower verbal ability and decreased explicit memory (Graham-Bermann et al., 2010; Jouriles et al., 2008; Koenen et al., 2003). These findings suggest that childhood IPV exposure can adversely impact children's cognitive development. Furthermore, IPV exposure is associated with later development of psychopathology, including post-traumatic stress (DeJonghe et al., 2005; Showalter et al., 2019) and borderline personality disorder (Sharp et al., 2020).  
In addition to the adverse effects on children's development, there is also an intergenerational cycle of violence transmitted to children who witness caregivers’ IPV (Stith et al., 2000). Research finds an association between witnessing IPV in childhood and IPV perpetration in adulthood, with some suggesting that psychopathology, perhaps developed because of witnessing interparental violence, mediates that relation (Ehrensaft et al., 2003; Vu et al., 2016; Latzman et al., 2015). For example, depressive symptoms (Madruga et al., 2017) and externalizing behaviors (Low et al., 2019) have been shown to mediate the association between childhood IPV exposure and later perpetration in adulthood. These findings suggest that witnessing interparental violence may increase children's susceptibility to developmental pathways associated with antisocial behaviors, including IPV perpetration (Ehrensaft et al., 2003). 
Types of Interventions
Interventions for Treating Childhood Exposure to IPV. In response to the research demonstrating the adverse effects of IPV exposure on children, several interventions have been developed to attenuate the impact of IPV exposure on children's psychosocial and behavioral outcomes. Treatments for IPV exposure come in several forms, including individual and sibling play therapy (Kot et al., 1998; Tyndall-Lind et al., 2001), group therapy (McWhirter, 2008; Pepler et al., 2000; Sudermann et al., 2000; Wagar & Rodway, 1995), trauma-based cognitive-behavioral therapies, (Cohen et al., 2011) and therapies that include or primarily target the abused parent or caregiver (Graham-Bermann et al., 2007; Jouriles et al., 2009). Such programs improve children's functioning by reducing feelings of blame, reducing trauma-based symptoms, addressing myths and attitudes toward violence, and improving children's coping, communication, conflict resolution, and problem-solving skills (Rizo et al., 2011).  
Additionally, there is evidence suggesting that interventions for IPV-exposed children may also reduce negative conduct-related behaviors. One such intervention is a community-based family violence therapy that targets children’s behavioral problems via separate services for children and their mothers. The child intervention focuses on educating children about family violence; correcting maladaptive attitudes and beliefs developed about families and family violence; and improving children’s emotional and social adjustment. During the mothers’ intervention, they are given tools to bolster their parenting and disciplinary skills and their own social and emotional adjustment. When Graham-Bermann and colleagues (2007) evaluated the effectiveness of this intervention program, they found that most children who participated scored below the clinical range for externalizing and internalizing behaviors post-treatment. Notably, children whose mothers participated in the parent component of this treatment saw the most improvements in externalizing (d = 1.13) and internalizing (d = .85) behaviors when compared to children who participated in the child intervention alone (see Table 2). Indeed, consistent with research suggesting that parenting practices mediated the association between IPV exposure and externalizing behaviors (Levendosky & Graham-Bermann, 2000), IPV-exposed children appear to benefit from interventions that target caregivers' behaviors and psychological functioning (Jouriles et al., 2009; Sharp et al., 2021; Timmer et al., 2010). 
Project SUPPORT is another intervention that mitigates the effects of IPV exposure on children by teaching mothers effective parenting skills and providing them with in-home emotional and instrumental support during the transition out of living in a women’s shelter (Hamel, 2014; McDonald et al., 2006). In a study of 66 families transitioning out of a domestic violence shelter, Jouriles et al. (2009) found that children of mothers who participated in Project SUPPORT exhibited significantly fewer behavioral problems (d = .66) than did children whose mothers were in a control condition. Furthermore, changes in these children’s problems were mediated by mothers improved behavioral and psychological outcomes (Jouriles et al., 2009).   
In a recent meta-analysis of 21 studies, Romano et al. (2019) found interventions for treating IPV-exposed children yielded a moderate effect size (d = .49) in reducing overall adverse outcomes at post-treatment. Additionally, non-manualized (d = .61) and non-trauma-specific interventions (d = .66) produced better outcomes than manualized and trauma-based interventions (Romano et al., 2019). Perhaps trauma-based interventions are too focused, and treatments for children exposed to IPV should be broad enough to address the vast array of adverse outcomes associated with IPV exposure (e.g., externalizing/internalizing behaviors, social problems; Romano et al., 2019). Furthermore, play therapy (d = .86) yielded the largest effect size among all the therapy modalities examined in reducing problem behavior among children exposed to IPV.
IPV Prevention Programs.	Since young adults are at heightened risk for perpetrating violence in their intimate relationships (Kim et al., 2008; O'Leary, 1999), the teenage years are an ideal developmental period for interrupting the intergenerational transmission of violence (Bennett et al., 2020; Hagan et al., 2020). Several prevention programs have been developed to reduce teens' likelihood of engaging in dating violence (Doucette et al., 2021). Although not all of these programs were designed to target IPV-exposed teens specifically, they all share the goal of preventing teen dating violence (TDV) and later IPV in adult relationships.  
Two teen-based interventions for preventing the intergenerational transmission of violence are Safe Dates (Foshee et al., 1998; Foshee et al., 2005) and Fourth R (Wolfe et al., 2009).  These programs are both delivered to teens (eighth to ninth-grade students) in a school setting and include a parent component in the form of psychoeducational newsletters. Both programs share similar objectives in promoting healthy relationships and reducing TDV and incorporate skills components that allow teens to practice the skills covered in these programs.  When compared with teens that only received community-based support, involvement in Safe Dates plus community-based support was associated with greater reductions in TDV perpetration (d = -.06) and victimization (d = -.06), improvements in attitudes about TDV, attitudes about gender, and 29% greater awareness of TDV-related community services (Foshee et al., 1998; Foshee et al., 2000; Foshee et al., 2005). Similarly, compared to teens whose schools did not implement Fourth R, teens that participated in the Fourth R prevention program perpetrated less physical TDV (d = .49) at two-and-a-half-year follow-up (Crooks et al., 2008; Wolfe et al., 2009; Wolfe et al., 2012).                                                           
Other programs and initiatives found to reduce TDV perpetration and victimization are family-based and community-based, such as Project STRONG (Rizzo et al., 2021), Moms and Teens for Safe Dates (MTSD; Foshee et al., 2015), and Dating Matters: Strategies to Promote Healthy Teen Relationships (Tharp, 2012; Tharp et al., 2011).  Project STRONG is a web-based intervention developed for middle-school-aged boys and their caregivers to reduce adolescent boys' risk of perpetrating TDV.  Project STRONG consists of six modules that span over four sessions that can be completed at home. The first module is shorter and completed only by parents to increase their engagement in the program, whereas the other five are completed by a parent and adolescent together and are 30 minutes in length.  Like previously mentioned interventions, Project STRONG aims to promote healthy relationships and improve communication and emotion regulation. Rizzo et al. (2021) found that teen boys in the wait-list condition were more likely to experience TDV at nine-month follow-up than teen boys who participated in Project STRONG with their families (d = -.37). Parents who participated in Project STRONG also endorsed fewer accepting attitudes toward TDV at three-month (d = .19) and nine-month (d = .20) follow-up than parents in the wait-list condition (Rizzo et al., 2021).        
In contrast to previously mentioned primary prevention programs, MTSD and Dating Matters specifically target teens that are perceived to be at higher risk for TDV perpetration or victimization (Doucette et al., 2021). MTSD is a family-based secondary prevention program directly created for caregivers and teens exposed to IPV (Doucette et al., 2021; Foshee et al., 2015).  This program includes six pamphlet-based modules to be self-administered by the participating families at home. The primary objectives of this intervention are to reduce the risk of TDV, increase caregivers' engagement in TDV prevention, and improve family cohesion.  Compared to teens that did not participate in MTSD, teens whose families participated in MTSD exhibited reductions in psychological (d = .17) and physical (d = .14) TDV victimization and psychological (d = .24) and cyber abuse perpetration (d = .15) at six-month follow-up (Foshee et al., 2015).  Notably, teens exposed to the highest rates of IPV were the only ones to exhibit these reductions (Foshee et al., 2015).  Involvement in MTSD also increased mothers' comfort communicating with their teens, perceptions of relationship violence severity, self-efficacy in preventing TDV, and teen monitoring (Foshee et al., 2015).              			
Finally, the Dating Matters: Strategies to Promote Healthy Teen Relationships initiative is a comprehensive IPV secondary prevention program created by the CDC for high-risk middle school students (Tharp et al., 2011).  This intervention aims to promote healthy relationship behaviors for at-risk teens at the individual, family, neighborhood, and community levels (Tharp, 2012; Tharp et al., 2011; Niolon et al., 2019).  Dating Matters includes developmentally appropriate school based TDV prevention, parent training, teacher and staff training, youth communications, and policies and data tracking programs (Niolon et al., 2019). The teen and parent training programs incorporate pre-existing interventions, including Safe Dates for eighth graders (Niolon et al., 2019).  In a randomized controlled trial (RCT) comparing teens that participated in Dating Matters with those who only participated in Safe Dates, high-risk teens that participated in Dating Matters used 5.52% fewer negative conflict resolution tactics and experienced 8.43% less TDV perpetration and 9.72% less TDV victimization (Niolon et al., 2019).  These findings suggest that multi-component prevention initiatives may be more effective at promoting healthy relationship behaviors than initiatives that only target teens or teens and their caregivers.
Summary and Future Directions	
Given the far-reaching consequences of IPV and the limited efficacy of the standard Duluth Model men’s group, different treatment options are warranted. Couple interventions appear to be a safe and effective alternative treatment option for couples experiencing low-level situational couple violence (Karakurt et al., 2016).  As communication skills training was a core component of all couple interventions reviewed, couples therapy would likely be the preferred IPV treatment option for couples that want to stay together and exhibit unhealthy communication patterns and poor conflict resolution skills (Krieg Mayer, 2017). However, many of the couple interventions were as equally effective as the standard interventions, suggesting that there may be other interventions that would be important to add to couple treatment packages. Indeed, except for O'Leary et al. (1999), none of the studies examined the efficacy of the couple interventions for common IPV comorbidities and risk factors such as personality disorders, poor anger regulation skills, PTSD, and substance use disorders. With these continued gaps, it is necessary to obtain funding for IPV intervention research to determine which interventions are most effective and appropriate for common IPV presentations.  Further, many of the studies utilized a quasi-experimental design and had small samples sizes; thus, it would be important to replicate them with much larger samples in a randomized controlled trial or a matched control quasi-experimental design. 
The child witness literature has also consistently demonstrated the link between childhood and adolescent IPV exposure and IPV in adulthood. Although not conclusive, there is significant, convincing evidence that psychopathology, perhaps developed as a result of IPV exposure during key periods of development and subsequent maternal parenting and emotion dysregulation issues, is an underlying mechanism of change. Thus, the best way to intervene and stop IPV may be through early prevention efforts. Indeed, the existing interventions geared toward IPV-exposed children and those at high risk for teen dating violence exhibit medium to large effects. The next steps may be to promote early identification of IPV-exposed children and teens at greater risk for TDV to intervene and stop the intergenerational cycle of violence.  
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