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ABSTRACT
Background: Intrafamily violence is a major risk factor for adolescent mental health, particularly in socially vulnerable 
contexts. However, the socioemotional mechanisms linking family violence to psychological well-being remain insuffi-
ciently understood, especially in Amazonian populations.
Objective: This study examined the effects of intrafamily violence and child-to-parent violence on empathy and mental 
health among adolescents from the Peruvian Amazon, with a particular focus on the mediating role of empathy.
Methods: A cross-sectional study was conducted with 364 adolescents aged 11 to 17 years from a public school in Tara-
poto, Peru. Participants completed the Scale of Child-to-Parent Violence and Intrafamily Violence, the Revised Mental 
Health Inventory-5, and the Brief Basic Empathy Scale. Structural equation modeling was used to test the hypothesized 
relationships among family violence, empathy, and mental health.
Results: The proposed model showed an adequate fit to the data. Child-to-parent violence was negatively associated 
with mental health (β = −.11, p = .04). Intrafamily violence was positively associated with empathy (β = .18, p = .01) 
and negatively associated with mental health (β = −.28, p = .02). Empathy was also negatively associated with mental 
health (β = −.40, p = .01). Mediation analysis showed a significant indirect effect of intrafamily violence on mental health 
through empathy (β = −.071, p = .028, 95% CI [−.044, −.003]), whereas the indirect effect of child-to-parent violence was 
not significant. The model explained 30% of the variance in mental health.
Conclusion: Intrafamily and child-to-parent violence were associated with poorer mental health among adolescents 
from the Peruvian Amazon, although through partially distinct pathways. Empathy partially mediated the relationship 
between intrafamily violence and mental health, suggesting that in contexts of family adversity, heightened empathic 
sensitivity may operate less as a protective factor and more as a mechanism of emotional vulnerability. These findings 
underscore the need for school-based mental health interventions that address family violence, emotional regulation, 
and empathic distress in Amazonian adolescents.
Keywords: intrafamily violence; child-to-parent violence; empathy; mental health; adolescents; Peruvian Amazon.

INTRODUCTION

www.revistainteracciones.com

ORIGINAL ARTICLE

Work licensed under Creative Commons Atribución 4.0 Internacional (CC BY 4.0) https://doi.org/10.24016/2026.v12.539

Interacciones
Journal of family, clinical and health psychology

ISSN 2411-5940         e-ISSN 2413-4465

OPEN        ACCESS

Volume 12        Year 2026       Continuous publication

OPEN        ACCESS

www.revistainteracciones.comINSTITUTO
PERUANO DE
ORIENTACIÓN PSICOLÓGICA

CC
BY

Interacciones
Journal of family, clinical and health psychology

ISSN 2411-5940         e-ISSN 2413-4465

http://
https://doi.org/10.24016/2026.v12.539
https://revistainteracciones.com

https://doi.org/10.24016/2026.v12.539
https://creativecommons.org/licenses/by/4.0/deed.es


Interacciones, 2026, Vol. 12, e539 ISSN 2411-5940 (print) / e-ISSN 2413-4465 (digital)

2

Adolescence is a highly sensitive period for the development 
of mental health due to the profound neurobiological, emotion-
al, and social changes that occur during this stage (Grace GA & 
Sujitha P, 2023; Ladouceur, 2012). Indeed, evidence has shown 
that continuous exposure to adverse contexts during adoles-
cence significantly increases the risk of internalizing symptoms, 
emotional dysregulation, and psychological disorders in early 
adulthood (Marques de Miranda et al., 2020). Globally, approx-
imately one in seven adolescents experience a mental disorder, 
with anxiety, depression, and behavioral problems being the 
most prevalent conditions (World Health Organization, 2024). 
In Peru, reports indicate a concerning trend; specifically, in the 
San Martín region, it is estimated that more than 20.7% of indi-
viduals older than 12 years are affected by at least one mental 
health disorder (Gobierno Regional San Martín, 2025). This sce-
nario reflects that mental health is closely linked to structural 
and social determinants, such as poverty, family violence, and 
limited access to specialized services, conditions that persist 
across various contexts in the Peruvian Amazon (Instituto Na-
cional de Salud Mental Honorio Delgado, 2025).

Although numerous studies have shown that family violence 
is one of the main predictors of adolescent psychopathology, 
the understanding of the psychological mechanisms through 
which it affects mental health remains limited, particularly in 
Latin American and Amazonian populations. Most research has 
focused on the direct effects between violence and psychologi-
cal symptoms, leaving the role of socioemotional variables rela-
tively unexplored, despite their potential to explain how violent 
experiences are internalized and ultimately impact adolescents’ 
emotional well-being (Miliauskas et al., 2022).

In this context, intrafamilial violence constitutes a particu-
larly harmful experience because it occurs within the primary 
environment of socialization and attachment. This type of vio-
lence includes physical, psychological, or emotional behaviors 
perpetrated among family members, which undermine emo-
tional security and affect the way family members relate to one 
another (Magalhães et al., 2017). Repeated exposure to violent 
family dynamics increases emotional insecurity, disrupts emo-
tional regulation abilities, and contributes to the development 
of anxiety symptoms, depression, and persistent psychologi-
cal distress among adolescents (Liel et al., 2022; Zhang et al., 
2020). Likewise, recent systematic reviews have reported that 
exposure to different forms of interpersonal violence is strong-
ly associated with internalizing symptoms and impaired mental 
health among adolescents, particularly in socially vulnerable 
contexts (Miliauskas et al., 2022).

At the same time, child-to-parent violence has emerged as 
a growing problem within contemporary family dynamics. This 
form of violence includes repeated acts of physical, psycholog-
ical, or economic aggression perpetrated by children against 
their parents or caregivers (Ibabe, 2020). Recent studies indi-
cate that adolescents who engage in this type of violence often 
have a history of victimization themselves, early exposure to 
domestic violence, and elevated levels of emotional and behav-
ioral maladjustment (Burgos-Benavides et al., 2024; Seijo et al., 
2020). From an ecological and transgenerational perspective, 
violence within the family system is not an isolated phenom-

enon, but rather a relational pattern that tends to be repeated 
through processes of adaptation to coercive environments and 
emotional learning (Rogers, 2022; Whiting et al., 2020).

However, the relationship between family violence and ado-
lescents’ mental health does not appear to be exclusively direct. 
Recent studies suggest that certain socioemotional processes 
related to interpersonal sensitivity and emotional processing 
may mediate this association. Among these processes, empathy 
has received increasing attention due to its fundamental role in 
social relationships and in the regulation of emotional respons-
es (Guo et al., 2024).

Traditionally, empathy has been defined as a protective ca-
pacity associated with prosocial behavior, social cohesion, and 
psychological adjustment. However, current evidence suggests 
that its impact on mental health depends on the way it is de-
veloped and regulated. Empathy comprises both a cognitive di-
mension, related to the ability to understand others’ emotional 
states, and an affective dimension, referring to the tendency to 
emotionally share the experiences of others (Jolliffe & Murray, 
2012). Although both dimensions are generally associated with 
better interpersonal relationships, recent studies have shown 
that high levels of affective empathy may increase emotion-
al overload, interpersonal hypervigilance, and psychological 
distress, particularly in contexts of violence or chronic stress 
(Huang et al., 2025).

From this perspective, adolescents exposed to family vio-
lence may develop heightened sensitivity to others’ emotions 
and affective cues as an adaptive survival mechanism within 
unpredictable or threatening environments. In other words, 
continuous exposure to violent dynamics may foster a hyper-
sensitive form of empathy aimed at anticipating conflicts and 
reducing threats in interpersonal relationships. However, this 
sustained emotional hyperactivation may also increase psycho-
logical vulnerability and impair mental health. This interpreta-
tion is consistent with attachment and trauma adaptation mod-
els, which propose that insecure family environments alter the 
way adolescents process emotions and respond at the socioaf-
fective level (Costa Martins et al., 2021).

Despite these advances, literature presents important incon-
sistencies. While some studies suggest that violence is associat-
ed with low empathy and aggressive behaviors, others indicate 
that certain forms of victimization may increase emotional sen-
sitivity and affective empathy, particularly among adolescents 
who are chronically exposed to family conflict (Lovett & Shef-
field, 2007). These contradictions highlight that empathy does 
not necessarily function as a protective resource in all cases, 
but rather as a complex process whose impact depends on the 
relational environment and the type of adverse experience en-
countered.

Furthermore, studies integrating intrafamilial violence, child-
to-parent violence, empathy, and mental health remain scarce, 
particularly in Latin American and Amazonian contexts. This gap 
is especially relevant because school adolescents from the Pe-
ruvian Amazon face specific conditions of social vulnerability, 
exposure to violence, multidimensional poverty, limited access 
to mental health services, and highly stressful family dynamics 
factors that may intensify the psychological impact of violence 
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and disrupt socioemotional development. Despite this, empiri-
cal evidence from Amazonian contexts remains limited.

Based on this theoretical framework, the following hypothe-
ses were formulated:

•	 H1: Child-to-parent violence has a negative effect on the 
mental health of adolescents from the Peruvian Ama-
zon.

•	 H2: Child-to-parent violence has a positive effect on em-
pathy among adolescents from the Peruvian Amazon.

•	 H3: Intrafamilial violence has a positive effect on empa-
thy among adolescents from the Peruvian Amazon.

•	 H4: Intrafamilial violence has a negative effect on the 
mental health of adolescents from the Peruvian Ama-
zon.

•	 H5: Empathy mediates the relationship between intra-
familial and child-to-parent violence and mental health 
among adolescents from the Peruvian Amazon.

METHODS
Design

It is a non-experimental, quantitative, associative, and 
cross-sectional explanatory study, as it aims to analyze the rela-
tionships among latent variables through a structural equation 
modeling approach (Ato et al., 2013).

Participants
A non-probability sampling method was used to select the 

participants. The inclusion criteria were: (a) being enrolled in 
the academic semester, (b) obtaining prior parental authori-
zation through informed consent, (c) voluntarily agreeing to 
participate through informed assent, and (d) living with both 
parents, this inclusion criterion was considered because the 
study sought to analyze the dynamics of intrafamilial and child-
to-parent violence within two-parent family systems, in order 
to maintain a certain degree of structural homogeneity in the 
sample and reduce potential confounding variables associat-
ed with diverse family. The exclusion criteria were: (a) failure 
to complete all sociodemographic information and question-
naires, (b) not being within the corresponding age range, and 
(c) being physically ill.

The sample consisted of 364 students from a public school 
in Tarapoto, aged between 11 and 17 years (M = 13.5, SD = 
1.10). Of these, 186 were male (51.1%), 135 were in first grade 
(37.1%), 128 identified as Catholic (35.2%), 328 were not only 
children (90.1%), 264 had not received and were not currently 
receiving psychological treatment (72.5%), and 303 lived with 
their father, mother, and siblings (83.2%) (Table 1).

Instruments
Scale of CPV and Intrafamily Violence [(Ibabe & Jaureguizar, 

2011), Peruvian version (Villarreal-Zegarra et al., 2023)]. The 
aim of this scale is to assess child-to-parent violence and intra-
familial violence in adolescents aged between 11 and 17 years. 
It consists of 9 items grouped into three first-order factors: psy-
chological violence (items 1 and 2), physical violence (items 3 
and 4), and emotional violence (items 5 and 6). The second fac-
tor assesses family violence (items 7, 8, and 9). Items are rated 
on a 5-point Likert scale ranging from 1 (never) to 5 (very often): 
never = 1, almost never = 2, sometimes = 3, often = 4, and very 
often = 5. The scale has demonstrated evidence of reliability 
for each factor: psychological violence (ω = .91), physical vio-
lence (ω = .82), emotional violence (ω = .89), and intrafamilial 
violence (ω = .76). It also showed evidence of validity, with ade-
quate fit indices (CFI = .991; RMSEA = .053).

Revised Mental Health Inventory-5 (R-MHI-5) (Berwick et 
al., 1991), Peruvian version (Rojas-Mendoza et al., 2024). The 
purpose of this scale is to assess mental health in adolescents 
aged between 12 and 17 years. It consists of 5 items grouped 
into two factors: psychological well-being (items 1 and 2) and 
psychological distress (items 1, 3, and 5). Items are rated on a 
4-point Likert scale ranging from 0 (never) to 3 (always): never 
= 0, sometimes = 1, several times = 2, and always = 3. The scale 
has demonstrated evidence of reliability for its factors: psycho-
logical well-being (ω = .88) and psychological distress (ω = .79). 
It also showed evidence of validity, with adequate fit indices 
(CFI = .99; TLI = .99; SRMR = .04; RMSEA = .101).

Basic Empathy Scale-Brief Version (BES) (Oliva Delgado et al., 
2011), Peruvian version (Ventura-León et al., 2019). The pur-
pose of this scale is to assess empathy in adolescents aged be-
tween 11 and 18 years. It consists of 9 items grouped into two 

Table 1. Characteristics of the participants (n=364).
Characteristics Categories n %

Gender Female 178 48.9 %

Male 186 51.1 %

Religious Affiliation Adventist 42 11.5 %

Catholic 128 35.2 %

Evangelical 77 21.2 %

Other 117 32.1 %

¿Are you an only child?? Yes 36 9.9 %

No 328 90.1 %

Received psychological treatment? Yes 100 27.5 %

No 264 72.5 %

¿Who do you live with? Father y mother 61 16.8 %

Father, mother and brother 303 83.2 %
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Table 2. Descriptive statistics and internal consistency estimate for the study variables.

M SD A α ω

Child-to-parent violence 7,4 2,2 1,9 0,65 0,66
Intrafamily violence 5,4 2,3 1,1 0,6 0,62
Affective empathy 11,3 4 0,1 0,74 0,75
Cognitive empathy 17,8 4,6 -0,8 0,8 0,8

Psychological well-being 3,4 1,5 0 0,67 0,67
Psychological distress 5,6 2,1 -0,5 0,74 0,76

Note. M = Mean; SD = Standard Deviation; A = Skewness; α = Cronbach’s alpha; ω = McDonald’s omega.

Table 3. Correlations for the study variables

1 2 3 4 5 6

1. Child-to-parent violence —

2. Intrafamily violence .15** —

3. Affective empathy 0,05 .18*** —

4. Cognitive empathy -0,02 0,01 .41*** —

5. Psychological well-being 0,01 -.23*** -.21*** 0,02 —

6. Psychological distress -.17** -.32*** -.37*** -.21*** .43*** —
Note. ** p < .010, *** p < .001.

factors: affective empathy (items 1, 2, 3, and 6) and cognitive 
empathy (items 4, 5, 7, 8, and 9). Items are rated on a 5-point 
Likert scale: 1 = strongly disagree, 2 = disagree, 3 = neither 
agree nor disagree, 4 = agree, and 5 = strongly agree. The scale 
has demonstrated evidence of reliability for its factors: affec-
tive empathy (ω = .79) and cognitive empathy (ω = .77). It also 
showed evidence of validity, with adequate fit indices (CFI = .95; 
SRMR = .06; RMSEA = .06).

Analysis plan
Descriptive analyses were conducted using absolute and rel-

ative frequencies for categorical variables. Measures including 
mean, standard deviation, kurtosis, and skewness were calcu-
lated to assess data normality. Pearson’s correlation coefficient 
was used to analyze the relationships among the study vari-
ables. The study model was analyzed using structural equation 
modeling (SEM) with the MLR estimator, which is appropriate 
for numerical variables and robust to deviations from inferen-
tial normality (Muthén & Muthén, 2017). Model fit was eval-
uated using the CFI, RMSEA, and SRMR fit indices, considering 
the established criteria of CFI > .90 and RMSEA and SRMR < .08. 
Reliability was assessed using the internal consistency alpha (α) 
method.

Ethical aspects
Before the study began, approval and authorization were 

obtained from the Research Ethics Committee of the Univer-
sidad Peruana Unión through Resolution N°. 0425-T-2025/
UPeU-FCS-CF, in accordance with the principles of the (World 
Medical Association Declaration of Helsinki, 2013). To conduct 
data collection, formal authorization was first requested and 
obtained from a public educational institution in the city of 
Tarapoto. Subsequently, the questionnaires were prepared in 
printed format and preceded by an informed consent form ad-

dressed to the parents or legal guardians of the students. This 
document detailed the objectives of the study, the procedures 
to be followed, the instruments to be used, the voluntary na-
ture of participation, as well as guarantees of confidentiality, 
anonymity, and the right to withdraw from the study at any 
time without repercussions. Additionally, an informed assent 
form was provided to the adolescent participants to ensure 
their understanding of the nature of the study and to obtain 
their free and voluntary agreement to participate. Data collec-
tion was conducted face-to-face in the school classrooms. The 
researchers personally distributed the printed questionnaires 
to the students and remained present throughout the admin-
istration process to provide guidance, answer potential ques-
tions, and supervise compliance with the instructions. Once 
completed, the questionnaires were collected and stored in a 
secure location to preserve the confidentiality and security of 
the information gathered.

RESULTS
Table 2 presents the descriptive statistics of the study vari-

ables. Psychological well-being showed the lowest mean score 
(M = 3.4, SD = 1.5), whereas cognitive empathy presented the 
highest mean score (M = 17.8, SD = 4.6). In addition, the skew-
ness values for all variables were within the acceptable range 
for normal distribution (±2.0). Internal consistency estimates 
using Cronbach’s alpha and McDonald’s omega were also ob-
served, with α coefficients ranging from .60 to .80 and ω coeffi-
cients ranging from .62 to .80.

Table 3 presents the correlation results. Child-to-parent vio-
lence was positively associated with intrafamilial violence and 
negatively associated with psychological distress. Likewise, in-
trafamilial violence showed negative associations with psycho-
logical well-being and psychological distress. On the other hand, 
effective and cognitive empathy demonstrated a moderate pos-
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itive relationship. In addition, affective empathy was negative-
ly associated with psychological well-being and psychological 
distress, whereas cognitive empathy was negatively associated 
with psychological distress. Finally, psychological well-being 
was positively correlated with psychological distress. However, 
some non-significant correlations were also observed.

The analysis of the proposed model showed an acceptable 
fit: χ²(5) = 22.3, p < .001, CFI = .932, SRMR = .036, and RMSEA 
= .025. These results support H1, indicating that child-to-parent 
violence was negatively associated with mental health (β = −.11, 
p = .04). Likewise, H3 and H4 were supported, showing that in-
trafamilial violence was positively associated with empathy (β = 
.18, p = .01) and negatively associated with mental health (β = 
−.28, p = .02). H5 was also supported, as empathy was negative-
ly associated with mental health (β = −.40, p = .01). In contrast, 
H2 was not supported, since child-to-parent violence was not 
significantly associated with empathy (β = .02, p = .689). Fur-
thermore, the model explained 30% of the variance in mental 
health. The standardized solution is illustrated in Figure 1.

To test the mediation hypothesis, the statistical significance 
of the indirect effect was estimated using bootstrapping with 
5,000 iterations. A significant indirect effect of intrafamilial vio-
lence on mental health through empathy was found (β = −.071, 
p = .028, 95% CI [−.044, −.003]). In contrast, the indirect effect 
on the case of child-to-parent violence was not statistically sig-
nificant.

DISCUSSION
The present study examined the effect of intrafamilial and 

child-to-parent violence on the mental health of adolescents 
from the Peruvian Amazon, considering the mediating role of 
empathy. The findings partially supported the proposed mod-
el and suggest that experiences of family violence affect ado-
lescents’ mental health both directly and indirectly through 
socioemotional processes associated with empathic sensitiv-
ity. These results are particularly important given the scarcity 
of studies conducted in Latin American Amazonian contexts, 
where social vulnerability, structural inequality, and limited ac-

cess to mental health services may intensify the psychological 
impact of family violence.

Regarding the first hypothesis (H1), the results showed that 
child-to-parent violence was negatively associated with ado-
lescents’ mental health, although the effect size was relatively 
small (β = −.11). This finding is consistent with previous studies 
showing that adolescents involved in violent dynamics directed 
toward their parents tend to experience higher levels of emo-
tional maladjustment, behavioral problems, and psychological 
impairment (Seijo et al., 2020). From a systemic perspective, 
child-to-parent violence does not merely constitute an isolat-
ed aggressive behavior, but rather reflects family relationships 
characterized by coercion, conflict, and difficulties in emotional 
regulation. Nevertheless, the small effect size found suggests 
that child-to-parent violence likely operates alongside other 
family and contextual factors not assessed in the present study, 
such as parenting practices, parental neglect, substance use, or 
socioeconomic stress. This interpretation is consistent with eco-
logical developmental models, which propose that adolescents’ 
mental health emerges from the interaction among multiple re-
lational and environmental systems (Mori et al., 2022).

On the other hand, the fourth hypothesis (H4) was con-
firmed, showing that intrafamilial violence had a stronger neg-
ative effect on mental health (β = −.28) compared to child-to-
parent violence. This finding strongly supports the international 
literature identifying chronic exposure to domestic violence as 
one of the main risk factors for the development of anxiety, 
depression, traumatic symptoms, and internalizing problems 
among adolescents (Liel et al., 2022; (Naughton et al., 2020). 
The greater magnitude of this effect may be explained by the 
fact that intrafamilial violence directly affects perceptions of 
emotional security within the primary environment in which 
adolescents socialize and form attachment bonds. Continuous 
exposure to violent family environments generates persistent 
states of hypervigilance, emotional insecurity, and chronic 
stress, processes that progressively undermine psychological 
well-being (Lokhmatkina et al., 2013; Rossman, 2021). Fur-
thermore, this finding is particularly relevant in the context of 

Figure 1. Results of the structural model. Standardized path coefficients are presented.
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the Peruvian Amazon, as national studies have reported that 
Amazonian regions present higher levels of multidimensional 
poverty, limited coverage of specialized mental health services, 
and greater exposure to stressful family dynamics factors that 
may intensify the psychological impact of intrafamilial violence 
(Aljovin & Dannon, 2025; Clausen et al., 2025; Westgard et al., 
2019). In this regard, the Amazonian context represents a socio-
cultural environment that heightens the emotional vulnerability 
of adolescents experiencing family violence.

Regarding the third hypothesis (H3), the results showed that 
intrafamilial violence was positively associated with empathy 
(β = .18). Although this finding may appear contradictory from 
traditional perspectives that define empathy as a protective 
resource, recent research suggests that exposure to violence 
during development may increase certain components of emo-
tional sensitivity toward others, particularly affective empathy 
(Berzenski & Yates, 2022). From trauma adaptation models, 
children and adolescents exposed to unpredictable family en-
vironments develop heightened attention to others’ emotional 
cues as an adaptive mechanism aimed at anticipating threats 
and reducing interpersonal conflict. Consequently, emotional 
hypersensitivity may represent a survival strategy learned with-
in violent environments (Bibb et al., 2026). However, this find-
ing should be interpreted with caution because the study did 
not examine the cognitive and affective dimensions of empathy 
separately. This distinction is essential because both dimen-
sions have different psychological implications. Whereas cog-
nitive empathy is generally associated with better social skills 
and emotional regulation, excessive affective empathy may be 
linked to empathic distress, emotional overload, and greater 
psychological vulnerability (Huang et al., 2025). Therefore, the 
findings of the present study appear to predominantly reflect 
processes related to dysregulated affective empathy rather 
than adaptive forms of prosocial empathy.

In line with these findings, empathy showed a significant 
negative effect on mental health (β = −.40), representing one 
of the strongest effects in the model. This result is consistent 
with recent studies suggesting that high levels of emotion-
al involvement in others’ suffering may increase symptoms of 
depression, anxiety, emotional exhaustion, and vicarious trau-
ma (Blons et al., 2021; Huang et al., 2025). Although empathy 
has traditionally been considered a protective factor, current 
evidence indicates that its effects depend on emotional regu-
lation capacities and the context in which it develops. Among 
adolescents exposed to family violence, heightened emotional 
sensitivity may increase the internalization of interpersonal suf-
fering and sustained psychological burden (Slagt et al., 2016) . 
Nevertheless, the interpretation of this finding requires critical 
nuance. The literature also reports studies in which empathy, 
particularly cognitive empathy, functions as a protective factor 
against aggressive behaviors and psychological problems (Oroz-
co Solis, 2021). These apparent contradictions suggest that the 
relationship between empathy and mental health depends on 
contextual, developmental, and emotional factors. Therefore, 
assuming that “more empathy” always implies better psycho-
logical adjustment may be conceptually simplistic, especially in 
populations exposed to traumatic experiences

Regarding the second hypothesis (H2), the findings showed 
that child-to-parent violence was not significantly associated 
with empathy. Although this result partially contradicts the 
initial expectation, it provides important insights for under-
standing the proposed model. One possible explanation is that 
child-to-parent violence represents a dynamic more closely 
related to impulsivity, behavioral conflict, and family coercion 
than to processes of interpersonal emotional hypersensitivity. 
Additionally, this type of violence may be more strongly influ-
enced by factors external to empathic processing, such as poor 
emotional regulation, inconsistent parenting styles, or prior 
exposure to bidirectional violence within the household. This 
finding demonstrates that not all forms of family violence affect 
the same psychological mechanisms, reinforcing the need to 
conceptually differentiate intrafamilial violence from child-to-
parent violence in future explanatory models.

One of the main contributions of the study was the partial 
confirmation of the fifth hypothesis (H5). Mediation analyses 
revealed that empathy acted as a mediator in the relationship 
between intrafamilial violence and mental health, although the 
indirect effect size was small (β = −.071). This finding is consis-
tent with previous research showing that empathy plays a par-
tial mediating role in explaining mental health outcomes (Chae 
& Kwak, 2013). These results suggest that empathy constitutes 
one of several possible mechanisms through which intrafamil-
ial violence undermines adolescents’ psychological well-be-
ing. Although the mediating effect was statistically significant, 
its magnitude indicates that other psychological and contex-
tual processes not included in the model such as insecure at-
tachment, emotional regulation, social support, or traumatic 
stress likely explain a substantial proportion of the association 
between violence and mental health. On the other hand, the 
absence of a mediating effect in the case of child-to-parent vi-
olence supports the idea that this form of violence may follow 
distinct psychological pathways. Rather than operating through 
emotional hypersensitivity, its effect on mental health may be 
more closely linked to chronic family conflict, deterioration of 
parent–child relationships, and problems in behavioral control 
(Harries et al., 2026).

Mental health implications
The findings have important implications for psychological 

intervention and adolescent mental health policies in Amazo-
nian contexts. Prevention programs should not focus solely on 
reducing family violence, but also on strengthening emotional 
regulation strategies and the management of empathic distress. 
Furthermore, the results suggest that promoting empathy with-
out considering processes of emotional self-regulation may be 
insufficient or even counterproductive among adolescents ex-
posed to violent environments.

Strengths and limitations
Despite the interesting findings, the study has several im-

portant limitations. First, cross-sectional design does not allow 
definitive causal relationships among the studied variables to 
be established. Second, the exclusive use of self-report mea-
sures may have introduced social desirability bias and common 
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method variance. Likewise, some dimensions showed relatively 
low reliability coefficients, which require certain findings to be 
interpreted with caution. In this regard, future studies should 
strengthen the psychometric properties of the instruments 
used and evaluate the factorial stability of the scales among ad-
olescents from Amazonian contexts. Another important limita-
tion was the absence of differentiation between cognitive and 
affective empathy, a distinction that is essential for more ac-
curately understanding the psychological mechanisms involved. 
Furthermore, the sample consisted exclusively of adolescents 
from public educational institutions and did not control for dif-
ferences in family structure, such as living with both parents, 
separated families, single-parent families, or substitute caregiv-
ers, variables that may significantly influence the dynamics of 
violence and mental health. Finally, although the study provides 
novel evidence among adolescents from the Peruvian Amazon, 
the findings should not be indiscriminately generalized to oth-
er adolescent populations in Peru due to the sociocultural and 
contextual particularities of the Amazonian region. Precise-
ly, one of the most important contributions of the study was 
demonstrating that the dynamics of family violence and psy-
chological vulnerability must be understood considering the 
specific conditions of each social and cultural context.

Conclusion
The findings suggest that intrafamilial and child-to-parent 

violence negatively affects adolescents’ mental health through 
partially different mechanisms. Empathy appears to play an am-
bivalent role among adolescents exposed to family violence, 
functioning not necessarily as a protective resource, but poten-
tially as a mechanism of emotional hypersensitivity associated 
with greater psychological vulnerability. These findings contrib-
ute to a more nuanced understanding of empathy in contexts of 
adversity and highlight the need to develop more comprehen-
sive explanatory models of family violence and mental health 
among Latin American adolescents. In this context, there is a 
need to design and implement school-based prevention and 
mental health intervention programs specifically adapted to 
the sociocultural conditions of the Peruvian Amazon. These 
programs should integrally include the strengthening of em-
pathy and the development of emotional regulation skills. It is 
recommended that empathy be addressed from a differentiat-
ed perspective, promoting cognitive empathy as a resource for 
social understanding and conflict resolution, while simultane-
ously teaching students to identify, modulate, and manage the 
emotional activation associated with affective empathy, with 
the aim of preventing emotional overload or empathic distress.
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