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CHILD AND ADOLESCENT TO  
PARENT VIOLENCE AND ABUSE 
(CAPVA/APV/CPV/)

Child and adolescent-to-
parent violence and abuse 
(CAPVA) refers to a range 
of abusive and violent 
actions by children and 
youth towards their 
parents or primary 

caregivers.

Paterson et al. (2002: 90) -  ‘Behaviour is 

considered to be violent if others in the family 

feel threatened, intimidated or controlled by it 

and if they believe that they must adjust their 

own behaviour to accommodate threats or 

anticipation of violence.’ 



“IT IS A THING.....”



CAPVA AND 
FASD



Parents are 

not to blame

We have to 

talk about it!

I am a 

caregiver



ANITA’S 
RESEARCH 

https://doi.org/10.1002/anzf.1575

https://doi.org/10.1002/anzf.1575


LOSING HOPE/DARKNESS 

There is no light at the end of 
the tunnel..it is just chaos all of 

the time

I’ve cried every day for nine or 10 years. I 

remember, I used to cry on my way - when I was 

going to pick her up from school because I knew I 

was going to get assaulted.

‘I was depressed…had really bad anxiety.’

‘I really just wanted to end it..’

“I still have those days where it is like I can’t deal 

with this anymore”

‘With the depression, I felt very suicidal.’

But, yeah, broken things, windows, 

door handles, everything… the cost 

was going on, and on, and on.

‘you’re continually on edge…..you’re not sure 
what sort of things are going to trigger him off. 
It could be an innocent remark about, oh, don’t 
forget you’ve got a doctor’s appointment 
tomorrow and he…blows’



WHEN SYSTEMS FAIL US

• Professionals just don’t believe, 

understand, or take the abuse 

seriously.

• We get judged and blamed – we 

already feel bad. 

• CJ involvement is often a disaster.

• No specific services for FASD let 

alone CAPVA.
“That IT WAS ME, so it was all on 
me..that I wasn’ t engaging...but it 
wasn’t like that..I knew my child and 
I knew what they were suggesting 
wasn’t going to work!”.

“But the ambulance is 
always parked at the 
bottom of the cliff, no 
matter what” 



WHAT CAREGIVERS WANT PROFESSIONALS 
TO KNOW OR DO?

‘So, there needs to be funding so that 
people go to university and do a FASD 

course and become specialists in FASD.’

‘Yeah, and just having a 
process of support.  So, there is 

a pathway, and respite has got 
to be available for everybody…’

‘If people's rights were respected, 
then they would be provided 

with what they need to live a 
healthy and successful life.’

“just professionals understanding FASD. It 
should be in all learning institutions, FASD, 

because then I shouldn’t - I wouldn’t have had 
to fight in education. You wouldn’t have to 

fight social services. It should just be 

everywhere....absolutely every service.’



‘This is about all the people that we 
have dealt with, what would help 

us, is to be treated with dignity and 
respect.  And, that we know our 

children better than them.’

Counselling services … Like 
strategies for better managing 

the behaviours.  Even 
recognising the triggers. 

“Our children need support, and it 
won’t cost the government any more 
money long-term because they’re 
spending it anyway on incorrect 
interventions......”

[Professionals need to] ‘Learn about 
FASD..then they would realise it’s brain-based 

and it’s not wilful behaviour, and then they 
would also understand that parents are 

dealing with brain-based behaviour’



Funded by the Stollery Children’s Hospital Foundation

and Women and Children’s Health Research Institute

Aggressive

behaviour in FASD is

like an iceberg. 

The behaviours we see are only the tip

of the iceberg. What contributes to

aggression in FASD, including brain-

based differences, requires us to look

past the surface. 

“Dealing with other

people is more

challenging than dealing

with my kid.”
Balancing the Story

Quotes from

Caregivers

FASD AND

AGGRESSION

“I wish others

understood there is

more going on

underneath the

surface.”
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