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ABSTRACT Young people tend to disclose relationship violence experiences to their peers, if
they disclose at all, yet little is known about the nature and frequency of adolescent help-
seeking and help-giving behaviors. Conducted within a sample of 1,312 young people from
four New York City high schools, this is the first paper to ask adolescent help-givers about
the various forms of help they provide and among the first to examine how ethnicity and
nativity impact help-seeking behaviors. Relationship violence victimswho had everdisclosed
(61 %) were more likely to choose their friends for informal support. Ethnicity was
predictive of adolescent disclosure outlets, whereas gender and nativity were not. Latinos
were significantly less likely than non-Latinos to ever disclose to only friends, as compared to
disclosing to at least one adult. The likelihood of a young person giving help to their friend in
a violent relationship is associated with gender, ethnicity, and nativity, with males being
significantly less likely than females to give all forms of help to their friends (talking to their
friends about the violence, suggesting options, and taking action). Foreign-born adolescents
are less likely to talk or suggest options to friends in violent relationships. This study also
found that Latinos were significantly more likely than non-Latinos to report taking action
with or on behalf of a friend in a violent relationship. This research shows that adolescents
often rely on each other to address relationship violence, underlining the importance of
adolescents’ receipt of training and education on how to support their friends, including
when to seek help frommore formal services. To further understand the valuable role played
by adolescent peers of victims, future research should explore both which forms of help are
perceived by the victim to be most helpful and which are associated with more positive
outcomes.

KEYWORDS Dating violence, Relationship violence, Help-giving, Help-seeking,
Adolescents, Peer support

Adolescent relationship violence—sexual, physical, or psychological abuse between
adolescent romantic partners—is prevalent1,2 with estimates suggesting that approxi-
mately one in 10 adolescents are victims of relationship violence.3,4 The health
consequences of adolescent relationship violence are varied and can include increased
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risk of eating disorders, suicidal thoughts or attempts, low self-esteem and poor
emotional well-being, substance abuse, risky sexual behaviors, teen pregnancy, and
STIs.5–13

While relationship violence poses serious challenges for victims, it may also affect
peers because these friends of victims may play an important supportive role. Often
such peers do not have the knowledge or skills to handle these situations. To date, little
research has explored which adolescents are most likely to seek help from peers, and no
study has detailed the range of supports peers report employing to help their friends.
The present paper begins to fill these important gaps in the literature by examining in
four New York City (NYC) high schools, both the self-reported help-seeking behaviors
of adolescent relationship violence victims as well as the range of help-giving behaviors
utilized by peers to whom victims disclose. Results will inform the development of
interventions designed to assist young people in more effectively responding to
relationship violence victimization disclosure by a friend.

ADOLESCENT HELP-SEEKING BEHAVIORS

Less than half of adolescent victims of relationship violence ever seek help from
anyone14 and those that do predominantly disclose to informal support sources like
their friends and family rather than formal support sources like health professionals and
law enforcement.14–16 Receiving help from informal social supports may have positive
effects for victims, including lower levels of depression and anxiety,17 elevated
confidence and openness to future help-seeking,18 and for those experiencing less
violent relationships, a lower risk of being re-abused than traditionally found among
relationship violence victims.19

When adolescent victims disclose to informal support sources, they initially
disclose solely to peers in nearly three out of four cases,20 particularly when the
victim’s relationship entails less physical violence.21 In fact, as many as 54 % of high
school students indicate that they personally know a relationship violence victim.23

Adolescents also turn to peers for support in the case of sexual violence
victimization, whether the victimization occurred in or outside of a relationship.
According to an analysis of the National Survey of Adolescents, adolescent women
whose unwanted sexual experience occurred while they were high school age more
often told a peer than told others about the incident.24

This pattern of victims turning to peers for supportmay in part be due to a perception
that peers are less likely than adults to breach confidentiality or blame the victim.24,25

Additionally, adolescents often talk to other adolescents more freely than to adults
about their personal lives and romantic relationship problems. Such conversations in
turn can lead to victimization disclosures.16 Adolescents are only more likely to reach
out to adults than peers when physical violence is severe and escalating, perhaps because
adults may be perceived as having more power to intervene.21

Unfortunately, the majority of adolescent victims tell no one about the violence
they are experiencing in their relationships. Research consistently finds that males
are less likely to seek help than females.21 It has been speculated that this may be due
in part to certain masculinity norms that inhibit help-seeking and reporting
victimization in general.22 The dearth of victim services designed for men may also
serve as a deterrent from seeking formal help. Considerably less attention has been
paid by scholars to race–ethnicity and nativity in help-seeking behaviors among
adolescents, although an emerging literature suggests that social minority status and
cultural norms can inhibit disclosure and help-seeking.26
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ADOLESCENT HELP-GIVING BEHAVIORS

There are three main forms of help identified by the literature that adolescent peers and
adults may provide to victims: emotional support (e.g., sympathy, encouragement), advice,
and engaging in tasks that help the victim cope with or escape from relationship violence.14

Adults appear to employ all three forms of help with some regularity. According to a large
national study, 88 % of adults provided emotional support to victims, approximately half
directed victims to a professional agency like the police or shelters, and one in six took
action on behalf of the victim either by offering financial support, providing a place for the
victim to stay, or helping the victim leave the relationship.27 Preliminary evidence based on
responses to hypothetical scenarios suggests that adolescents differ from adults in that
adolescents may predominantly provide emotional support,15,28 with friends often being
viewed by victims as resources through which to “sort things out” and feel emotionally
supported.29 This possible reliance on emotional support from peers with less emphasis on
providing advice and taking actionmay be explained by their youth and lack of experience,
whereby they may be less aware of the options available. They also have few instrumental
and financial resources available to them.Much of what has been studied about adolescent
help-giving behavior is based on responses to hypothetical scenarios rather than their own
experiences.15,28 The sole study to explore help-giving responses to actual adolescent victim
disclosures assessed emotional support and relied upon victims to report on the help-giving
behaviors they received rather than sampling the help-givers directly.16 Research is needed
that directly surveys adolescent help-givers about the forms of help they provide.

Given the nascent state of this literature, it is not surprising that research has yet to
investigate whether types of help-giving behaviors vary across demographic groups.
Additionally, in light of evidence suggesting that minority status and cultural norms can
serve to inhibit racial and ethnic minorities and immigrants from seeking out informal
help-giving sources26 and since friendships tend to be between members of the same
demographic group,30 many friends of minority and immigrant victims in violent
relationships are likely to be minorities and immigrants themselves. Thus, it is possible
that many of the same cultural, language, and stigma-related barriers that deter
minority and immigrant victims from seeking help may also hinder peers from these
demographic groups from providing their friends with a wide array of support options.
Lastly, it is well-known that there are significant barriers to help-seeking for sexual
assault survivors and that those who do decide to seek help face both positive and
negative responses,31,32,42 no work to date has been conducted on whether a history of
child sexual abuse or relationship violence is associated with the likelihood of providing
support and help to a peer who discloses relationship violence.

The present paper represents the first effort in the adolescent relationship violence
literature to explore help-giving behaviors as reported by the help-givers, including
establishing the prevalence of and factors which predict a broad range of help-giving
behaviors. It is also among the first to examine how ethnicity and nativity impact
help-seeking behaviors.

METHODS

Study Design
This study was conducted in four NYC high schools during the 2006–2007 school
year. To identify schools, initial outreach was conducted using convenience
sampling. Fifteen potential high schools across the five boroughs of NYC were
identified for potential inclusion. Eleven high schools were unable to participate due
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to the study timing and existing workloads. Four schools expressed interest in
participating and were chosen for this study. Three schools were widely distributed
in Manhattan, and one school was located in Brooklyn. One of the schools was
located within a predominately Latino community. In addition, one school was
classified as an alternative transfer high school, meaning students must be at least
16 years old and have attended another high school prior to enrolling. The transfer
high school provides students the opportunity to earn their high school diploma in a
smaller, student-centered learning community.20 Our study sample follows the same
age distribution patterns as NYC Department of Education data for all students in
NYC over the same time period.20 Owing to multi-organizational involvement, the
protocol and consent for this study were reviewed and approved by three
Institutional Review Boards including that of the NYC Department of Education
and permission was also received from each of the corresponding School Board
Superintendents and School Principals. Passive parental consent was obtained after
mailing letters to the parents in English, Spanish, and/or Chinese which contained
study information and the opportunity to refuse consent through return of a form in
a self-addressed and stamped envelope. Students whose parents refused consent were
not invited to participate in the study. Active assent of the student was also requested
at the time of survey implementation.

Due to the prevalence of relationship violence among adolescents and the
sensitive nature of the survey questions, the study partners felt it was imperative to
provide students with referral information for local counseling services. In planning
the study, the authors conducted focus groups with young people to develop a
youth-friendly referral leaflet specifically for the study. Through this process, the
NYC Teen Health Map was developed to provide sexual and relationship violence
referral information in a discrete way. The pocketsize foldable maps include a youth-
designed cover with a NYC subway map on one side and specific youth referral
information for relationship violence and non-partner sexual violence on the other
side in small print. In addition to developing the referral maps, the study partners
also engaged with young people who acted as evaluators of the services listed to
ensure that they were appropriate and responsive to young people. Maps and a
brochure about healthy relationships were given to each student in the four
participating schools, regardless of study participation. During data collection,
trained rape crisis advocates were also available in case a student wanted to talk to
someone or receive further information. Several members of the research team were
also certified crisis counselors. No student approached the team to discuss any issues
that arose as a result of the study, but several of the young people asked for more
NYC Teen Health Maps to give to their friends in other schools. Study results were
shared with faculty, students, and parents in each school.

Surveys were implemented during the school week in health and physical education
classes. Students were offered a $10 gift card to a bookstore for participating (for more
detailed methods, see20). Two of the four schools completed an audio computer assisted
or ACASI version of the survey, and owing to a lack of computer availability, the other
two schools utilized a paper and pencil version. The two school samples using the paper
surveys rather than ACASI had significantly greater proportions of females, non-
Latinos, and native-born students, but the survey format was not associated with any of
the dependent variables of interest regarding help-seeking and help-giving behaviors
(χ2, pG0.05).

Students chose whether they wished to take the survey in English or in Spanish.
The participation rate for the study was 70 %. Forty-six parents opted their child
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out of the study, and 52 youths opted themselves out. Of the 1,454 students who
participated and answered at least one survey question, 142 were removed from
analysis for extensive missing data.

Survey Measures
Help-Seeking. Help-seeking behavior was assessed through the questions to those
reporting the experience of relationship violence, “Did you ever tell anyone about
experiencing any physical and sexual violence from a partner,” “Who did you tell
first,” and “Who else did you tell?” The response categories for disclosure included
parent, doctor or health professional, friend, minister, priest or rabbi, therapist or
counselor, and other. Three variables were constructed out of these items for
analyses. First, a dichotomous variable assessed whether or not disclosure occurred.
Second, among those who had disclosed to someone, a binary variable assessed who
was disclosed to first, a friend or an adult. A third variable was constructed that
indicated, among those who ever disclosed violence, did they tell only friends or at
least one adult. Due to a Spanish translation omitting a word in one question,
Spanish language surveys were excluded for help-seeking behavior variables (n=77).
The help-seeking analyses were conducted among adolescents who reported ever
experiencing physical or sexual violence within their relationship and who answered
the help-seeking questions (n=126).

Help-Giving. Help-giving behavior was assessed if the adolescent reported that they
had a friend in a violent relationship. For all who responded affirmatively, each
completed nine follow-up questions about the nature of any support they may have
provided across three non-overlapping help-giving domains: talking to their friend,
suggesting options, and taking action.Talking to their friend was assessed through the
item, “Have you talked to this friend about the violence?” Suggesting options to their
friend was assessed through four items asking, “Have you given this friend advice?,”
“Have you told him/her to call a hotline?,” “Have you told him/her to talk to an
adult?,” and “Have you told him/her to leave this partner?” Taking action on behalf of
or with the victimwas assessed through four items asking, “Have you called a hotline to
figure out how to help your friend?,” “Have you gone with your friend to get some help
like at a clinic?,” “Have you talked to the partner directly about his/her violence?,” and
“Have you talked to an adult about your friend’s problem?” Cronbach’s alphas were
modest for both the suggesting options (α=0.53) and taking action scales (α=0.51),
suggesting that respondents relied upon a broad range of tactics within these two help-
giving categories. The help-giving analyses were conducted with adolescents who
reported having a friend in a violent relationship (n=272).

Relationship Violence Victimization. A history of lifetime physical and sexual
relationship victimization was measured using the 23-item Dating Violence Inventory
and Family Abuse Scale developed by Symons and colleagues.33 Respondents were
asked how often in their lives (ranging from “never” to “4 or more times”) a current or
previous partner had used physical relationship violence against them (e.g., “Slapped or
hit you,” “Punched you,” “Choked you”) and sexual relationship violence against
them (e.g., “Tried to force you into sexual activity,” “Raped you”). For the purposes of
analysis, a dichotomous variable was constructed in which respondents were
categorized as either having experienced at least one incident of relationship violence
victimization (coded 1) or not (coded 0).
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Child Sexual Abuse Victimization. Child sexual abuse was measured using a series of
questions expanded from those proposed by Symons et al.33 These questions were
preceded in the survey by a definition of sexual abuse: “when we ask about ‘sexual
abuse,’ we mean any sexual fondling, touching, oral sex or intercourse (penetration of
the vagina or anus with a penis, fingers or object).”Respondents were then asked in five
separate items, “How often in your life has…your parent sexually abused you or forced
you to have sex…a family member other than a parent sexually abused you or forced
you to have sex…an older acquaintance (such as a family friend, teacher, minister,
neighbor, etc.) sexually abused you or forced you to have sex…someone else your age
who you knew but was not your partner sexually abused you or forced you to have
sex….and a stranger sexually abused you or forced you to have sex?” Response
categories ranged from “never” to “4 or more times.” In analyses, child sexual abuse
was coded as a dichotomous variable, where respondents were categorized as either
having experienced at least one child sexual abuse incident or not.

Demographic Variables. The demographic variables analyzed in this study include
gender, ethnicity, and nativity. Ethnicity was measured with two questions, “Are you
of Latino descent or background?” (yes or no) and “Which racial group(s) do you
identify with or belong to?” (Black, White, Asian, another racial group). Nativity
was assessed through the question, “Were you born in the U.S.?” (yes or no).

Missing Data
Of the full sample of 1,312 respondents, minimal data were missing on gender
(missing n=1), Latino ethnicity (n=2), national origin (n=7), age (n=6), history of
child sexual abuse (n=41), help-seeking variables (n=40), and whether the
respondent ever had a friend in a violent relationship (n=58). Of those who
reported having a friend in a violent relationship, few respondents did not complete
the help-giving items on talking to their friend (n=6), suggesting options (n=10),
and taking action (n=9). Of the 1,015 respondents who answered in the affirmative
to a screening question regarding whether they had ever had a romantic or sexual
relationship, only two respondents did not complete all of the survey items on
lifetime physical and sexual relationship violence victimization history. Of the
variables with the greatest missing data—child sexual abuse, help-seeking, and
having a friend disclose relationship violence—two thirds of respondents had
missing data on only one of these variables. Males were significantly less likely than
females to answer the help-seeking items and the item regarding whether a friend
had disclosed relationship violence. Given that little data were missing, listwise
deletion of missing cases was used for analyses.

Data Analyses
Univariate analyses were performed on all variables, including demographic
variables, relationship and sexual violence victimization histories, help-seeking
behaviors, and help-giving behaviors. Bivariate logistic regression analyses were
employed to examine help-seeking behaviors to determine if the odds of disclosing
to anyone by the time of the survey were associated with gender, Latino ethnicity,
and nativity and to determine if the odds of who was disclosed to first, a friend or an
adult, are associated with gender, Latino ethnicity, and nativity. Finally, for help-
seeking behaviors, bivariate logistic regression was used to determine if gender,
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Latino ethnicity, and nativity were associated with the odds of ever only disclosing
to friends by the time of the survey, relative to ever disclosing to any adult.

For help-giving behaviors, bivariate logistic regression analyses were employed to
determine whether the help-giver’s history of child sexual abuse or dating violence
victimization was associated with talking with their friend, suggesting options, and
taking action with or on behalf of their friend in a violent relationship. Lastly,
multiple variable logistic regression explored whether gender, Latino ethnicity, and
nativity were associated with talking with their friend, suggesting options, and
taking action with or on behalf of their friend in a violent relationship. Since the
help-giver’s personal experiences of child sexual abuse and dating violence
victimization were not significant predictors of help-giving behaviors in the bivariate
analyses, they were not included in the multiple variable regression model in the
interest of model parsimony and statistical power. Unlike the multiple variable
regression analysis, all other previously mentioned non-univariate analyses were
conducted in a bivariate rather than multiple variable regression format due to their
smaller model sample sizes.

RESULTS

Sample Description
The demographic characteristics of the sample are reported in Table 1. As can be seen,
slightly more than half were female, and about half were between the ages of 15 and 16.
Almost three quarters of the sample reported Latino ethnicity, while self-reported race
varied widely. Finally, about one quarter were born outside of the USA.

With regard to victimization, 38 % (n=384) of respondents reported experiencing
physical and/or sexual relationship violence at some point in their lifetime, with 36 %
(n=363) reporting physical relationship violence victimization and 10% (n=98) sexual
relationship violence victimization. Of all respondents, 6 % (n=81) reported one or
more occurrences of experiencing child sexual abuse in their lifetime.

Help-Seeking Behaviors
Of youth who had experienced relationship violence (physical and/or sexual) and
answered the help-seeking questions, 61% (n=78) told someone about that violence by
the time of the survey. According to bivariate logistic regression models predicting the
help-seeking variables, among those who experienced relationship violence in their
lifetime, male victims were significantly less likely than female victims to seek help (odds
ratio (OR)=0.27, 95 % confidence interval (CI) 0.13–0.60). However, there were no
significant differences in help-seeking behavior by ethnicity or nativity for adolescents
who had experienced relationship violence.

Gender and nativity were not associated with the type of people ever disclosed to for
relationship violence. Relationship violence victims who had disclosed were more likely
to choose their friends for informal support. Of those that disclosed their experiences of
relationship violence victimization, a small percentage (12 %, n=9) had only told an
adult about the violence, nearly half (46 %, n=36) had only ever told a friend but no
adult, and 42 % (n=33) had told both an adult and a friend. Additionally, the first
person initially disclosed to was a friend for 72 % of relationship violence victims.20

Turning to the bivariate logistic regression results in Table 2, Latinos were found to be
significantly less likely to ever disclose only to friends, as compared to ever disclosing to
at least one adult. Table 3 highlights that Latinos had significantly lower odds than non-
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Latinos of telling a friend first (as opposed to an adult) about their relationship violence
victimization.

Help-Giving Behaviors
Over a fifth (22 %) of the students reported that they had a friend currently in a
violent relationship (n=272). Of these students, 69 % identified as female, 66 %
identified as Latino, and 81 % were born in the USA.

TABLE 1 Demographic characteristics of sample (n=1,312)

Variable n (%)

Age
14 or younger 239 (18)
15 to 16 628 (48)
17 and older 439 (34)
Gender
Female 737 (56)
Male 574 (44)
Ethnicity
Latino 962 (73)
Non-Latino 348 (27)
Race
Black 557 (48)
White 87 (7)
Asian American 47 (4)
Other 370 (32)
Mixed 109 (9)
Nativity
Born in the USA 1,001 (77)
Born in another country 304 (23)

TABLE 2 Bivariate logistic regression analysis of help-seeker characteristics predicting help-
seeking behaviors among respondents who reported ever disclosing relationship violence (n=78)

Predictor

Disclosed to adults(s)a Only disclosed to friend(s)

n=42 n=36

n (%) n (%) OR 95 % CI

Gender
Male 8 (19) 10 (28) 1.67 0.54, 5.15
Female 34 (81) 26 (72)
Ethnicity
Latino 35 (83) 21 (58) 0.28* 0.10, 0.81
Other 7 (17) 15 (42)
Nativity
Foreign Born 32 (76) 29 (81) 0.68 0.21, 2.16
US Born 10 (24) 7 (19)

OR odds ratio
*pG0.05
aIncludes respondents who ever disclosed to only adults or ever disclosed to friends and adults
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Adolescents responded to their friends’ situation in a variety of ways (Table 4). Some
of the more common approaches included talking with the friend about the violence
(79 %), giving advice (82 %), telling the friend to leave the partner (80 %), talking
directly to the friend’s partner about the violence (52 %), telling the friend to talk to an
adult about the violence (50%), and talking to an adult about the friend’s experience of
violence (47 %). Among the least commonly employed tactics were calling a hotline on
behalf of the friend (14 %) and advising the friend to call a hotline (19 %).

Figure 1 illustrates the relationship between the types of help given by adolescents to
their friends. From this diagram, we can see that very few adolescents gave only one
form of help to their friends who were in a violent relationship, with the majority of
adolescents (64%) providing all three types of help—talking to their friends, suggesting
options to their friends, and taking action on behalf of or with their friends.

As can been seen in the bivariate logistic regressions (Table 5), help-givers’ histories of

TABLE 3 Bivariate logistic regression analysis of help-seeker characteristics predicting who
was disclosed to first (n=78)

Predictors

Y: initial disclosure outlet

Disclosed to adult first
(reference group; n=22)

Disclosed to friend first
(n=56)

n (%) n (%) OR 95 % CI

Gender
Male 5 (23) 13 (23) 1.02 0.32, 3.32
Female 17 (77) 43 (77)
Ethnicity
Latino 20 (91) 36 (64) 0.18** 0.04, 0.850
Other 2 (.09) 20 (36)
Nativity
Foreign born 16 (73) 45 (80) 0.65 0.21, 2.05
US born 6 (27) 11 (20)

Each bivariate analysis included one predictor and the dependent variable, although all predictors are
presented here for ease of comparison

OR odds ratio
**pG0.01

TABLE 4 Frequencies of help-giving behaviors

Type of help given n (%)

Talked with friend 209 (79.2)
Offered suggestions 242 (91.3)
Gave friend advice 216 (81.5)
Told friend to call hotline 49 (18.6)
Told friend to talk to adult 134 (50.4)
Told friend to leave partner 209 (80.1)
Took action 201 (76.0)
Talked with friend’s partner directly 137 (51.9)
Called a hotline 36 (13.5)
Talked to an adult about friend 124 (46.6)
Went with friend to get services 83 (31.4)
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relationship violence victimization and child sexual abuse victimization were not
significantly associated with any type of help-giving behavior. However, we did find
thatmales were less likely than females to give all forms of help to their friends. The only

Offered 
Suggestions

91%
(n=242)

No Help Offered
7%

(n=18)

Took Action
76%

(n=201)

Talked with Friend 
about the Violence

79%
(n=209)

0.4%
(n=1)

64%
(n=169)

2%
(n=4)

2%
(n=6)

10%
(n=28)

0%
(n=0)

15%
(n=39)

FIGURE 1. Venn diagram of types of help given to friends experiencing relationship violence.
Subsample analyzed includes respondents who provided help to a peer for IPV victimization and who
had complete data on all three help-giving scales (n=265)

TABLE 5 Analysis of which help-giver characteristics predicted help-giving behaviors:
bivariate logistic regressions

Predictors

Y1: talk with friend Y2: suggest options Y3: take action

OR 95 % CI OR 95 % CI OR 95 % CI

Gender
Male 0.37** 0.20, 0.69 0.24* 0.09, 0.58 0.38** 0.21, 0.69
Ethnicity
Latino 0.91 0.48, 1.70 1.56 0.65, 3.71 2.22* 1.25, 3.95
Nativity
Foreign born 0.38* 0.19, 0.74 0.32* 0.13, 0.79 1.20 0.57, 2.50
History of relationship
violence

1.04 0.54, 2.00 0.56 0.20, 1.57 1.04 0.56, 1.93

History of child sexual abuse 0.59 0.24, 1.44 –a 0.75 0.31, 1.81

Each bivariate analysis included one predictor and the dependent variable, although all predictors are
presented here for ease of comparison

OR odds ratio
*pG0.05; **pG0.01
aSub-sample size too small to draw statistical conclusions
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significant difference in help-giving behaviors by ethnicity was that Latinos were more
likely than non-Latinos to take action. Foreign-born adolescents had significantly lower
odds than US-born young people of talking to their friends about the violence as well as
suggesting options for their friends, while there was no significant difference between
the two groups with regards to taking action to help their friends.

Table 6 displays the adjusted odds of help-giving to friends experiencing relationship
violence. We found that after controlling for ethnicity and nativity, males were
significantly less likely to give all forms of help to their friends. Foreign-born adolescents
were significantly less likely to talk to their friends and suggest options to their friends,
but there was no significant difference regarding taking action on behalf of, or together
with, friends experiencing relationship violence. After adjusting for gender and nativity,
Latinos were nearly twice as likely as non-Latinos (OR (95%CI)=1.91 (1.06, 3.46)) to
take action to help to their friends, but no significant differences were found between
these two groups regarding the other help-giving behaviors.

DISCUSSION

Adolescents are in a unique position to provide support to peers involved in
relationship violence. Over a fifth of all respondents reported currently having a
friend in a violent relationship. Moreover, our research shows that the majority of
relationship violence victims (72 %) who disclose their experiences with relationship
violence disclose to their friends first, with approximately nine in ten victims ever
disclosing to peers by the time of the survey.

One promising finding from our research is that adolescent help-givers of their peers
who were victims of relationship violence readily provide all three forms of assistance
that were asked about in the survey, including taking action (accounting for 76 % of
respondents who knew a relationship violence victim), talking with their friend about
the violence (79 %), and, most commonly, offering suggestions (91 %). Two thirds of
help-givers gave all three types of support. At the same time, the specific tactics taken
within these three help-giving strategies leaned toward helping the victim escape the
abuser without the assistance of professionals who may be particularly valuable in
maintaining the safety of escaping victims. Among the more commonly given
suggestions, 80 % of adolescents told their friend to leave the abuser. While revealing

TABLE 6 Analysis of which help-giver characteristics predicted help-giving behaviors: multiple
variable logistic regressions

Predictors

Y1: talk with friend Y2: suggest options Y3: take action

OR 95 % CI OR 95 % CI OR 95 % CI

Gender
Male 0.38* 0.20, 0.71 0.25* 0.10, 0.63 0.41* 0.23, 0.75
Ethnicity
Latino 0.79 0.40, 1.53 1.30 0.52, 3.23 1.91* 1.06, 3.46
Nativity
Foreign born 0.39* 0.19, 0.78 0.32* 0.13, 0.81 1.26 0.59, 2.69

All three models adjusted for gender, ethnicity, and nativity
OR odds ratio
*pG0.05
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empathy by the peer supporter and having the potential for positive outcomes, without
accompanying expert-provided advice and assistance, an escaping victimmay be at risk
of retribution by the abuser.34 Likewise, the most common action taken (for 52 % of
help-givers) was talking directly with the friend’s abuser, which similarly has the
potential to pose safety risks to the victim and the help-giver.34 By comparison, only
19 % recommended that the victims reach out to professional help through a hotline,
and only 14 % of help-givers called a hotline on behalf of their friend. While hotline
expertise was not typically sought out, the assistance of adults often was, with 50 %
suggesting to the victim that he or she should talk to an adult and 47 % talking to an
adult on behalf of the victim. Ultimately, the finding that adolescents are highly likely to
respond to the needs of their victimized peers suggests that programs designed to better
support and educate adolescents about help-giving may have positive and far-reaching
implications for adolescent victims of relationship violence.

As for difference between demographic groups, ethnicity was predictive of whom
adolescents disclosed to, whereas gender and nativity were not. Latinos were
significantly less likely than non-Latinos to ever disclose only to friends, as compared
to disclosing to at least one adult. In line with the empirical literature and theories of
masculinities performance, males were less likely to ever seek help.22 There was no
association between foreign birth and help seeking, though Latino adolescent victims
were more likely than non-Latinos to seek help, suggesting that minority status may
increase the likelihood to reach for help regardless of gender. Regarding who gave each
form of help, in line with the literature,maleswere significantly less likely than females to
give all forms of help to their friends according to multiple variable regression analyses.
One unexpected finding is that Latinos were significantly more likely to take action to
help their friends than non-Latinos. After controlling for ethnicity and gender, data
showed that foreign-born adolescents (of which 80%were Latino) were less likely than
US-born young people to both talk to and suggest options to their friends, while there
was no difference between the two for taking action with or on behalf of their friend in a
violent relationship. Further exploration is needed regarding Latino and foreign-born
adolescents’ help-giving to friends experiencing relationship violence. Specifically, future
research could inquire as to whether forms of help-giving are encouraged in part by
family and peer socialization and by overall cultural value systems.

This is the first paper to ask adolescent help-givers to self-report the help they
provide, the first to provide information on which forms of help are most often given
as well as who is most likely to give it, and among the first to assess how ethnicity
and nativity affect help-seeking. Beyond the need for replication—including in
adolescent samples with different ethnic compositions—a logical next step for
research is to document which forms of help are perceived by the victim to be most
helpful and are associated with the most positive outcomes. Research suggests that
informal help-giving may not always have positive outcomes,35–37 and determining
which approaches are most successful would be instrumental in beginning to craft
adolescent programs that educate adolescents about help-giving strategies. One
limitation of the present study is that the help-giving questions are of self-reported
behaviors, and it was not possible to cross-validate or match responses with those of
the victims on help received. By recruiting both victims of relationship violence and
the peers that helped them, the degree of agreement between them on the nature of
the help provided can be assessed, and it could be determined whether research on
help-giving is most accurately done with samples comprised of victims, help-givers,
or both. Although our data do not allow such analyses, future research would also
do well to explore the impact of involvement with “reciprocal” relationship violence
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on adolescent help-seeking and help-giving behaviors. Lastly, the help giving
questions offered a limited number of categories for the types of help offered or
accepted. Qualitative research might assist in a more finely grained understanding of
how adolescents define their own approaches.

Although policy implications may be premature, clearly adolescents often rely on
each other for support in facing relationship violence, so it is important that adolescents
receive training and education on how to best help their friends, including when and
how to make referrals to more formal services. Programs already exist that could
provide a model framework for peer program development, including bystander
intervention programs such as Mentors in Violence Prevention,38 relationship violence
interventions such as the Safe Dates evaluated school-based curriculum which includes
help-giving training for adolescents,39 and peer crisis intervention models such as the
Rape Crisis Advocate model from the sexual violence field40 and System Navigators
from theHIV field.41 These four programs train volunteers (often peers andmembers of
the community) in crisis response skills such as active listening as well as how to
navigate formal systems to provide support to the person in crisis.

Adolescents are often the first and last resources in supporting adolescent
relationship violence victims—and it is for this particular reason that researchers
and policymakers alike should further our understanding of and response to this
valuable role played by adolescent peers of victims.
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