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ARTICLE INFO ABSTRACT

Keywords: The objective of this study was to examine sex differences in the association between sexual violence victimization
Sexual violence and suicidal ideation and suicide attempt among adolescents. Data for this study came from the 2017 National
Victimization

Youth Risk Behavior Survey. An analytic sample of 10,475 adolescents aged 14-18 years (52.3% female) was
analyzed. We used binary logistic regression to examine the association between sexual violence victimization
and suicidal ideation and suicide attempt. We adjusted for the complexity of the sampling design and handled
missing data using Multiple Imputation by Chained Equations. About 18% of adolescents experienced suicidal
ideation and 7.5% attempted suicide during the past 12 months. About one in ten adolescents (15.5% of females
versus 3.6% of males) experienced sexual violence. Controlling for other factors, the odds of reporting suicidal
ideation were 1.86 times higher for females who experienced sexual violence (AOR=1.86, 95% CI=1.44-2.42)
when compared to their non-victimized counterparts. Females who experienced sexual violence had almost dou-
ble the odds of making a suicide attempt (AOR=1.94, 95% CI=1.43-2.65) whereas males who experienced sexual
violence had more than threefold higher odds of making a suicide attempt (AOR=3.32, 95% CI=2.17-5.08). Un-
derstanding the association between sexual violence victimization and suicidal behaviors could contribute to

Suicidal ideation
Suicide attempt
Sex differences
Adolescents

early identification of adolescents who may be at risk of engaging in suicidal behaviors.

1. Introduction

Suicide is a significant public health concern with lasting harmful
effects on individuals, families, and society. In the United States (US),
suicide has been identified as the second leading cause of death among
adolescents (Centers for Disease Control and Prevention, 2019). Suicidal
behaviors refer to behaviors engaged in with the intent to die and consist
of suicidal ideation, suicide plan, suicide attempts, and death by suicide
(Bridge et al., 2006). Suicidal ideation and suicide attempts are two of
the most common suicidal behaviors found to predict death by suicide
(Nock et al., 2008; Victor and Klonsky, 2014). Estimates of the presence
of past-year suicidal ideation among adolescents in community samples
range from 11% to 30%, and that of suicide attempts range from 5% to
8% (Anderson et al., 2015; Evans et al., 2005; Wolfe et al., 2019). Data
from the 2017 Youth Risk Behavior Survey (YRBS) show that 17.2% of
adolescents seriously considered suicide (22.1% of females and 11.9%
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of males) and 7.4% attempted suicide (9.3% of females and 5.1% of
males) in the past year (Kann et al., 2018).

While risk factors for suicidal behaviors are varied and complex,
identifying factors that increase vulnerability for suicidal behaviors
could help prevent death by suicide. Factors such as depression and
anxiety (Brockie et al., 2015; Capron et al., 2015; Hill et al., 2018),
history of childhood sexual abuse (Maniglio, 2011; Miller et al., 2013;
Yoon et al., 2018), alcohol use (Baiden, Mengo et al., 2019; Baiden et al.,
2019; Borges et al., 2017; Bossarte and Swahn, 2011), misuse of pre-
scription pain medication (Ashrafioun et al., 2017; Bohnert and II-
gen, 2019), illicit drug use (Freedenthal et al., 2007; Garlow et al., 2007;
Gart and Kelly, 2015), and feelings of hopelessness (Langhinrichsen-
Rohling et al., 2010; Wolfe et al., 2019) have been found to be as-
sociated with suicidal ideation and suicide attempts. School bullying
and cyberbullying victimization have also been found to be associated
with suicidal ideation (Baiden and Tadeo, 2020; Mitchell et al., 2016;
Reed et al., 2015) and suicide attempts (Baiden, Kuuire et al., 2019;
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Gini and Espelage, 2014; Klomek et al., 2019; Van Geel et al., 2014).
Other studies have found that adolescents identified as overweight or
obese are at higher risk for suicidal ideation (Zamora-Kapoor et al.,
2016) and suicide attempts (Anderson et al., 2015). In addition, gender
is a consistently identified risk factor, with adolescent females being
more likely to experience suicidal ideation and attempt suicides than
their male counterparts (Ivanich and Teasdale, 2018; Langhinrichsen-
Rohling et al., 2009; Reed et al., 2015).

Sexual violence (SV) has also been identified as a significant pub-
lic health issue affecting millions of Americans (Basile et al., 2020;
Black et al., 2014; Breiding, 2014; Ybarra and Mitchell, 2013) and
is known as a predictor of suicidal behaviors (Anderson et al., 2015;
Behnken et al., 2010; Bounds et al., 2019; Tomasula et al., 2012). SV
refers to a broad range of incidents involving any unwanted sexual con-
tact (touching, fondling, kissing, or petting), attempted coercion or co-
ercion, attempted penetration or penetration, alcohol/drug-facilitated
penetration, attempted rape, or rape (Koss et al., 2007). National data
from the US suggest that 21.3% of women and 2.6% of men experienced
SV at some point in their life (Smith et al., 2018a, 2018b). Similarly, data
from the 2017 YRBS also show that 9.7% of adolescents experienced SV
(15.2% of females and 4.3% of males) in the past year (Kann et al.,
2018).

The potential influence of SV on suicide risk may be understood
within the context of the interpersonal theory of suicide (Joiner, 2005).
The theory draws on interpersonal processes and pain perception, posit-
ing that an individual will not engage in a suicidal behavior unless they
have the desire to die by suicide and the capability to engage in a lethal
self-injurious act (Joiner, 2005). According to the interpersonal theory
of suicide, three interacting psychological states known as perceived bur-
densomeness, thwarted belongingness (i.e., low sense of belongingness or so-
cial alienation), and acquired capability for suicide are needed for an in-
dividual to attempt suicide (see Joiner, 2005). Drawing on the inter-
personal theory of suicide, the experience of SV may serve as a distal
risk factor for suicidal behaviors by increasing an individual’s sense of
perceived burdensomeness and thwarted belongingness, which in turn
could lead to increased suicidal thoughts. Moreover, the experience of
SV may increase the victim’s ability to habituate to pain, thereby accli-
matizing them to the fear associated with bodily injury and increasing
their capability for lethal self-harm (Van Orden et al., 2010). Various
studies have found support for different aspects of the interpersonal the-
ory of suicide in understanding suicidal behaviors (Conner et al., 2007;
Smith et al., 2018a, 2018b; Van Orden et al., 2008), but have not di-
rectly examined SV victimization, nor sex differences in SV, within its
theoretical context.

Although studies have investigated and found that individuals with
a history of SV are at higher risk for mental health outcomes, in-
cluding anxiety (Masters et al., 2015; Stein et al., 2004), depression
(Jaconis et al., 2020), poor academic performance (Baker et al., 2016),
risky sexual behaviors (Thibodeau et al., 2017; Ulloa et al., 2016), and
sexually transmitted infections (Sumner et al., 2016), few studies have
examined sex differences in the association between SV victimization
and suicidal behaviors among adolescents. One recent analysis of data
from the Add Health study found that adolescents with a history of SV
had between 1.4 to 2.7 times increased odds of suicidal ideation and
suicide attempts in adulthood (Thompson et al., 2019). Although using
a longitudinal design, the study by Thompson et al. (2019) failed to ex-
amined sex differences in rates of SV and suicidal behaviors, which is
important for guiding targeted intervention and prevention strategies.
Notwithstanding the fact that SV victimization is more common among
females (Kann et al., 2018; Smith et al., 2018b), males who experience
SV may face additional stigma given norms around masculinity and dis-
closure of sexual abuse (Javaid, 2018); potentially exacerbating feelings
of burdensomeness or thwarted belonging. Moreover, given the differ-
ences in emotional responses to SV victimization between males and
females, and how symptoms of depression relate to suicidal behaviors
(Randall et al., 2014), it is important to assess if the relationship be-
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tween SV victimization and suicidal behaviors differs for males and fe-
males. Therefore, this study adds to the existing literature by examining
sex differences in the association between SV victimization and suicidal
ideation and suicide attempts among adolescents.

2. Methods
2.1. Data source and participants

This study uses data from the 2017 YRBS. The YRBS is a cross-
sectional school-based national survey conducted by the Centers for Dis-
ease Control and Prevention (CDC) every two years to examine health-
risk behaviors that contribute to the leading causes of death and dis-
ability among adolescents in the US. The YRBS utilized a three-stage
cluster sample design to produce a nationally representative sample of
high school students in grades 9 through 12 from public and private
schools in the 50 states and the District of Columbia. Schools were
selected systematically with probability proportional to enrollment in
grades 9 through 12 using a systematic equal probability with a random
start. In all, 192 schools were sampled to participate in the 2017 YRBS.
Detailed information about the YRBS, including the objectives, method-
ology, and sampling procedure, are available elsewhere (Brener et al.,
2013; Kann et al., 2018) and in other publications by the authors (e.g.,
Baiden, Graaf et al., 2019; Baiden et al., 2020; Baiden and Tadeo, 2019;
Baiden, Tadeo et al., 2019). The 2017 YRBS had a school response rate
of 75% and a student response rate of 81%, producing an overall re-
sponse rate of 60%. The study protocol for conducting the YRBS was
approved by the CDC’s Institutional Review Board (IRB) and is pub-
licly available. The YRBS data were de-identified; hence, no additional
IRB approval was required. There were 14,765 respondents in the 2017
YRBS, of which 14,547 were aged 14 to 18 years old. We found that 4099
(27.8%) individuals were missing data on the outcome variables bring-
ing the total analytic sample to n = 10,475. Missing data on the explana-
tory variables were imputed using Multiple Imputation Chained Equa-
tions (MICE) (Van Buuren, 2000). MICE is a simulation-based approach
for analyzing missing data that replaces missing values with multiple
sets of simulated values to complete the dataset and adjust for missing
data uncertainty (Rubin, 1996).

2.2. Measures

2.2.1. Outcome variables

Past year suicidal ideation and suicide attempts were the two out-
come variables investigated in this study and were both measured as
binary variables. Suicidal ideation was measured based on response to
the question, “During the past 12 months, did you ever seriously con-
sider attempting suicide?” Adolescents who answered “yes” were coded
as 1, whereas adolescents who answered “no” were coded as 0. Sui-
cide attempts were measured based on response to the question, “Dur-
ing the past 12 months, how many times did you actually attempt sui-
cide?” Adolescents who attempted suicide at least once during the past
12 months were coded as 1, whereas adolescents who did not attempt
suicide during the past 12 months were coded as 0.

2.2.2. Explanatory variable

The main explanatory variable investigated in this study was SV vic-
timization. Adolescents were asked, “During the past 12 months, how
many times did anyone force you to do sexual things that you did not
want to do?” (Count such things as kissing, touching, or being physi-
cally forced to have sexual intercourse) with response options ranging
from zero times to six or more times. For this study, adolescents who
experienced SV at least once during the past 12 months were recoded
as 1, whereas adolescents who did not experience SV during the past 12
months were coded as 0.
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2.2.3. Covariates

Other covariates examined in this study were chosen a priori
based on past studies (Anderson et al., 2015; Borges et al., 2017;
Capron et al., 2015; Gart and Kelly, 2015; Gini and Espelage, 2014;
Hill et al., 2018; Reed et al., 2015) and included school bullying and cy-
berbullying victimization, symptoms of depression, current alcohol use,
current cigarette smoking, current marijuana use, misuse of prescrip-
tion pain medication, use of illicit drugs, and being overweight/obese.
Bullying victimization was measured based on two questions. The 2017
YRBS defined the term bullying to mean, “Bullying is when one or more
students tease, threaten, spread rumors about, hit, shove, or hurt an-
other student over and over again. It is not bullying when two students
of about the same strength or power argue or fight or tease each other
in a friendly way.” School bullying victimization was measured based
on response to the question, “During the past 12 months, have you ever
been bullied on school property?” Cyberbullying victimization was mea-
sured based on response to the question, “During the past 12 months,
have you ever been electronically bullied? (Count being bullied through
texting, Instagram, Facebook, or other social media).” Responses to both
questions were coded as “0 = No” versus “1 = Yes.” Symptoms of depres-
sion were measured based on the question, “During the past 12 months,
did you ever feel so sad or hopeless almost every day for two weeks or
more in a row that you stopped doing some usual activities?” Adoles-
cents who answered “yes” were coded as 1, whereas those who answered
“no” were coded as 0. Adolescents who reported drinking alcohol at least
once during the 30 days before the survey were coded as 1, otherwise,
they were coded as 0. Adolescents who smoked a cigarette at least once
during the past 30 days were considered as smokers and were coded as
1, otherwise, they were considered as non-smokers and were coded as 0.
Adolescents who reported using cannabis at least once during the past
30 days were coded as 1, otherwise, they were coded as 0.

Misuse of prescription pain medication was measured as a binary
variable based on response to the question, “During your life, how many
times have you taken prescription pain medicine without a doctor’s pre-
scription or differently than how a doctor told you to use it? (Count
drugs such as codeine, Vicodin, OxyContin, Hydrocodone, and Perco-
cet)”. Following the recommendation of the scholars (Kann et al., 2018),
adolescents who took prescription pain medicine without a doctor’s pre-
scription at least once were recoded as 1, whereas those who have never
taken prescription pain medicine without a doctor’s prescription were
coded as 0. A measure of illicit drug use was included as a binary vari-
able (0 = noillicit drug use versus 1 = illicit drug use) based on a positive
response to ever having used any of the following illicit drugs: cocaine
(powder, crack, or freebase); inhalants (glue, aerosol spray cans, paints);
heroin (smack, junk, or China White); methamphetamines (speed, crys-
tal, crank, or ice); ecstasy (MDMA); hallucinogenic drugs (LSD, acid,
PCP, angel dust, mescaline, or mushrooms); synthetic marijuana (K2,
Spice, fake weed, King Kong, Yucatan Fire, Skunk, or Moon Rocks);
and, steroid pills. Adolescents were classified as being overweight/obese
based on their body mass index (kg/mz) (BMI), which was calculated
from self-reported height and weight. BMI values were compared with
sex- and age-specific reference data from the 2000 CDC growth charts
(Kuczmarski et al., 2000). Overweight was defined as a BMI of >85th
percentile and <95th percentile for age and sex, and BMI of >95th per-
centile was considered obese. These classifications are not intended to
diagnose obesity or overweight in individual students but to provide
population-level estimates of obesity and overweight (Kann et al., 2018).

2.2.4. Demographic variables

The study controlled for the following demographic variables: Age
was measured in years, whereas sex was coded as “0 = Male” and
“1 = Female”. Sexual orientation was coded as a nominal variable into
“0 = Heterosexual”, “1 = Lesbian/gay”, “2= Bisexual”, and “3 = Not
sure” based on sexual identity and sex of sexual contacts. Sexual orienta-
tion defined by sexual identity includes adolescents who self-identified
as gay, lesbian, or bisexual and those who were not sure about their
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Table 1
Sample characteristics (n = 10,475).

Variables Frequency (weighted%)

Outcome variables
Suicidal ideation

No 8640 (82.5)

Yes 1835 (17.5)
Suicide attempt

No 9690 (92.5)

Yes 785 (7.5)

Main explanatory variable
Experienced sexual violence

No 9467 (90.4)
Yes 1008 (9.6)
Control variables
Age
14 years 1229 (11.7)
15 years 2517 (24.0)
16 years 2670 (25.5)
17 years 2645 (25.3)
18 years 1414 (13.5)
Sex
Male 4994 (47.7)
Female 5481 (52.3)
Sexual orientation
Heterosexual 8962 (85.5)
Lesbian/gay 242 (2.3)
Bisexual 856 (8.2)
Not sure 415 (4.0)

Race/ethnicity

Non-Hispanic White 4772 (45.6)

Black/African-American 1605 (15.3)

Hispanic 2788 (26.6)

Other race/ethnicity 1310 (12.5)
School bullying victimization

No 8501 (81.2)

Yes 1974 (18.8)
Cyberbullying victimization

No 8968 (85.6)

Yes 1507 (14.4)
Symptoms of depression

No 7081 (67.6)

Yes 3394 (32.4)
Current cigarette smoking

No 9607 (91.7)

Yes 868 (8.3)
Current alcohol use

No 7328 (69.8)

Yes 3147 (30.2)
Current marijuana use

No 8373 (79.9)

Yes 2102 (20.1)
Ever misused prescription pain medication

No 9030 (86.2)

Yes 1445 (13.8)
Ever used illicit drug

No 8994 (85.9)

Yes 1481 (14.1)
Body weight

Normal 7204 (68.8)

Overweight 1708 (16.3)

Obese 1563 (14.9)

sexual identity. Sexual orientation defined by sex of sexual contacts in-
cluded adolescents who had sexual contact with only the same sex or
with both sexes. Race/ethnicity was coded as a nominal variable into
the following categories “0 = non-Hispanic White”, “1 = Black/African

” o«

American”, “2 = Hispanic”, “3 = Other race/ethnicity”.
2.3. Data analyses

Data were analyzed using descriptive, bivariate, and multivariable
analytic techniques. The general distribution of all the variables in-
cluded in the analysis was first examined using weighted percent-
ages. Pearson chi-square test of association was used to compare the
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Table 2
Distribution of outcome and explanatory variables by sex (n = 10,475).
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Variables Male 4994 (47.7%) Female 5481 (52.3%) OR (95% C.I.)
Weighted% Weighted%

Suicidal ideation 2.11 (1.72-2.59)***
No 88.1 77.8
Yes 119 22.2

Suicide attempt 2.10 (1.64-2.69)***
No 95.4 90.8
Yes 4.6 9.2

Experienced sexual violence 4,97 (3.70-6.67)***
No 96.4 84.5
Yes 3.6 15.5

School bullying victimization 1.56 (1.37-1.77)***
No 84.0 77.2
Yes 16.0 22.8

Cyberbullying victimization 2.34 (1.95-2.81)***
No 90.3 79.8
Yes 9.7 20.2

Symptoms of depression 2.54 (2.12-3.05)***
No 78.3 58.7
Yes 21.7 413

Current alcohol use 1.22 (1.06-1.40)**
No 713 67.1
Yes 28.7 329

Current cigarette smoking 0.82 (0.68-0.99)*
No 90.4 91.9
Yes 9.6 8.1

Current marijuana use 0.99 (0.82-1.20)
No 80.2 80.4
Yes 19.8 19.6

Ever misused prescription pain medication 1.10 (0.95-1.26)
No 86.8 85.7
Yes 13.2 14.3

Ever used illicit drug 1.03 (0.86-1.24)
No 86.1 85.6
Yes 139 14.4

Body weight 0.88 (0.79-0.99)*
Normal 68.6 71.2
Overweight 14.2 16.8
Obese 17.2 12.0

Note: * p < .05, ** p< .01, *** p< .001.

distribution of the study variables by sex. The main analysis involves
the use of binary logistic regression to examine sex differences in the
association between SV victimization and the outcome variables (suici-
dal ideation and suicide attempts). Two multivariable binary logistic re-
gression models were fitted. In Model 1, we regressed suicidal ideation
and suicide attempts on SV victimization for both males and females.
In Model 2, we regressed suicidal ideation and suicide attempts on SV
victimization for both males and females while controlling for the ef-
fect of other factors. Variables were considered significant if the p-value
was less than 0.05. Stata’s “svy” command was used to account for the
weighting and complexity of the cluster sampling design employed by
the YRBS. All analyses were performed using Stata version 14.

3. Results
3.1. Sample characteristics

Table 1 shows the general distribution of the study variables. Of the
10,475 adolescents, a majority 52.3% were females. About 18% of ado-
lescents reported suicidal ideation, and 7.5% reported at least one sui-
cide attempt during the past 12 months. About one in ten adolescents
experienced SV during the past 12 months.

3.2. Distribution of outcome and explanatory variables by sex

Table 2 shows the general distribution of the outcome and explana-
tory variables by sex. To obtain the test statistic, we regressed a set of
variables on sex using binary logistic regression with males as the refer-
ence category. The proportion of females that reported suicidal ideation

(22.2%) was significantly greater than the proportion of males that re-
ported suicidal ideation (11.9%; OR = 2.11, p < .001, 95% C.I. = 1.72-
2.59). About 9% of females compared to 4.6% of males attempted sui-
cide during the past 12 months (OR = 2.10, p < .001, 95% C.I. = 1.64-
2.69). About one in seven females (15.5%) compared to 3.6% of males
experienced SV (OR = 4.97, p < .001, 95% C.I. = 3.70-6.67). The pro-
portion of females that experienced school bullying or cyberbullying,
had depressive symptoms, currently use alcohol, and were overweight
or obese was significantly greater than the proportion of males report-
ing the same experience. The proportion of females that currently smoke
cigarette (8.1%) was significantly lower than the proportion males that
currently smoke cigarette (9.6%; OR = 0.82, p < .05, 95% C.I. = 0.68-
0.99). The distribution of other substance use factors was similar across
both sexes.

3.3. Multivariable logistic regression results predicting suicidal ideation

Table 3 shows the multivariable logistic regression results examin-
ing sex differences in the association between SV victimization and sui-
cidal ideation while controlling for the effects of other factors. In Model
1, males who experienced SV had 5.16 times higher odds of reporting
suicidal ideation when compared to males who did not experience SV
(Odds Ratio (OR) = 5.16, p < .001, 95% C.I. = 3.32-8.03). However, this
significant effect was fully attenuated once we control for the effects of
other factors. For females who experienced SV, odds of reporting suici-
dal ideation in the unadjusted model were 4.15 times higher (OR = 4.15,
p < .001, 95% C.I. = 3.37-5.09). This significant effect persisted after
controlling for the effects of other factors. In the fully adjusted model,
females who experienced SV had 1.86 times higher odds of reporting
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Table 3

Multivariable logistic regression results predicting suicidal ideation.
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Variables Male Female
OR (95% C.1.) p-value AOR (95% C.L.) p-value OR (95% C.L.) p-value AOR (95% C.I.) p-value
Experienced sexual violence (No)

Yes 5.16 (3.32-8.03) <.001 1.56 (0.93-2.62) .088 4.15 (3.37-5.09) <.001 1.86 (1.44-2.42)  <.001
Age in years 1.12 (1.00-1.26) .041 0.99 (0.92-1.06) .712
Sexual orientation (Heterosexual)

Lesbian/gay 2.37 (1.02-5.50) .045 4.02 (2.36-6.84)  <.001

Bisexual 3.11 (1.80-5.39) <.001 3.40 (2.72-4.25)  <.001

Not sure 1.94 (1.07-3.50) .029 2.62 (1.80-3.82)  <.001
Race/ethnicity (Non-Hispanic White)

Black/African-American 0.51 (0.34-0.76) .002 1.11 (0.83-1.47) 484

Hispanic 0.89 (0.69-1.16) 394 0.88 (0.69-1.11) 275

Other race/ethnicity 1.09 (0.74-1.60) .648 1.36 (1.03-1.79) .032
School bullying victimization (No)

Yes 1.67 (1.12-2.50) .014 1.66 (1.33-2.12)  <.001
Cyberbullying victimization (No)

Yes 1.58 (0.96-2.60) .070 1.29 (1.01-1.65)  .041
Symptoms of depression (No)

Yes 11.77 (8.83-15.69) <.001 8.46 (6.40-11.20) <.001
Current alcohol use (No)

Yes 0.92 (0.66-1.28) .601 0.89 (0.68-1.16)  .376
Current cigarette smoking (No)

Yes 1.04 (0.72-1.50) .820 1.18 (0.82-1.72)  .368
Current marijuana use (No)

Yes 1.06 (0.77-1.45) 707 1.33 (0.98-1.81)  .068
Ever misused prescription pain medication (No)

Yes 1.63 (1.13-2.36) .010 1.68 (1.25-2.24)  .001
Illicit drug use (No)

Yes 1.35 (0.97-1.88) .076 1.29 (0.88-1.88)  .187

Body weight (Normal)
Overweight
Obese

1.20 (0.81-1.79) 357
091 (0.62-1.33) 614

1.54 (1.09-2.16)  .014
1.68 (1.24-2.29)  .001

Note: Reference category is indicated in bracket.

suicidal ideation (Adjusted Odds Ratio (AOR) = 1.86, p < .001, 95%
C.I. = 1.44-2.42) relative to their peers without SV victimization. For
both sexes, self-identifying as lesbian/gay, bisexual, or questioning held
a similarly higher odds of reporting suicidal ideation as did SV victimiza-
tion. Other factors associated with suicidal ideation among both sexes
included cyberbullying victimization, symptoms of depression, and mis-
use of prescription pain medication.

3.4. Multivariable logistic regression results predicting suicide attempts

The magnitude of the results presented in Table 4 regarding sex
differences in the association between SV victimization and suicide at-
tempts is different from that of suicidal ideation. In Model 1, males who
experienced SV had 11.30 times higher odds of making a suicide at-
tempt (OR = 11.30, p < .001, 95% C.I. = 7.33-17.44) and females who
experienced SV had 4.54 times higher odds of making a suicide attempt
(OR = 4.54, p < .001, 95% C.I. = 3.48-5.91), both when compared to
their counterparts who did not experienced SV. This significant effect
persisted for both males and females after controlling for the effects
of other factors. Controlling for the effects of other factors, males who
experienced SV had more than threefold higher odds of making a sui-
cide attempt (AOR = 3.32, p < .001, 95% C.I. = 2.17-5.08), whereas
females who experienced SV had almost double the odds of making a
suicide attempt (AOR = 1.94, p < .001, 95% C.I. = 1.43-2.65). An in-
crease in age by one year decreased the odds of suicide attempts among
females by 20% (AOR = 0.80, p < .001, 95% C.I. = 0.72-0.89). Males
were more likely to make a suicide attempt if they: self-identified as
bisexual, self-identified as Black/African American, had symptoms of
depression, ever misused prescription pain medication, or ever used il-
licit drugs. Females were more likely to make a suicide attempt if they:
self-identified as lesbian or bisexual, self-identified as a Black/African
American or “other race/ethnicity”, experienced school bullying or cy-
berbullying, had symptoms of depression, currently smoke cigarettes,
currently use marijuana, or ever misused prescription pain medication.

4. Discussion

The objective of this study was to investigate sex differences in the
association between SV victimization and suicidal ideation and suicide
attempts using a nationally representative sample of adolescents from
the US. We found that about 18% of adolescents experienced suicidal
ideation (22.2% of females versus 11.9% of males), and 7.5% attempted
suicide (9.2% of females versus 4.6% of males). Similarly, about one
in ten adolescents experienced SV (15.4% of females versus 3.6% of
males) during the past 12 months. The proportion of adolescents who
were victims of SV is fairly consistent with past studies (Anderson et al.,
2015; Kann et al., 2018; Ybarra and Mitchell, 2013).

Controlling for the effects of other factors, we found that experience
of SV was statistically significantly associated with suicidal ideation for
adolescent females and suicide attempts for both adolescent males and
females. Also, adolescents who self-identified as lesbian/gay or bisexual
were more likely to report suicidal ideation or make a suicide attempt,
which is consistent with previous findings (Baiden et al., 2020; Liu et al.,
2020; Marshal et al., 2011; McKay et al., 2019). The finding that adoles-
cents who experienced SV are more likely to experience suicidal ideation
and suicide attempts corroborates and extends past studies that have
found a significant association between SV victimization and depressive
symptomatology (Jaconis et al., 2020; Masters et al., 2015; Stein et al.,
2004), risky sexual behavior (Sumner et al., 2015; Thibodeau et al.,
2017; Ulloa et al., 2016), alcohol use (Resnick et al., 2013; Vik et al.,
2019), and substance use (Tuchman, 2010), all of which, in turn, sig-
nificantly increases the risk for suicidal behaviors (Evans et al., 2005;
Liu et al., 2020; Van Geel et al., 2014). The importance of understand-
ing the association between SV victimization and suicidal behaviors can-
not be overemphasized, as both represent serious public health concerns
(Basile et al., 2020; Black et al., 2014; Breiding, 2014; Kann et al., 2018;
Victor and Klonsky, 2014; Ybarra and Mitchell, 2013).

Bullying victimization and SV have been found to be painful ex-
periences that sometimes last years after the victimization experience
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Table 4
Multivariable logistic regression results predicting suicide attempt.
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Variables Male Female
OR (95% C.I.) p-value  AOR (95% C.1.) p-value OR (95% C.1.) p-value AOR (95% C.1.) p-value
Experienced sexual violence (No)

Yes 11.30 (7.33-17.44) <.001  3.32 (2.17-5.08) <.001  4.54 (3.48-5.91) <.001 1.94 (1.43-2.65) <.001
Age in years 1.00(0.84-1.19) 991 0.80 (0.72-0.89) <.001
Sexual orientation (Heterosexual)

Lesbian/gay 1.02 (0.44-2.34)  .962 2.57 (1.44-4.60) .002

Bisexual 2.70 (1.54-4.75)  .001 2.13 (1.65-2.75) <.001

Not sure 1.50 (0.74-3.04) .254 1.29 (0.77-2.15) .322
Race/ethnicity (Non-Hispanic White)

Black/African-American 1.88 (1.24-2.84) .004 249 (1.57-3.93) <.001

Hispanic 1.52 (0.99-2.35) .058 1.46 (0.99-2.18) .059

Other race/ethnicity 0.93 (0.58-1.49) 753 2.34 (1.68-3.24) <.001
School bullying victimization (No)

Yes 1.53 (0.87-2.69) .134 1.84 (1.38-2.44) <.001
Cyberbullying victimization (No)

Yes 1.69 (0.84-3.42)  .137 1.56 (1.17-2.09) .004
Symptoms of depression (No)

Yes 7.06 (4.60-10.83) <.001 6.35 (4.71-8.58) <.001
Current alcohol use (No)

Yes 0.74 (0.41-1.34) 315 0.88 (0.63-1.24) .466
Current cigarette smoking (No)

Yes 1.34 (0.72-2.03)  .285 1.58 (1.02-2.45) .040
Current marijuana use (No)

Yes 1.21 (0.72-2.03)  .459 1.70 (1.09-2.65) .020
Ever misused prescription pain medication(No)

Yes 1.75 (1.01-3.05)  .047 1.93 (1.34-2.79) .001
Illicit drug use (No)

Yes 1.89 (1.21-2.97)  .007 1.10 (0.78-1.55) .573
Body weight (Normal)

Overweight 1.09 (0.57-2.10)  .789 1.10 (0.79-1.54) .566

Obese 0.89 (0.54-1.47)  .651 1.26 (0.84-1.89) .264

Note: Reference category is indicated in bracket.

(Baiden et al., 2020; Baiden and Tadeo, 2019; Scott et al., 2011). The de-
sire to escape emotional pain has been cited in explaining the association
between SV and suicidal behaviors (Miller et al., 2013). Indeed, various
studies using cross-sectional and longitudinal designs have found an as-
sociation between experience of SV and pain-related outcomes later in
life (Davis et al., 2005; Sachs-Ericsson et al., 2007; Tietjen et al., 2016).
It is possible that painful experiences from SV and bullying may pre-
dispose some adolescents to suicidal behaviors. However, the absence
of pain-related measures in the YRBS limits our ability to examine this
important factor. This is an avenue that warrants additional investiga-
tion given that adolescents with a history of SV or who experienced
bullying are more likely to experience pain-related difficulties (Sachs-
Ericsson et al., 2007; Underwood and Ehrenreich, 2017).

The findings that adolescents who experienced bullying and SV are
more likely to engage in suicidal ideation or make a suicide attempt is
consistent with the interpersonal theory of suicide (Joiner, 2005). Ex-
periences of bullying could contribute to feelings of isolation, loneliness
(e.g., thwarted belonging) and/or a sense of burdensomeness. Bullying
or SV victimization may also increase an individual’s capability for suici-
dal behavior by increasing the victim’s ability to endure psychologically
and physically painful experiences; thereby, enhancing habituation to
fears associated with engaging in a suicidal act. Experiences of SV could
also result in feelings of shame and guilt, potentially leading to the onset
of depression and subsequent suicidal behaviors (Baiden et al., 2017).

The findings of this study have some potential clinical and research
implications. First, school counselors working with adolescents should
pay attention to factors identified in this study as being associated with
suicidal ideation and suicide attempts. In particular, adolescents with a
history of SV victimization should be assessed for suicidal ideation and
history of suicide attempts and referred for appropriate counseling and
mental health services. Second, SV interventions aimed at preventing
suicidal behaviors among adolescents should take into account sex dif-
ferences. Third, in the context of research, future studies should exam-
ine differences in sexual orientation and SV victimization and suicidal

behaviors. As this study showed, among both males and females, sex-
ual minority adolescents, in particular bisexual adolescents, are more
likely to experience suicidal ideation and make a suicide attempt. Al-
though interventions aimed at preventing suicidal behaviors might work
for adolescents in general, the added stress sexual minority adolescents
experience (Baiden et al., 2020; Marshal et al., 2011) means that in-
terventions aimed at preventing suicidal behaviors should take into ac-
count the intersection of sex and sexual orientation. Thus, future stud-
ies should aim to investigate differences in sexual orientation and SV
victimization and suicidal behaviors to better inform interventions for
this vulnerable population. Fourth, although the findings of this study
showed an association between history of SV and suicidal ideation and
suicide attempts, future research should also seek to identify the mech-
anism through which this association occurs. It is possible that the asso-
ciation between SV victimization and suicidal behaviors might be me-
diated by substance use. This line of reasoning is informed by studies
showing that adolescents with a history of SV resort to substance use to
manage the pain and psychological trauma arising from the victimiza-
tion (Charak et al., 2015; Danielson et al., 2010); and substance use has
been found to be associated with suicidal ideation and suicide attempts
(Baiden et al., 2019).

4.1. Limitations

First, the use of secondary data limits our ability to examine other
theoretically relevant factors such as pain-related outcomes and the re-
lationship of the perpetrator of SV that are known to influence suicidal
ideation and suicide attempts. Prior literature has found that SV per-
petrated by a relative or friend might have a significantly detrimental
impact on health (Edwards et al., 2012). Thus, future research could con-
trol the relationship of the perpetrator and the level of betrayal trauma
experienced to understand the true association between SV victimiza-
tion and suicidal behaviors. Second, the cross-sectional nature of the
data limits our ability to make any causal claims between SV victim-
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ization and suicidal ideation and suicide attempts. It is possible that
some adolescents may have experienced suicidal ideation and suicide at-
tempts prior to their experiencing SV. Additional studies that follow ado-
lescents over time are needed to establish the temporal order between
SV and suicidal behaviors. Such studies ultimately can also help us un-
derstand other plausible factors related to the onset of suicidal behav-
iors. Third, both suicidal ideation and suicide attempts were measured
using a single item. Although both items have face validity (Kann et al.,
2018), future studies may consider employing a multidimensional mea-
sure of suicidal ideation and suicide attempts. The use of a single item to
measure suicidal ideation and suicide attempts is fairly common within
the suicide literature (Liu et al., 2020; Reed et al., 2015). Lastly, al-
though the data used in this study is nationally representative, responses
are based on self-reports and may be subject to recall bias. It is possible
that male adolescents who experience SV might experience more stigma
than their female counterparts. Therefore, it is possible that males might
underreport SV victimization.

4.2. Conclusion

This study sought to investigate sex differences in the association
between SV victimization and suicidal behaviors among adolescents. A
significant finding of this study is that whereas adolescent females who
experienced SV are more likely to report suicidal ideation, adolescent
males who experience SV are more likely to make a suicide attempt.
The findings of the present study highlight the importance of assessing
for a history of SV among adolescents to ensure early intervention and
consequently prevent suicidal behaviors.
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