Helping Veterans Who
Have Been Exposed to
Interpersonal Violence
Issue
Interpersonal violence is “the intentional
use of physical force or power, threatened
or actual, against … another person,
or against a group or community, that
either results in or has a high likelihood of
resulting in injury, death, psychological
harm, maldevelopment, or deprivation.”1
Interpersonal violence is a broad term and
includes the following forms:
•

Intimate partner violence, which is
physical or sexual violence, stalking,
or psychological aggression (including
coercive acts) by a current or former
intimate partner;2

•

Domestic violence, which is any form
of violence (physical or nonphysical) or
abuse (e.g., child or elder abuse) that
occurs within the home;2

•

Community violence, which is violence
that occurs outside the home among
strangers, friends, or acquaintances,
typically includes physical fighting
and assault with or without the use of
firearms;3 and

•

Sexual violence, which is penetrative,
nonpenetrative, or noncontact sexual
activity without consent or without the
ability to consent due to factors such as
age, illness, or threat.4

Interpersonal violence is associated with
posttraumatic stress disorder (PTSD),
anxiety disorders, depression, and
substance misuse.5 Researchers have
also observed an association between
interpersonal violence and suicidal
ideation and attempts; however, more
research is needed to investigate the
link between interpersonal violence and
suicide death.6,7,8

From Science

to Practice
Using Research to Promote Safety
and Prevent Suicide

Key Findings
•

Large international studies have suggested that experiencing,
witnessing, or perpetrating interpersonal violence is related
to suicidal thoughts and behaviors.9,10 However, interpersonal
violence may not be directly associated with the transition from
suicidal thoughts to behavior.10

•

Exposure to interpersonal violence, whether in childhood or
adulthood, is associated with a higher risk for suicidal thoughts
and behaviors, even after controlling for the presence of mental
health conditions.6,7 Experiencing physical abuse, sexual abuse,
or both, in childhood is significantly associated with a higher risk
for suicidal thoughts and behaviors in childhood, with increased
risk persisting into adulthood. Childhood adversities that involve
bodily harm, such as physical and sexual abuse, are more strongly
and consistently related to suicidal thoughts and behavior than
are other types of childhood adversities, such as neglect, parental
loss, witnessing family violence, and economic adversity.11

•

Men and women have distinct experiences of interpersonal
violence.3 Women are more likely than men to experience sexual
violence, including rape, childhood sexual abuse, and adult
sexual abuse; physical assault by an intimate partner or within a
parent-child relationship; domestic violence; and psychological
abuse by an intimate partner or family member. Men are more
likely than women to be physically assaulted (e.g., mugged)
by someone other than an intimate partner or a parent (when
they were children) and more likely to be threatened with a
weapon.5,6,7,12

•

The association of interpersonal violence and mental health
outcomes are similar for men and women; however, women are
more likely than men to be exposed to more invasive forms of
interpersonal violence (e.g., rape), potentially resulting in more
severe mental health consequences.5

•

Women are more likely to experience interpersonal violence,
while men are more likely to perpetrate interpersonal violence.7
Women are also more likely to experience interpersonal violence
in the 12 months before dying by suicide and more likely to
disclose exposure to interpersonal violence, whereas men are
more likely to perpetrate violence in the six weeks before dying
by suicide.7
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Implications
Treatment of mental health conditions related to interpersonal violence can improve outcomes, including reducing suicidal
ideation and behavior among both those who have experienced violence and those who perpetrate violence.3 For example, VA’s
Strength at Home program (www.boston.va.gov/features/Strength_At_Home.asp), held only at the Boston and Providence VAs,
is a cognitive behavioral and trauma-informed group therapy program that helps Veterans strengthen their relationships through
interpersonal skills training. The program has been shown to reduce intimate partner violence behavior.13

Ways You Can Help
•

Inquire about experiences with all forms of interpersonal
violence, providing referral for care.3,5 Screenings should
occur in a one-on-one setting to ensure privacy and safety,
and with a tone that is open, noncoercive, and nonstigmatizing.

•

Use the intimate partner violence screening protocol and
the military sexual trauma universal screening protocol as
mandated by VHA.

•

More information for healthcare providers about military
sexual trauma and the risk for suicide is available on VA’s
mental health website: www.mentalhealth.va.gov/suicide_
prevention/docs/Literature-Review-Military-SexualTrauma-CLEARED-3-5-19.pdf

•

Use evidence-based trauma treatments in your clinical
practice and familiarize yourself with trauma-informed,
evidence-based guidelines. Treatment guidelines are
available at www.healthquality.va.gov/guidelines/mh/ptsd.

•

Visit the Intimate Partner Violence Assistance Program
website (www.socialwork.va.gov/IPV) to learn more about
VA’s intimate partner violence programming and resources.
You can also access contact information for the intimate
partner violence assistance coordinator at your local facility
on the program website. Your local intimate partner violence
assistance coordinator can provide helpful consultation
and resources for Veterans, their family members, and staff
affected by intimate partner violence. Additional information
on intimate partner violence and safety planning can be
found online at:
• www.ncdsv.org/images/EqualitywheelNOSHADING.pdf
• www.ncdsv.org/images/
MilitarycontrolwheelNOSHADING.pdf

•

Provide patients with information on shelters and
resources, such as the National Domestic Violence Hotline:
800-799-SAFE (7233). A list of available shelters can be found
at www.domesticshelters.org.

There is no single cause of suicide. It is often the result of a complex interaction of risk and protective factors
at the individual, interpersonal, community, and societal levels. To prevent Veteran suicide, we must maximize
protective factors and minimize risk factors at all of these levels.
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