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Abstract
BACKGROUND: The ability of adolescents to overcome the impact of domestic violence and reflect on the 
achievements is a form of resilience.

AIM: The study explored an in-depth description of the discovery process of the resilience ability in adolescent 
survivors of domestic violence.

METHODS: This qualitative research with a descriptive phenomenology approach interviewed seven adolescent 
survivors between the ages of 15 and 21. In-depth interviews were conducted, and demographic data were collected. 
Interviews were transcribed and coded thematically. Data were analyzed with the method of Colaizzi.

RESULTS: Four themes were derived from the interviews, including painful words from the close family member as 
a form of intimidation; the emotional response as imprinted feeling caused by the domestic violence; self-struggle 
starts from their own; and the happiness of the close family member as the purpose of life.

CONCLUSION: Adolescents responses to domestic violence cause mental health problems, however, they also 
manage to overcome problems, fulfill goals, and review their past and current life events to achieve life’s purpose.
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Introduction

Adolescence is a transition period from 
childhood to adulthood that requires maintaining 
interpersonal relationships with the environment. 
Domestic violence is considered an “unseen crime” 
because it usually occurs inside the house, is blocked 
by privacy from outside parties, is often witnessed by 
children who live at home, and has a profound impact on 
the development of children in all age ranges, including 
adolescents [1], [2]. Adolescents aged 14–17 years 
are proven to be the highest group in witnessing the 
incidence of domestic violence by 32% [1]. Domestic 
violence against adolescents not only occurs when 
adolescents witness domestic violence but also accept 
violence as indirect victims (parents quarreling) and 
direct victims (the main target of acts of violence).

The previous study [3] reveals that in families 
where domestic violence occurs, 90% of children and 
adolescents must have witnessed and become victims 
of violence.

The government’s efforts in coordinating 
with various parties have not reduced the number of 
domestic violence occurring among adolescents.

Data found by the office of women’s empowerment, 
child protection, population control, and Family Planning in 
2016 showed that there were 86 new cases in Semarang 
City out of 592 domestic violence cases against children 
and adolescents in Central Java Province. Data estimated 
that up to 1 billion children from 2 to 17 years old were 
exposed to physical, emotional, sexual violence, and 
neglect in the past year [4]. One phenomenon that mental 
health workers in the community had not been involved 
in providing mental health recovery and empowerment 
services is the assistance and counseling provided directly 
by advocates and social workers.

Domestic violence as one of the life-risk 
adverse situations can affect adolescent life in 
adulthood and involve physical, psychological, and 
social function problems. Victims of domestic violence 
affect self-development, quality of family functions, and 
the country’s economic productivity in a long road.
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However, adolescents can overcome their life’s 
problems by coping strategies as efforts may vary in 
the normal psychology ability. Those coping strategies 
are proven to successfully overcome the physical, 
psychological, and psychological trauma disorders 
experienced by domestic violence. Adolescents also 
can pass through unpleasant events, rise, continue 
living, and build relationships with their environment. 
The ability to survive the problems experienced is called 
resilience [5], [6], [7]. This ability makes the adolescents 
become survivors [8].

A study explains that survivor is a term for 
people who have experienced abuse and have coping 
strengths and strategies [9]. Victims who have a history 
of domestic violence as children and adolescents, 
the survivors, consciously refuse to pass on violent 
behavior to their children and create a family climate 
that ensures the well-being of their children and 
adolescents [9]. Resilience can be formed in victims of 
domestic violence in adolescents who are potentially 
depressed or as an effort of coping strategies that can 
increase self-esteem. Regarding the existence of self-
esteem, adolescents can assess the achievements 
and efforts made in their life. All those events will guide 
adolescence to set their purpose in life.

Much research on resilience has been done, 
but none of the focus on the adolescents’ survivors of 
domestic violence. Previous study [8] found that 145 
teens bullying victims aged 12–15 years were able to 
experience a meaningful life despite being in a difficult 
life situation and doing a good coping strategy.

Objective 

The objective of the study is to explore 
qualitatively to provide an in-depth description of 
the process of discovering the resilience ability in 
adolescent survivors of domestic violence.

Methods

This study used a qualitative research method 
with a descriptive phenomoenology approach. Seven 
adolescents’ survivors of domestic violence were 
selected by purposive and snowball sampling technique 
who aged 15–21 years, had been violated by family 
members within the same household and involved in 
a certain community organization. Recruitment was 
based on their contribution as facilitator in a local child 
center for victims of violence program, in which it met 
the criteria of survivors. The first author established a 
good rapport with potential participants by engaging in 
the program and offered them to participate in the study 
voluntarily.

The data collection in this research involved 
two designated pilot areas in Semarang, Indonesia 
which were Gunungsari and Kuningan. The researcher 
then performed data analysis with the method of 
Colaizzi [10] with bracketing, intuiting, analyzing dan 
describing processes. The process of collecting data 
through a semi-structured in-depth interview was chosen 
to capture adolescent’s narratives individually [11] 
and conducted from April 16, 2017, to May 16, 2017. 
This study was approved by the Committee of Ethics, 
Faculty of Nursing, Universitas Indonesia.

The study reached four criteria of Lincoln 
and Guba data validity with credibility, dependability, 
confirmability, and transferability processes. First, the 
first author confirmed with participants the suitability 
of the data based on the results of the transcript. 
The researcher made conclusions and clarified to 
the participants by member checking, according to 
the participants’ perceptions. Participants then gave 
their agreement to the obtained findings. Second, the 
second and third authors examined the overall activities 
of the first author during the research process, acting 
as independent auditors. This study achieved the 
auditability principle. The audit process in this study 
was a consultation process with the independent 
auditors as a form of data validity. Third, confirmability 
reached as findings of this study referred precisely to 
the participant’s answers recorded and field notes as 
field observations in which it guaranteed the objectivity 
of the research results. Finally, the study achieved 
transferability criteria by displaying a thick description. 
The words of the participants discussed in the research 
results were under the emerging themes so that 
readers can compare the results of other studies. 
Other studies also support the themes generated in 
this study according to the transferability criteria. The 
first author applied it by making a complete and clear 
report on research results by presenting them in front 
of independent authors and research examiners at the 
Faculty of Nursing Universitas Indonesia.

The author obtained informed consent from 
participants before each interview. Adolescents were 
able to decide carefully without parental consent 
regarding their involvement in the study [12], [13]. 
Participants were informed of the sensitive nature of 
the interview guide content and given the freedom 
to withdraw at any stage of the study. Interviews 
were conducted in places with maximum privacy and 
strictly maintained the confidentiality of information. 
An interview guide used included a broad and open-
ended questions which focused on how adolescents 
viewed the experience of domestic violence. All 
interviews were carried out in Bahasa Indonesia 
with a Javanese dialect which lasted from 45 min 
to 60 min. The author gathered data until it reached 
the level of “saturation,” which is when new data no 
longer emerges [14]. This study presented a cash 
token of Rp 50.000.
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Results

The author interviewed seven participants—
participants ages range from 16 to 21 years of age. 
There were four females and three males. There was 
one vocational high school student, five high school 
graduates, and one dropping out of school. A total of 
six participants were Javanese, and one participant 
has Javanese and Arabic ethnicity. Job-status varies 
from not working, being laid off by layoffs and helping 
mothers at home, employees of gas stations, dental 
assistants, and social workers. History of domestic 
violence experienced on average from childhood to high 
school age, but some participants experienced domestic 
violence within 1–2 years, and some even accept this 
form of violence. Perpetrators of violence mostly fathers; 
a few other participants described brother and mother 
as perpetrators of violence. The conditions of domestic 
violence that more than seven participants received 
were physical violence, accompanied by six participants’ 
verbal violence, and two participants were intimidated.

Four themes were derived from the interviews, 
which were:

Painful words from the close family 
member as a form of intimidation, as stated in the 
following participant

“... like asu (dog), when my mother was angry 
with me because I had played from morning to night... 
My mother was looking for me and couldn’t find me... 
and when I went back home, my motther were really 
angry and said hurtful things like I act like a dog. I was 
thrown out; I was not allowed to enter the house. She 
said that I should not have to come home again and told 
me to go with my friend instead. ” (P1)

“... Then, when I was going to take a shower, 
my brother was behind me and threatened me by 
saying, If you pass by, I’ll throw water on you …” (P5)

McKenna, O’Connor and Verco [15] described 
painful words experienced by the victims as threats. 
The beginning of violent acts on domestic violence can 
create its cycle.

The emotional response as imprinted 
feeling caused by the domestic violence, as stated 
in the following participant

“…I feel disappointed though, because... why 
should I be beaten, they can talk nicely instead” (P2)

“…but I had been trying... people don’t know… 
they don’t know how sad I am, I just let them know that 
I’m happy… (P3)

“... until now, I still feel depressed when I was 
at home. I still dont feel ease in my house, no sense of 
comfortness at all.” (P5)

This study found that the act of domestic 
violence affects emotional problems, which harm 
the adolescent themselves and affect the decline of 
behavior [16] and the loss of social relations with the 
environment. Adolescents then consider that domestic 
violence is not a tolerable act.

Self-struggle starts from their own, as 
stated in the following participant

“... that domestic violence may indeed hurt, 
maybe it still scares us, but it too can pass... if we do 
not dare to move or fight againts it... every day or even 
every time will always be like this (P4).”

“The wisdom is... I can be an example to 
others… if we become victims of domestic violence, 
we can show a positive thing... who turned hate into 
affection.” (P7)

Although participants in this study experienced 
emotional imprinted feelings, they had the ability to 
overcome life problems through coping strategies and 
can be referred to as survivors [9]. This study found 
that adolescents made several efforts to overcome the 
effects of domestic violence with building relationship 
with social environment [17].

The happiness of the close family member 
as the purpose of life, as stated in the following 
participant

“... For me, my first first goal is still my family, 
my family happiness, especially my mother... since I 
was a child untill now it did not change, she even had 
to struggle and cannot live well... I really want her to be 
happy.”(P7)

“…happiness can motivate us more, encourage 
us more to be better… and be the best for the family.” 
(P4)

Close family members mean the importance of 
social support existence [18] which can be trusted and 
helpful when needed.

Discussion

First theme found was painful words from the 
close family member as a form of intimidation. Verbal 
abuse is regarded as psychic violence and accompanying 
other acts of violence. McKenna et al., [15] define verbal 
violence as one form and psychological torture such as 
shouting, arguing, challenging, belittling, mocking, and 
abusing. Teicher et al., [19] reinforced the statement 
that the impact of verbal violence experienced by youth 
victims of domestic violence caused an injury that 
imprints adolescents’ psychic health. This is because 
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parents’ verbal abuse of adolescents and young adults 
can result in depression, withdrawal, and symptoms of 
anger and hostility.

The study finds that painful words such as 
abusive and inappropriate humiliation, threats of 
violence, and expulsion are a form of intimidation of close 
family members as perpetrators of domestic violence to 
adolescents as victims. Smith [20] describe threats and 
verbal abuse as the beginning of domestic violence to 
create a cycle. The Domestic Violence Cycle illustrates 
that acts of violence are the perpetrators’ choices to control 
their victims. They attempt to dominate, humiliate, isolate, 
threat, intimidate, deny and blame to manipulate and use 
their power against victims. Thus, the perpetrators of 
violence will carry out various acts of violence to control, 
manipulate and maintain dominance to the victim. 
Therefore, the victim cannot resist the perpetrators of 
violence both physically and psychologically.

Second theme found was the emotional 
responses as imprinted feelings caused by the domestic 
violence. The study found that the seven participants’ 
emotional responses were discomfort, irritation, 
disappointment, sadness, hurt, resentment, distress, 
frustration, and imprinting, causing the desire to leave 
home and trauma [16]. Adolescent victims of domestic 
violence will feel mental health problems such as fear 
and anxiety [21]. Adolescents will always feel alert, 
look, and wait for what events will happen. Adolescents 
cannot predict the reasons that trigger further domestic 
violence so that they will never feel safe. Adolescents 
will always worry about themselves and the other family 
members, who happen to be the victims of domestic 
violence, such as mother, brother, or sister. Adolescents 
will also feel worthless and helpless.

Adolescents may experience “double 
whammy” psychological effects of internalizing 
behavior and externalizing behaviors from the social 
environment [22], [23]. In this study, one of the participants 
revealed an emotional response that felt ambitious, 
never accept any loss, and using violence as the only 
way to handle the problem. Researchers categorize this 
response as an externalizing behavior risk that, if not 
addressed immediately, not only threatens adolescents 
as victims but also can turn adolescents into perpetrators 
of violence. This is also reinforced by [9] which explains 
that juvenile offenders who come from families consider 
violence as acceptable behavior. Domestic violence is 
indirectly justified for aggressive behavior.

Third theme found was self-struggle starts from 
their own. Self struggle is one of the efforts processes 
to overcome the effects and recover victims of domestic 
violence [24]. Firstly, adolescents’ attempt to distance 
themselves as an escape of domestic violence and 
divert on the positive side to create a positive look [25]. 
Secondly, they prevent and stop the act of domestic 
violence by self-struggle. One of the participants in 
the study mentioned that one effort made to prevent 
domestic violence was the courage to fight. This study 

found that participants expressed the ability to resist, 
prevent violence, dare to move, wanting to rise, fight, be 
strong and endure. United Nations Children’s Fund [24] 
mentions one attempt to prevent and stop the violence 
is to help children and youth have coping strategies by 
raising awareness not to use violence to solve problems 
and seek help from others when subjected to violence.

Thirdly, adolescents build a relationship with 
a social environment [17]. One of the participants 
mentioned that they wanted to be an example for 
others. One other participant also said that they wanted 
to show a positive thing, even though being a victim of 
domestic violence, they can be a person who can turn 
hate into affection.

As whole participants here engaged in the 
certain organization of a local child center for victims of 
violence program in two designated areas, they have 
the motivation to give a positive outlook, be an example 
for others, and rise [26].

Fourth, domestic violence victims do hobbies. 
Participants mentioned playing music or swimming to 
overcome the effects of domestic violence. Flannery et 
al., [27] explain that doing hobbies can cope with stress, 
psychological trauma and prevent the desire to engage 
in violent behavior.

Fifth, the self-acceptance as possitive 
self-defense [28]. Ellis [29] also explains that self-
acceptance can optimize the social function of human 
beings as social beings. Participants revealed that with 
self-acceptance, they were able to cope and reconciled 
with the events of domestic violence and the impact 
they have experienced.

This study explains that although adolescents 
receive physical, psychological, and socially functional 
trauma, they can still perform positive coping strategies. 
Then, adolescents reflect to improve their ability to 
do coping strategies and view success and failure as 
wisdom. Adolescents further reappraisal themselves 
by reassessing failure and coping strategies that have 
been experienced for better learning in the future [30].

The whole five process to overcome effects 
and recover from domestic violence is a self-awareness. 
This awareness to prevent, reduce and stop violence is 
an effective coping strategy to stop the cycle of domestic 
violence. The desire of adolescents to fight against 
violence is an adaptive coping strategy. Adolescents 
have an awareness that domestic violence should be 
stopped, and adolescents can cope with the effects of 
domestic violence as a problem that must be overcome 
positively. All struggles to overcome the impact of 
domestic violence are evidence that adolescents can 
pass through unpleasant events, rise, and continue 
living as resilient from their battle.

Resilience is formed in individuals who have 
risky life problems (highrisk adverse events) rather 
than individuals experiencing a low-risk (low-risk) issue 
events) [31]. Resilience appears in late teens (early 20s) 
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until early adulthood (20s/early 30s) on more stable 
emotional states. According to [5], [6], [32] resilience is 
formed as a self-defense effort to deal with depression 
and increase self-esteem in children and young people 
victims of domestic violence. Other findings show that 
despite the history of domestic violence experienced as 
a child and adolescent and at risk of having an onset of 
events depression 10–15 years after entering adulthood, 
domestic violence victims can go through adverse life 
events with constructive self-esteem [33], [34]. In short, 
the self-struggle starts from adolescence as their way 
to self-defense effort of resilient ability.

Four theme found was self-struggle starts from 
their own. This study found the happiness of the close 
family member is the purpose of life. This study found 
that the participant’s life goals were demonstrated by 
creating happiness for the close family member such 
as mother, father, brother, and sister. The expression of 
the seven participants, such as the desire to raise the 
parent’s economic welfare, pleasing parents and family, 
the desire not to burden the parents, parental repayment, 
and guarding the family, led the expression of adolescent 
to the happiness of the nearest person to be achieved.

This study concludes that a close family 
member’s happiness as an achieved life goal is 
considered necessary, valuable, motivating, worth 
everything, or even as a life purpose. Previous study 
explained that adolescents will build a perspective that 
suits themselves (meaning life) and begins to achieve 
goals that fit with the perspective (purpose of life) [35]. 
This statement is in accordance with Frankl (1970) [18], 
which explains that the effort to set the goal of life gives 
unique value to a person as the motivation, intent, and 
the main desire that everyone must achieve. Thus, the 
close family member’s role as the goal of adolescent 
survival of young adolescent of domestic violence is the 
achievement that adolescence wants to achieve as the 
purpose of life.

On an observational note, the author noticed 
that all participants seemed reluctant at first to share 
their experience as victim of domestic violence. Some of 
them stated that they felt embarrassed to speak up about 
what the perpetrators did to them since the perpetrator 
of violence is a significant other (s). However, the 
author overcomes the limitation by establishing a good 
rapport by hanging out with them outside the program 
activity. Further, due to the sensitivity of the research 
topic, this study had limitation of a small sample size. 
Thus, our sample may not represent all participants as 
the generalizability of its results is limited.

Conclusion

This study conlude that adolescence is unable 
to fight both physically and psychologically against 

the perpetrators of violence, in which their responses 
to domestic violence cause mental health problems. 
Adolescence will always be vigilant, never feel safe and 
feel worthless and helpless, however, they will also seek 
to overcome the problem of life with the self-awareness 
to prevent, reduce, and stop the violence. In the end, 
they can fulfill their goals and reviewing all the past and 
presents events of their life. Future research should use 
a larger sample and identify adolescents’ characteristics 
and contributing factors to the exploration of purpose of 
life.
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