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Abstract
Youth to family violence or Non-Intimate — Partner Violence (NIP-YFV) is a serious issue affecting
youth, families, and communities (Sainato, 2018). NIP-YFV is any physical or psychological harm
committed by the youth against a family member. This article is a follow-up to Sainato’s (2018) study
which was one of the first to analyze NIP-YFV interventions for effectiveness with violent youth. Four
factors were identified as pivotal to the intervention/treatment success. This article further explores these
identified factors to conceptually understand why they are effective in addressing violent youth. This
article also explores how social work professionals can effectively address violent youth through a
practitioner, policymaker, and researcher lens while meeting ethical guidelines of the profession.
Implications and recommendations are further discussed to build on this study to take a step towards
reducing and eliminating NIP-YFV.
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Introduction

Youth to family violence or Non-Intimate — Partner Violence (NIP-YFV) is a serious issue
affecting youth, families, and communities (Sainato, 2018). Non-Intimate Partner — Youth Family
Violence (NIP-YFV) is "any act by a child that intimidates the parent to gain power and control and is
aimed at causing them physical, psychological, or financial harm" (Cottrell, 2001, p.107). NIP-YFV is a
serious issue as evidenced by the report from The National Center of Juvenile Justice reporting over
"100,000 violent acts committed by youth against a family member in 2013 alone with most of these acts
consisting of physical assault (80.7%) and intimidation (11.1%)” (Puzzanchera, Smith, & Kang, 2015,
para 2). Understanding why interventions are effective for youth to parent violence is critical for social
workers because they have an ethical obligation to “monitor and evaluate policies, the implementation of
programs, and practice interventions” (National Association of Social Workers, 2017, 5.02A). social

28



Sainato, DETERMINING THE EFFECTIVENESS OF INTERVENTIONS

workers work with youth and families in a variety of settings including child protective services, foster
care and mental health agencies. This article aims to aid social workers to meet their ethical guidelines by
implementing effective evidence-based interventions with violent youth. In order to implement “best
practices”, this study identifies and explains why certain factors are important for treatment success and
the strong and weak methods studies implement to address these factors. Last, the implications for social
work practitioners, policymakers, and researchers are discussed.

Identified Factors of Treatment Success for NIP-YFV
Identifying the reason a treatment is or is not successful is important for social work practitioners
as they work with their clients. Sainato (2018) identified four factors related to treatment success with
NIP-YFV including intervention/treatment, participants, research methodology, and measurement. The
following sections define and provide examples of each factor, explain and provide strong and weak
methods to address the factors.

Intervention/Treatment Factor

The intervention/treatment factor consists of any family, individual or combination utilized in
NIP-YFV interventions. Also, any training for the therapists as required as part of the therapeutic
intervention. For example, therapists being trained in Solution Focused Brief Therapy (SFBT) as the
therapeutic modality chosen to address violent youth.

Beyond defining the intervention/treatment factor, this section describes strong and weak
methods studies use to address this factor. Studies that utilize a combination of both individual and family
therapy is a stronger method to address the intervention/treatment factor than studies that utilized one or
neither therapy (Borduin et al., 1995; Chamberlain & Reid, 1998; Sexton & Turner, 2011). A search of
the literature found several studies (Scherer et al., 1994; Eddy et al., 2004; Jordan et al., 2013) that utilize
strong methods (both individual and family therapy) as well as several studies that did not (Caspi et al.,
2008; Patterson, 2002; Portwood et al. 2011). Within the intervention/treatment component, training is a
critical component. Training of the therapists adds strength to the study and because “the perceived and
declarative knowledge increases and holds true across treatment modalities and therapists” (Beidas &
Kendall, 2010, p.20). Based on this evidence, several studies (Henggeler et al., 1992; Leve &
Chamberlain, 2005; Caldwell & Van Rybroek, 2001) used this strong method whereas other studies
(Rybski, 1998; Hogue et al., 2002; Caspi et al., 2008) did not. Utilizing both types of therapies (family,
individual) as well as training for the therapists provides a strong method studies can use to address the
intervention/treatment component. The next section discusses the participant factor.

Participants

The individuals who take part in NIP-YFV interventions play a vital role in the success the
intervention has on violent youth. Participants include any individuals (youth, parent, siblings) who take
part in the treatment. Participation consists of being part of the therapy or other methods including parent
interview or observation reports of the violent youth. Involvement of both the youth and parent are key
because "parents have a significant impact on the lives of their children and this if the parents are actively
working in treatment, it is more likely that they will be making changes that will result in an environment
more conducive to positive youth outcomes" (Karver et al., 2006, p.59). Another review of the literature
shows several studies (Borduin et al., 1995; Ogden & Halliday-Boykins, 2004; Dekovic et al., 2012)
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included both youth and families in the treatment process whereas other studies (Caldwell et al., 2006;
Nowakowski & Mattern, 2014; Santisteban et al., 2003) did not. Involving both the youth and parents in
the treatment brings strength to the study and increases the likelihood of treatment success. The next
section discusses the factor of research methodology is important to treatment success for NIP-YFV.

Table 1.1 Hierarchy of Evidence (Higgins & Green, 2011)

Level | Description

1 Experimental studies (e.g., RCT with concealed allocation)
2 Quasi-experimental studies (e.g., studies without randomization)
3 Controlled observational studies

3A Cohort studies

3B Case-control studies

4 Observational studies without control groups

5 Expert opinion based on theory, laboratory research or consensus
*Level 3 is separated into A and B to distinguish with cohort studies being a higher level of

evidence than case-control studies

Based on the table, Level 1 (RCTs) is the highest level of evidence and Level 5 (Expert opinion)
is the lower level of evidence. There is another evidentiary support that shows the strength of RCTs "is
the best evidence" (Petrisor & Bhandari, 2007, p.12) when analyzing interventions. According to this
evidence, several strong and several weak studies were identified through a review of the literature.
Studies that used a strong research methodology (RCTs) include Wagner et al., (2014); Ogden & Hagen,
(2006); Caldwell (2011) and weaker research methodologies (Case-control) were used in Jordan et al.,
(2013); White et al., (2013); and Butler et al., (2011). The research methodology factor is another way to
help determine the effectiveness of the interventions as they address NIP-YFV. The following section
defines and describes measurement as the last factor for treatment success.

Measurement

The factor of measurement consists of any instruments or methods the intervention used to
measure characteristics related to youth violence. For example, a study may use an anger scale to measure
the anger or aggression in the youth. In the study conducted by Jordan et., (2013), the measurement,
Navaco Anger Scale and Provocation Inventory (NASPI) was utilized. NASPI measures arousal,
cognition, provocation, anger regulation, and behavior. Other measurement methods may include
interviews of the youth or parent and observation reports completed by the parent to measure any violent
acts by the youth. These are just a few of the ways interventions can measure violence in youth.
According to Rubin and Babbie (2005), a strong measurement must include high reliability/validity, use
triangulation, and address both the interpersonal and personal factors related to NIP-YFV. Reliability is
important because it demonstrates the consistency in findings and the ability to replicate the study.
Validity is also important because it determines the overall accuracy to show if the measure is actually
measuring the factors it is targeting. Triangulation helps increase the reliability and validity of the
findings because it uses multiple methods to measure a certain factor. For example, if the study wanted to
measure recidivism in the youth, they can use a measure such as arrest reports, interview the youth, and
obtain observations reports by the parent. Each of these helps determine if violence as reduced and does
not rely on one single measure to determine effectiveness. Once again, a review of the literature was
completed to identify studies that used strong and weak methods of measurement in addressing NIP-YFV.
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Results found multiple studies used strong methods including Ogden & Halliday-Boykins, 2004;
Henggeler et al., 1997; Scherer et al., 1994 and other studies (Caldwell & Van Rybroek, 2001; Sexton &
Turner, 2011; Portwood et al., 2011) used weaker methods.

Discussion

This paper described the serious issue of NIP-YFV along with four identified factors
(intervention/treatment, participants, research methodology, measurement) for treatment success. Each
factor was described, the importance it has for treatment success, and studies that used strong and weak
methods to address each factor. It is important to note that studies that use a strong method to address one
factor (e.g. participants) do not guarantee effectiveness. This study demonstrated the need to address all
four factors. Studies that implement strong methods in all four factors have a higher likelihood of success
than studies that do not. The next section discusses the implications of this study has on social work
practitioners, policymakers, and researchers.

Study Implications

This study's aim was to demonstrate effective methods in addressing NIP-YFV, and provide
evidentiary support for social work practitioners, policymakers, and researchers working with violent
youth.

Practice Implications

There are several practice implications social work practitioners should consider. First, based on
the evidentiary support of utilizing both family and individual therapy as the strongest method in working
with youth (Borduin et al., 1995; Chamberlain & Reid, 1998; Sexton & Turner, 2011). Social work
practitioners should strive to provide or ensure violent youth are using both therapies. Second, based on
the findings that youth and parents participating in treatment produce better results (Karver et al., 20006)
than only youth or parents in the intervention. social workers should involve the parents in some direct or
indirect method such as therapy, interview, or observation. Third, social workers who work with violent
youth should be encouraged to use multiple methods to measure violence. This will help ensure the
accuracy and an overall reduction in violence.

Policy Implications

Along with the practice implications, there are several implications for social work policymakers.
First, based on the evidence presented of the strong methods to address these factors, social workers
should be advocates for their clients. As policymakers, social workers can create or support policies that
mandate any intervention with violent youth include strong methods for addressing the factors. For
example, social work policymakers should encourage the inclusion of both youth and family therapy as
part of the treatment protocol based on evidentiary support. Second, social workers can again create or
support a policy that uses strong research methodologies such as RCTs as it has shown to be the best
evidence" (Petrisor & Bhandari, 2007, p.12). Third, juvenile courts can examine what punishment they
give NIP_YFV youth. For example, instead of jail time, court can mandate therapy for the client and
family. Last, another policy could reflect on how police officers address this situation when they arrive.
By educating police officers, they can provide support and resources to the family instead of arresting and
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removing the youth from the home. Policymakers can be advocates and help create changes interventions
can utilize to effectively address NIP-YFV

Research Implications

The previous sections discussed the practice and policy implications social workers should
consider. Along with these implications, this section discusses several implications social work
researchers can implement. First, this study is among the first to analyze the effectiveness for
interventions for NIP-YFV. Due to this fact, more research is needed to identify and analyze other
studies’ interventions for effectiveness. Second, Sainato (2018) was the first to analyze the NIP-YFV
interventions using a systematic review and narrative synthesis. Future research can implement new
methods such as a meta-analysis to evaluate the interventions. Last, this study discussed the four factors
related to treatment success with NIP-YFV. Future research can evaluate if other factors should be
included and help determine if the four factors (intervention/treatment, participants, research
methodology, measurement) should be given different weight in determining effectiveness.

Conclusion
Determining the effectiveness and evaluating interventions is an important part of social work as
they work with clients to provide "best practices" and meet their ethical obligations. This study provides
an evidence base social workers can use in any NIP-YFV area (practice, policy, research). In addition to
this evidence base, this study provides some recommendations for social work practitioners,
policymakers, and research can implement as they work with violent youth. This was a first step in
addressing NIP-YFV, but more is needed to help reduce and eliminate youth to parent violence.



Sainato, DETERMINING THE EFFECTIVENESS OF INTERVENTIONS

References

Beidas, R. S., & Kendall, P. C. (2010). Training therapists in evidence-based practice: A critical
review of studies from a systems-contextual perspective. Clinical Psychology: Science
and Practice, 17(1), 1-30. doi: 10.1111/j.1468-2850.2009.01187

Borduin, C. M., Mann, B. J., Cone, L. T., Henggeler, S. W., Fucci, B. R., Blaske, D. M., &
Williams, R. A. (1995). Multisystemic treatment of serious juvenile offenders: Long-term
prevention of criminality and violence. Journal of consulting and clinical psychology,
63(4), 569-578. doi: 10.1037/0022-006X.63.4.569

Butler, S., Baruch, G., Hickey, N., & Fonagy, P. (2011). A randomized controlled trial of
multisystemic therapy and a statutory therapeutic intervention for young offenders.
Journal of the American Academy of Child & Adolescent Psychiatry, 50(12), 1220-1235.
doi: 10.1016/j.jaac.2011.09.017

Caldwell, M., Skeem, J., Salekin, R., & Van Rybroek, G. (2006). Treatment response of
adolescent offenders with psychopathy features A 2-year follow-up. Criminal Justice and
Behavior, 33(5), 571-596. doi:10.1177/0093854806288176

Caldwell, M.F. (2011). Treatment-related changes in behavioral outcomes of psychopathy facets
in adolescent offenders. Law and Human Behavior, 35(4), 275-287. doi: 10.1007/s10979-
010-9239

Caldwell, M.F., & Van Rybroek, G.J. (2001). Efficacy of a decompression treatment model in
the clinical management of violent offenders. International Journal of Offender Therapy
and Comparative Criminology, 45(4), 469-477. doi: 10.1177/0306624X01454006

Caspi, A., Langley, K., Milne, B., Moftfitt, T.E., O’'Donovan, M., Owen, M.J.,...& Williams, B.
(2008). A replicated molecular genetic basis for subtyping antisocial behavior in children
with attention-deficit/hyperactivity disorder. Archives of general psychiatry, 65(2), 203-
210. doi: 10.1001/archgenpsychiatry.2007.24

Chamberlain, P., & Reid., J.B. (1998). Comparison of two community alternatives to
incarceration for chronic juvenile offenders. Journal of consulting and clinical
psychology, 66(4), 624-633. doi: 10.1037/0022-006X.66.4.624

Cottrell, B. (2001). Parent abuse: The abuse of parents by their teenage children. Ottawa,
Canada: Family Violence Prevention Unit, Health Canada.

Eddy, J. M., Rachel, B. W., & Chamberlain, P. (2004). The prevention of violent behavior by
chronic and serious male juvenile offenders: A 2-year follow-up of a randomized clinical
trial. Journal of Emotional and Behavioral Disorders, 12(1), 2-8. Retrieved from
https://topekalibraries.info/docview/214926188?accountid=29089

Henggeler, S. W., Melton, G. B., & Smith, L. A. (1992). Family preservation using
multisystemic therapy: an effective alternative to incarcerating serious juvenile offenders.
Journal of consulting and clinical psychology, 60(6), 953-961. doi: 10.1037/0022-
006X.60.6.953

Henggeler, S. W., Melton, G. B., Brondino, M. J., Scherer, D. G., & Hanley, J. H. (1997).
Multisystemic therapy with violent and chronic juvenile offenders and their families: the
role of treatment fidelity in successful dissemination. Journal of consulting and clinical
psychology, 65(5), 821-833. doi: 10.1037/0022-006X.65.5.821

Higgins JPT, Green S (editors). Cochrane Handbook for Systematic Reviews of
Interventions Version 5.1.0 [updated March 2011]. The Cochrane Collaboration, 2011.
Available from www.handbook.cochrane.org.

33



Perspectives on Social Work, Volume 13, No. 1

Hogue, A., Liddle, H. A., Becker, D., & Johnson-Leckrone, J. (2002). Family-based prevention
counseling for high-risk young adolescents: Immediate outcomes. Journal of Community
Psychology, 30(1), 1-22. doi: 10.1002/jcop.1047

Jordan, C., Lehmann, P., Whitehill, K., Huynh, L., Chigbu, K., Schoech, R., ... & Bezner, D.
(2013). Youthful Offender Diversion Project. Best practices in mental health, 9(1), 20-
30. Retrieved from http://0-
search.ebscohost.com.topekalibraries.info/login.aspx?direct=true&db=asn& AN=8757226
6&site=eds-live

Karver, M. S., Handelsman, J. B., Fields, S., & Bickman, L. (2006). Meta-analysis of therapeutic
relationship variables in youth and family therapy: The evidence for different relationship
variables in the child and adolescent treatment outcome literature. Clinical psychology
review, 26(1), 50-65. doi:10.1016/j.cpr.2005.09.001

Leve, L.D., & Chamberlain, P. (2005). Association with delinquent peers: Intervention effects
for youth in the juvenile justice system. Journal of abnormal child psychology, 33(3),
339-347. doi: https://doi.org/10.1007/s10802-005-3571-7

National Association of Social Workers. (2018). Practice. Retrieved October 18, 2018, from
https://www.socialworkers.org/Practice

Nowakowski, E., & Mattern, K. (2014). An exploratory study of the characteristics that prevent
youth from completing a family violence diversion program. Journal of Family Violence,
29(2), 143-149. doi: 10.1007/s10896-013-9572-3

Ogden, T., & Hagen, K. A. (2006). Multisystemic treatment of serious behaviour problems in
youth: Sustainability of effectiveness two years after intake. Child and adolescent mental
health, 11(3), 142-149. doi: 10.1111/.1475-3588.2006.00396

Ogden, T., & Halliday-Boykins, C. A. (2004). Multisystemic treatment of antisocial adolescents
in Norway: Replication of clinical outcomes outside of the US. Child and adolescent
mental health, 9(2), 77-83. doi: 10.1111/5.1475-3588.2004.00085

Patterson, G.R. (2002). Etiology and treatment of child and adolescent antisocial behavior. The
behavior analyst today, 3(2), 133-144. doi: 10.1037/h0099971

Petrisor, B. A., & Bhandari, M. (2007). The hierarchy of evidence: levels and grades of
recommendation. Indian journal of orthopaedics, 41(1), 11-15. doi: 10.4103/0019-
5413.30519

Portwood, S.G., Lambert, R.G., Abrams, L.P., & Nelson, E.B. (2011). An evaluation of the
Adults and Children Together (ACT) against violence parents raising safe kids program.
The journal of primary prevention, 32(3-4), 147. doi: 10.1007/s10935-011-0249-5

Puzzanchera, C., Smith, J., & Kang, W. (2015). Easy Access to NIBRS Victims, 2013:

Victims of Violence. Retrieved November 12, 2016,
http://www.ojjdp.gov/ojstatbb/ezanibrsdv

Rubin, A., & Babbie, E. R. (2005). Research methods for social work. Belmont, CA:
Thomson/Brooks/Cole.

Rybski, N.C. (1998). An evaluation of a family group therapy program for domestically violent
adolescents.

Sainato, S. (2018). A Qualitative Systematic Review and Narrative Synthesis of the
Effectiveness of Interventions for Non-Intimate Partner - Youth Family Violence. The
University of Texas at Arlington, Arlington, TX.

Santisteban, D.A., Coatsworth, J.D., Perez-Vidal, A., Kurtines, W.M., Schwartz, S.J.,
LaPerrierre, A., & Szapocznik, J. (2003). Efficacy of brief strategic family therapy in



Sainato, DETERMINING THE EFFECTIVENESS OF INTERVENTIONS

modifying Hispanic adolescent behavior problems and substance abuse. Journal of
Family Psychology, 17(1), 121-133. doi: 10.1037/0893-3200.17.1.121

Scherer, D. G., Brondino, M. J., Henggeler, S. W., Melton, G. B., & Hanley, J. H. (1994).
Multisystemic family preservation therapy: Preliminary findings from a study of rural
and minority serious adolescent offenders. Journal of Emotional and Behavioral
Disorders, 2(4), 198-206. doi: 10.1177/106342669400200402

Sexton, T., & Turner, C. W. (2011). The Effectiveness of Functional Family Therapy for Youth
with Behavioral Problems in a Community Practice Setting. Journal of Family
Psychology : JFP : Journal of the Division of Family Psychology of the American
Psychological Association (Division 43), 24(3), 339-348. doi: 10.1037/a0019406

Wagner, D. V., Borduin, C. M., Sawyer, A. M., & Dopp, A. R. (2014). Long-term prevention of
criminality in siblings of serious and violent juvenile offenders: A 25-year follow-up to a
randomized clinical trial of multisystemic therapy. Journal of consulting and clinical
psychology, 82(3), 492-499. doi: 10.1037/a0035624

White, S.F., Frick, P.J., Lawing, K., & Bauer, D. (2013). Callous-unemotional traits and
response to Functional Family Therapy in adolescent offenders. Behavioral sciences &
the law, 31(2),271-285. doi: 10.1002/bs].2041

Scott Sainato, LMSW, defended his dissertation in November 2018 from the University of Texas at
Arlington, and is now an Assistant Professor of Social Work at Washburn University. His professional
experience has led to work in a variety of settings including schools, foster care, nursing homes, hospice,
and mental health. He has presented and published works at the National and International settings
including articles, book reviews, and editorials addressing youth and family violence, aging populations,

35



Perspectives on Social Work, Volume 13, No. 1

and school social work. His current research is focused on child welfare and family violence, specifically
youth who commit violence against a parent or sibling.





