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Background 

Utah has a notably high rate of sexual and domes-
tic violence: 32% vs 29% nationally5.  Female and 
male adults are not the only victims of this behav-
ior. Adolescents exposed to domestic and sexual 
violence are at increased risk of acting aggressively 
towards their peers in the form of bullying and 
harassment!. "ese adolescents and all adolescents 
exposed to bullying in any capacity experience 
greater rates of suicidal ideation and behavior#.  
To improve adolescent health, it is imperative that 
the complex interplay between these three types 
of violence are further explored and prevention ef-
forts are developed in order to break this cycle and 
optimize youth health and resiliency. 

"is data snapshot will explore population data 
and propose some approaches to build youth 
resilience and improve health outcomes for ado-
lescents. Adolescents who are exposed to domes-
tic violence are at increased risk of perpetrating 
aggressive behaviors in the form of $ghting, dating 
violence, and bullying!,%. Typically, they are more 
accepting of aggressive behaviors, experience 
higher rates of adolescent depression and more 
feelings of anger, and tend to demonstrate impaired 
regulation of anger#. Students exposed to domestic 
violence have poorer con&ict management skills 
and poorer emotional regulation than those not 
exposed!.  A 2014 meta-analysis found that in-
volvement in bullying in any capacity (whether as 
a victim or perpetrator) is associated with suicidal 
ideation and behavior1. Notably, a 2006 Utah study 
found that adult victims of domestic violence are 
considerably more likely than non-victims to have 

witnessed domestic violence as a child (34%) or to 
have been abused by their parents (36 %)'.
Utah ranks 7th in the nation for suicide among 10 
to 17-year-olds7 (Figure 1) and has some of the 
higher aggression rates in the country (Figure 2). 
"ose who are exposed to domestic violence are at 
higher risk for perpetrating adolescent aggression, 
having suicidal ideations, and committing sui-
cide#,!. 

"e high rates of suicide, adolescent aggression, 
and adolescent suicide are especially noteworthy 
because bullying, assault, and suicide ideations are 
under-reported problems. Data on individuals who 
attempt suicide are limited. Such problems dispro-
portionately a(ect minorities and low socioeco-
nomic populations. For example, Hispanic female 
adolescents experience sexual dating violence at 
16.0 percent, compared to 14.6 percent among 
white adolescent females', LGBTQ teens have a 
suicide rate between 1.5 and 3 times higher than 
heterosexual teens#!, and low-income areas such 
as South Salt Lake have remarkably poorer mental 
health overall.

Because of the overlapping nature of these three 
phenomena, this research snapshot focuses on 
three key areas:
1) "e impacts of domestic violence on aggression 
in adolescents
2) "e correlation between bullying and aggression 
on youth suicide rates
3) "e high rate of suicide in Utah, notably in ado-
lescents.
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Data

Self-reported Utah data from the 2013 Youth 
Risk Behavior Survey indicate that 7% of Utah 
students have been a victim of physical dating 
violence, 22% have been bullied on school prop-
erty, and 11% percent have been victims of sexual 
dating violence3. Among children who have been 
exposed to domestic violence, nationally, 9% 
reported perpetrating physical violence, 44% 

reported bullying others during the current 
school term, and 16% reported having sexually 
harassed a peer in the last school year!. 
"ese high rates are especially salient in small 
areas within key populations, like South Salt Lake 
where the poverty rate is 28.5%, and 26% of chil-
dren were victims of abuse).
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Adolescent deaths from suicide are more preva-
lent among males, although attempts are far more 
evenly distributed, with females having signi$cant-
ly higher rates of hospitalization than males across 
age groups##.  Overall, on mental health, Utah 
ranks 40th in the nation, having a high prevalence 

of mental illness and low rates of access to care*+. 
In Utah, the rates of adolescent aggression are 
higher, if only slightly, than the national average. 
It stands to reason that the three phenomena are 
linked, especially in light of their strong correlation 
with socioeconomic status and education. 
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Available Resources and Conclusion

Suicide, domestic violence, and bullying are com-
plex public health issues where discussion may be 
stigmatized and the victims may be blamed. As 
such, these topics are not openly discussed, making 
it di,cult to collect valid data and potentially di,-
cult to establish meaningful prevention measures. 
One approach to this complex web is to expand 
evidence-based violence prevention work o(ered 
to children and youth who are known to have been 
exposed to domestic violence. A second approach 
is to implement bystander prevention strategies 
that empower peers to intervene in the moment 
where they see situations brewing.  Programs that 
provide teachers and other adults who work with 
youth with skills to intervene in bullying/harass-
ment, to be a safe, nurturing person to talk with, 
and to create safer spaces for learning is known to 
improve safety for LBGTQ youth, youth who have 
had adverse childhood experiences including       

exposure to domestic violence. "e literature sug-
gests that programs that target nearly all forms of 
adolescent aggression at their core can be created, 
using a social - emotional approach to teach com-
munication skills, decision making, and the quali-
ties of healthy and unhealthy relationships2,7.  
Late adolescents living in poverty are almost twice 
as likely to have suicidal inclinations9. Because of 
the drastically higher rates of violence in areas like 
South Salt Lake, more research needs to be done in 
order to determine if this is a statewide problem, 
or one that is disproportionately a(ecting low-in-
come families in areas like South Salt Lake. Further 
research can aid e(orts to ameliorate the e(ects of 
exposure to domestic violence. Because exposure to 
domestic violence is linked to suicide, bullying, and 
other adverse behaviors, we need to continue to 
support youth who have been exposed and work to 
target aggressive behaviors across Utah. 
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