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Abstract: Suicide is a global public health concern. The interplay of the multiple risk factors (sexual violence
victimization, prescription drug misuse, bullying experience) with adolescents’ suicidal behaviors has not been
studied extensively. The purpose of this study is to examine the association between sexual violence
victimization, prescription drug misuse, bullying experience, and suicidal behaviors in adolescents in the United
States, by using the 2019 National Youth Risk Behavior Survey (YRBS) data. The national YRBS, conducted
by the Centers for Disease Control and Prevention (CDC), provides nationally representative data on
adolescents from public and private schools. Students from 9th to 12th grade are included in the YRBS survey.
In this study, 8266 usable questionnaires from the 2019 National YRBS were analyzed. Descriptive statistics
were used to analyze all pertinent demographic variables. Multiple regression analyses were conducted to detect
the association between sexual violence victimization, prescription drug misuse, bullying, and suicidal attempts
among adolescents. Regression analysis indicated a strong association between sexual abuse and suicide
attempts. Moreover, the interactive impact of prescription drug misuse with sexual abuse experience is highly
correlated with suicide attempts. However, the experience of cyberbullying along with prescription drug misuse

decreases suicide attempts. Significant gender differences were also observed in regression analysis.
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Introduction

Suicide is a significant global public health concern with detrimental mental, social, and economic
consequences (Baiden et al., 2020). Globally, suicide poses a health challenge with over 700,000 deaths
annually (World Health Organization [WHO], 2021). In the United States, suicide rates have increased by
approximately 30% between 2000 and 2017. The term 'suicide' was coined in 1643, derived from the Latin
words SUIL, meaning self, and CIDE, meaning murder, reflecting the act of self-murder (Guo, 2013). Suicidal
behavior often accompanies with feeling of hopelessness, depression, and self-destructive behaviors (Castle &
Kreipe, 2007). The severity of one's suicidal behavior increases the likelihood of death by suicide (Mazza &
Reynolds, 2008). The interpersonal-psychological theory of suicide suggested that intense pain, violence,

accidents, or injuries can contribute to the development of deliberate self-injury (Joiner, 2009; Karaman, 2013).

Suicidal thoughts and attempts are more prevalent than actual deaths by suicide (Centers for Disease Control
and Prevention [CDC], 2022a; Miller & Prinstein, 2019). In 2020, 1.2 million people attempted suicide,
resulting in 45, 979 deaths (CDC, 2022a). Furthermore, suicide not only leads to death but also causes injuries,
self-harm, poisonings, or overdoses, resulting in visits to the Emergency Department (Yard et al., 2021).
Importantly, the actual number of suicide attempts may be underestimated if no medical treatment is sought.
These trends highlight the urgent need for comprehensive strategies to address and prevent suicide, particularly

among at-risk populations, adolescents.

Suicide among Adolescents

Adolescents and young adults undergo a challenging transitional period characterized by new identities,
independence, and dynamic social circumstances (Xiao et al., 2021). This transition, combined with biological,
hormonal, and psychological changes leads to increased stress. The shifting social positions during this phase
also raise the risk of anxiety and depression in teenagers (Karaman, 2013; Miller & Prinstein, 2019). In the
United States, adolescents and young adults aged 10-24 years are particularly vulnerable to suicidal behavior
(Ivey-Stephenson et al., 2020). Suicide was the second leading cause of teen deaths in the US in 2020 (National
Institute of Mental Health [NIMH], 2022).

The prevalence of suicide attempts among youths has increased from 6.3% to 8.9% between 2009 and 2019
(Ivey-Stephenson et al., 2020). Youth who attempt suicide are more likely to repeat their attempts, increasing
the risk of eventual death (Berman et al.2006; WHO, 2021). Recent national data shows that 18.8% of high
school students seriously considered suicide, and 8.9% of them attempted it (Ivey-Stephenson et al.). In 2018
alone, 95,000 youths aged 14 to 18 years sought emergency care for self-harm injuries resulting from suicide
attempts (CDC, 2020a).

Suicidal behavior in adolescents can be influenced by various risk factors, including biological, psychosocial,
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economic, political, and cultural factors (Banyard & Cross, 2008; Xiao et al., 2021). Individual-level risk factors
for adolescent suicide include mental disorders, depressive symptoms, physical trauma, emotional abuse,
bullying, substance use disorders, and sleep disturbances (Basile et al., 2020; Bounds et al., 2019; CDC, 2022a;
Hill et al., 2018). Previous suicide attempts, emotional reactivity, and aggressive-impulsive behavior can also
trigger suicidal tendencies (Baiden, Kuuire et al., 2019). Family processes like parental depression, parental
suicidal behavior, poor communication, or family violence can also contribute to suicide (Bilsen, 2018; Youth
Report, n.d.). Specific life events like interpersonal losses, adverse childhood experiences, as well as
experiencing any stressful event can initiate suicidal thoughts in adolescents (Bilsen, 2018; Cash & Bridge,
2009; Liu et al., 2019). Societal risk factors include socio-economic changes, inequality, and political impact
(Youth Report, n.d.; Xiao et al., 2021). Furthermore, the age or maturity of adolescents plays a role, as students
in higher grades have higher suicide attempt rates compared to those in lower grades (CDC, 2020b).

Sexual Violence and Suicide among Adolescents

Sexual violence has negative effects on the physical and mental well-being of adolescents, leading to various
negative behaviors (CDC, 2022b). Research indicates that victims of sexual violence, both male and female, are
more likely to engage in harmful habits such as smoking, alcohol consumption, drug misuse, and marijuana
abuse (Basile et al., 2020; Champion et al., 2004; Cho et al., 2021). They are also prone to misusing prescription
pain medication and experiencing persistent feelings of sadness, hopelessness, and suicidal thoughts.
Furthermore, sexual violence impacts adolescents' sexual health behaviors, with victims being more likely to
engage in risky practices, including having multiple sex partners and engaging in unprotected sexual activities
(Haynie et al., 2013). Academic performance, sports participation, and cognitive abilities also suffer as a result
of sexual violence. Survivors of sexual violence face physical, psychological, and societal trauma, putting them
at risk of developing affective disorders such as PTSD, depression, substance abuse, anxiety, and engaging in

suicidal behavior (Basile et al., 2020; CDC, 2022a).

The desire to escape the suffering and trauma caused by the abusive experience increases the likelihood of
suicidal attempts among adolescents (Miller & Prinstein, 2019). Childhood sexual abuse is particularly
associated with suicidal behavior in this age group (Serafini et al., 2015; Brockie et al., 2015). Recent studies
have found a significant correlation between experiences of sexual victimization and later suicide behavior, with
victims exhibiting higher rates of suicidal thoughts and attempts in their middle age (Thompson et al., 2019).
Overall, sexual violence has profound and long-lasting consequences on the lives of adolescents, affecting their

physical and mental health, as well as their overall well-being.

NUPD (Nonmedical use of prescription drugs) and Suicide among Adolescents

Prescription drug misuse (PDM) refers to the improper use of prescription drugs, such as taking them in higher

doses or more frequently than prescribed or using them to experience euphoria (National Institute of Drug

Abuse [NIDA], 2018; Substance Abuse and Mental Health Services Administration, [SAMHSA], 2020).
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Commonly misused prescription drugs include Codeine, Vicodin, OxyContin, Hydrocodone, and Percocet.
Among young adults, prescription drug misuse often occurs in social settings (Baiden & Tadeo, 2020). The
misuse of prescription drugs has been on the rise, with the number of prescriptions doubling between 1999 and
2011. In 2019, about 2.3% of adolescents (approximately 567,000 individuals) misused prescription pain
relievers (SAMHSA, 2020). Opioid-related suicides have also doubled over the past 15 years (Esang & Ahmed,
2018). In 2020, overdose involving opioids killed nearly 69,000 people and over 82% of those deaths involved
syntheic opioids (Hedegaard et all., 2021). The self-medication hypothesis suggests that substance use is driven
by an inability to cope with strong negative emotions (Espelage et al, 2018). Accordingly, individuals who have
experienced sexual violence or teen dating violence often turn to prescription drugs to cope with the trauma.
Substance abuse can lead to negative psychological effects and impair decision-making abilities. The misuse of
prescription drugs has serious consequences, including drowsiness, unconsciousness, overdose, and death

(Jessell et al., 2017).

Bullying and Suicide among Adolescents

Bullying is unwanted aggressive behavior that involves a power imbalance and is repeated or likely to be
repeated (Gladden et al., 2014). Traditional bullying includes verbal abuse, physical acts, and spreading rumors
in settings like schools (Yang et al., 2021). Cyberbullying, which occurs through digital devices, intentionally
irritates someone using technology platforms like social media (Hinduja & Patchin, 2019). Both school bullying
and cyberbullying contribute to increased substance use among adolescents, including binge drinking and
cannabis use. They also predict negative outcomes such as cigarette smoking, alcohol use, marijuana use, illicit
drugs, suicide ideation, suicide attempts, and poorer psychological adjustment (Baiden & Tadeo, 2020; Kuehn et
al, 2018). Cyberbullying victimization is strongly linked to substance use, supporting the self-medication theory
that substances are used as a coping mechanism for bullied adolescents (Baiden & Tadeo). Research has
emphasized the connection between bullying and suicidal behaviors, as well as the correlation between bullying

and psychological adjustment issues globally (Hinduja & Patchin, 2019).

Aim

Problem-behavior theory suggests that engaging in one problem behavior increases the likelihood of
involvement in other problem behaviors, explaining the overlap between substance use, sexual violence, suicide,
and other risky behaviors (Jessor et al.,1977; Karaman, 2013). Correlations have been found between sexual
violence victimization and prescription drug misuse, as well as between bullying and substance use disorder
(Ashrafioun et al., 2017; Baiden & Tadeo, 2020; Jessell et al., 2017). However, the relationship between these
co-occurring behaviors and suicide attempts remains relatively unexplored. The study aims to examine this

correlation guiding by the following hypothesis:

1. Adolescents with experience of both sexual violence and non-medical use of prescription drugs for

self-medication will exhibit either a lower or higher number of suicide attempts.
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2. Adolescents who have experienced bullying and engage in non-medical use of prescription drugs for

self-medication will either have a lower or higher number of suicide attempts.

Method

The National Youth Risk Behavior Survey (YRBS) conducted by the CDC, along with state-level, local,
territorial, and school-based surveys. Established in 1990, YRBS has been gathering data biennially since 1991.
The objectives of YRBS include determining the prevalence of health risk behaviors, tracking changes over
time, examining the co-occurrence of behaviors, and providing comparable data at various levels (CDC, 2020b).

In this study, secondary data were collected from the 2019 National YRBS.

Sampling Method and Questionnaire

The YRBS used a three-stage cluster sampling design to ensure a diverse and representative sample of
adolescents. In the first stage, 1,257 primary sampling units (PSUs) were selected in county level. The second
stage involved selecting a physical school that offered grades nine to twelve. In the third stage, one or two
classrooms were randomly selected from each grade (Underwood et al., 2020; Kann et al., 2018).

A computer-scannable, self-administered anonymous questionnaire was used in this survey. The completion of
srvey takes approximately one class period. The survey questions have undergone test-retest analysis and

demonstrated good reliability (Underwood et al.).

Data Collection and Response Rate

The YRBS protocol was approved by the CDC's Institutional Review Board, privacy of students was
safeguarded, and their participation was voluntary. As the participants were minors, parental permission was
also obtained for the completion of the survey. In the 2019 YRBS, 136 schools participated, providing 13,677
completed questionnaires (CDC, 2020b).

Measures and Weighting

The 2019 National YRBS consisted of 99 questions, all categorized as nominal or ordinal variables. It collects
information on six categories of health behaviors like injury and violence, tobacco use, drug use, risky sexual
behaviors, dietary behaviors, and physical inactivity (CDC, 2020a). This research focused on five specific
questions, one measured sexual violence experience, two measured bullying behavior (on-site bullying in school
and electronic bullying), one measured misuse of prescription pain medicine (lifetime use), and one measured
suicide attempts (CDC, 2020b).

YRBS data were weighted to ensure representation of all students in grades 9-12 attending U.S. schools. A
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weight based on sex, race, and grade was applied to survey responses (Brener et al., 2013). The weighted sample
was adjusted to match the total sample size while maintaining proportional representation of students across

different grades, aligning with the U.S. population (CDC, 2020a; Kann et al., 2018).

Analysis

In this quantitative study, nominal data were translated into coded numeric format. Descriptive statistics were
used to analyze demographic variables, while multiple regression analysis was employed to examine the
association between sexual victimization, bullying, NUPD use, and suicide attempts. Correlational statistics
were used to explore the impact of various health risk behaviors on overall suicide attempts, considering gender

and racial effects in the association.

Results

In this study, 8,266 usable questionnaires were analyzed. It was a cross sectional, correlational study. The
average age of students was 15.94 years. About 25.74% adolescents selected “yes” for Hispanic/Latino. Rest of
the study participants selected no for Hispanic/Latino. Descriptive statistics shows the mean, standard deviation,
minimum and maximum values of each of the variables (see Table 1). The suicide attempt percentage has a
mean of 0.150 with a standard deviation of 0.533 and ranges from 0 to 4. The mean percentage of sexual
violence experience is 0.021, the mean percentage of lifetime use of the prescription drug is 0.288, the mean

percentage of being a bully victim physically is 0.193 and the mean percentage of cyberbully victims is 0.148.

Table 1: Descriptive Statistics of Viarriables

Variable Mean Standard Min Max
Deviation
Suicide Attempt 0.151 0.535 0 4
Forced sex 0.210 0.691 0 4
Pd use lifetime 0.289 0.866 0 5
Bullied school 0.194 0.395 0 1
Cyberbully 0.149 0.356 0 1
Age (12=0, 13=1....18=6) 3.991 1.211 0 6
White 0.500 0.500 0 1
Female 0.513 0.500 0 1

The correlation statistics has shown that all risky health behaviors have a particular relation with suicidal
behavior (see Table 2). Being a victim of sexual abuse had a positive correlation with a suicide attempt.

Similarly, misuse of PD showed progressive relation with attempting suicide among adolescents. However, the
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incidence of bullying that happened in school areas had a negative correlation with age. Additionally, female
adolescents had a positive coefficient, indicating a positive connection with suicide attempt percentage.
However, being White and female (White* Female percent of) had a negative coefficient, indicating a negative

relation with suicide attempt percentage.

Table 2: Correlation Analysis

1 2 3 4 5 6 7 8
Suicide 1.000
Attempt
Forced sex 0.292 1.000
PD use 0.216 0.170 1.000
lifetime

Bullied school  0.204 0.196 0.112 1.000
Cyberbully 0.199 0.225 0.093 0.491 1.000

Age -0.020 0.008 0.021 -0.074 -0.051 1.000
White -0.055 -0.014 -0.061 0.088 0.081 -0.009 1.000
Female 0.060 0.132 0.031 0.094 0.139 -0.063 -0.009 1.000

A regression analysis was performed to explore the effects of risky health practices of teenagers on the
frequency of suicide attempts. Table 3 (regression analysis table) demonstrates the correlation of all independent

variables. The dependent variable was the number of suicide attempts.

Table 3: Regression Statistics

Variables Coefficients Std. Error P-value
Intercept 0.090 0.021 <0.001
Forced sex 0.138 0.009 <0.001
PD use lifetime 0.032 0.008 <0.001
Forced sex* PD use lifetime 0.040 0.006 <0.001
Bullied school 0.099 0.017 <0.001
Cyberbully 0.114 0.019 <0.001
Bullied school* PD use lifetime 0.103 0.017 <0.001
Cyberbully*PD use lifetime 0.034 0.019 0.065
Age -0.006 0.004 0.163
White -0.023 0.016 0.133
Female 0.045 0.015 0.003
White* Female -0.076 0.022 0.000

Note: There were 8,266 observations for regression. Value of R2 is 0.16.
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Being a victim of sexual abuse has a significant association with suicide attempts. The coefficient value for
forced sex was 0.138 which means that for every 100 students who experienced forced sexual intercourse, they
will attempt average about 14 more suicide attempts than the students who did not experience sexual abuse (see
Table 3).
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Figure 1: Suicide Attempts by Sexual Violence and Drug Misuse

The preceding graph (see Figure 1) illustrates the combining effect of sexual abuse and drugs misuse on suicide
attempts of adolescents. For every two students who experienced forced sexual abuse and also misused
prescription drugs, they would try average one more suicide attempt than those who did not misuse prescription
drugs (0.498).
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Figure 2: Suicide Attempts by Bullying and Drug Misuse

The study found the interaction of bullying and drugs misuse on suicide attempts (see Figure 2). Bullied at
school would also have quite a high increase in average suicide attempts, especially when misusing prescription
drugs. But adolescents who were cyberbullied and had a history of using prescription drugs, the interactive

impact was not significant.
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Discussion

The purpose of this research was to examine whether a sexual violence victim experiences more, or less
frequent suicide attempts accompanied by use of self-medication. Additionally, the study explored the
interactive impact of prescription drug misuse on bully victims and their suicide attempts. Understanding these
associations is crucial as they address significant public health concerns (Baiden et al., 2020; Kann et al., 2018).
Regression analysis revealed that multiple risk factors had a more pronounced effect on adolescents. The results
indicated a significant association between SVV and suicide attempts, with forced sex (SVV) showing a
coefficient value of 0.138 which means that students experiencing sexual abuse had an average of 14 more
suicide attempts per 100 students compared to those who did not. Moreover, the study found that the frequency
of suicide attempts increased among sexually victimized adolescents who misused prescription drugs. This
aligns with previous literature emphasizing the strong connection between SVV and suicide attempts among
male and female adolescents (Basile et al., 2006; Basile et al 2020; Liu et al., 2019). Similarly, bullying at
school also contributed to a higher average of suicide attempts, especially when combined with prescription
drug misuse. The study highlights that combining two factors can escalate the overall number of youth suicide
attempts. Despite the assumption that prescription drug use reduces affective disorders among adolescents, it

appears that drug abuse may worsen the cycle of unhealthy attitudes of adolescents.

However, when examining the interactive impact of cyberbullying and prescription drug misuse, the results
were not significant. Prior studies have yielded mixed results regarding the association. Some suggesting a link
to suicide ideation and others to self-harm behaviors rather than suicidal intent (Baiden & Tadeo, 2020; John et
al., 2018; Dorol & Mishara, 2021). Additionally, cyberbullying may have an accumulative effect when
combined with in-person bullying (Hinduja & Patchin, 2018; John et al., 2018).

The study revealed a higher likelihood of suicide attempts among non-White males compared to White males
(with a difference of 0.023). Prior research has consistently shown an increase in self-reported suicidal
behaviors among non-White males (Lindsey et al.,, 2019; Xiao et al., 2021). Results also found a notable
increase in suicide attempts among female adolescents, as evidenced by a positive coefficient. However, White
females had fewer expected suicide attempts compared to other groups, while non-White females had more
expected suicide attempts than non-White males. It is well-documented in the literature that girls are more likely

than boys to attempt suicide during adolescence (Cash & Bridge, 2010).

Females have a higher susceptibility to risky behaviors like violence victimization and cyberbullying (Baiden et
al., 2020). Negative experiences on social media platforms, such as negative remarks, body shaming, and
stalking, can have detrimental effects on their psychological well-being, sleep patterns, eating habits, and mental
health, potentially leading to depression, self-medication, and suicidal thoughts. It is essential for intervention
programs to prioritize the unique needs of female adolescents and implement targeted interventions.
Additionally, understanding the underlying mechanism behind the observed racial difference is important and
should be addressed.
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Conclusion

To promote a healthy environment for adolescents, it is essential to reduce risky health practices. School boards
can implement targeted programs, identify at-risk adolescents, and create peer support systems and social
learning programs. Policymakers should focus on adolescents' specific needs and implement cost-effective
intervention programs that address multiple risk factors (Baiden, Kuurie et al., 2019). Comprehensive training
and health education should be provided by schools, teachers, communities, and social support systems to
reduce misconceptions among adolescents. Suicide prevention strategies should address the specific needs of

female adolescents and prioritize interventions to reduce the rising trend of suicidal behavior among them.

Recommendation

This study’s cross-sectional design limits its ability to establish causal relationships between variables,
emphasizing the need for longitudinal research (Baiden et al., 2020). Utilizing a combination of quantitative
questionnaires and in-depth interviews can provide more comprehensive understanding of the causal links
between suicide and various risk factors. It is crucial for future studies to include data on sexual orientation to
account for the unique experiences and health risks faced by LGBT individuals (Baiden et al., 2020) . Self-
reported answers in the YRBS data may be prone to recall error and under-reporting of sensitive issues,
emphasizing the importance of incorporating data from multiple sources (Brener, Billy et al.,, 2003).
Additionally, the study acknowledges that the R2 value (0.16) is relatively small, suggesting the presence of
other unexplored factors influencing youth suicidality. Future research should consider these factors and expand

the understanding of adolescent suicidal behaviors.

References

Ashrafioun, L., Bishop, T. M., Conner, K. R., & Pigeon, W. R. (2017). Frequency of prescription opioid misuse
and suicidal ideation, planning, and attempts. Journal of Psychiatric Research,92, 1-7.
https://doi.org/10.1016/j.jpsychires.2017.03.011

Baiden, P., Kuuire, V. Z., Shrestha, N., Tonui, B. C., Dako-Gyeke, M., & Peters, K. K. (2019). Bullying
victimization as a predictor of suicidal ideation and suicide attempt among senior high school students
in Ghana: Results from the 2012 Ghana Global School-Based Health Survey. Journal of School
Violence, 18(2), 300-317. https://doi.org/10.1080/15388220.2018.1486200

Baiden, P., & Tadeo, S. K. (2020). Investigating the association between bullying victimization and suicidal
ideation among adolescents: Evidence from the 2017 Youth Risk Behavior Survey. Child Abuse &
Neglect, 102, 104417. https://doi.org/10.1016/j.chiabu.2020.104417 \

Baiden, P., Xiao, Y., Asiedua-Baiden, G., LaBrenz, C. A., Boateng, G. O., Graaf, G., & Muehlenkamp, J. J.

(2020). Sex differences in the association between sexual violence victimization and suicidal behaviors

423



° @
International Conference on @ I S t e S
* | Ses Humanities, Social and Education Sciences QY@

www.ihses.net April 13-16, 2023 Denver, CO, USA www.istes.org

among adolescents. Journal of Affective Disorders Reports, 1, 100011.
https://doi.org/10.1016/j.jadr.2020.100011

Banyard, V. L., & Cross, C. (2008). Consequences of teen dating violence: Understanding intervening variables
in ecological context. Violence Against Women, 14(9), 998-1013.
https://doi.org/10.1177/1077801208322058

Basile, K. C., Clayton, H. B., Rostad, W. L., & Leemis, R. W. (2020). Sexual violence victimization of youth
and health risk behaviors. American  Journal of Preventive Medicine, 58(4), 570-579.
https://doi.org/10.1016/j.amepre.2019.11.020

Berman, A. L., Jobes, D. A., & Silverman, M. M. (2006). Adolescent suicide: Assessment and intervention (2nd
ed.). American Psychological Association. Washington, D.C.

Bilsen, J. (2018). Suicide and youth: Risk factors. Frontiers in Psychiatry, 9, 540-540.
https://doi.org/10.3389/fpsyt.2018.00540

Bounds, D. T., Edinburgh, L. D., Fogg, L. F., & Saeywc, E. M. (2019). A nurse practitioner-led intervention for
runaway adolescents who have been sexually assaulted or sexually exploited: Effects on trauma
symptoms, suicidality, and self-injury. Child ~ Abuse & Neglect, 90, 99-107.
https://doi.org/10.1016/j.chiabu.2019.01.023

Brener, N. D., Kann, L., Shanklin, S., Kinchen, S., Eaton, D. K., Hawkins, J., & Flint, K. H. (2013).
Methodology of the youth risk behavior surveillance system—2013. Morbidity and Mortality Weekly
Report: Recommendations and Reports, 62(1), 1-20. https://www.jstor.org/stable/24832543

Brener, N. D., Billy, J. O., & Grady, W. R. (2003). Assessment of factors affecting the validity of self-reported
health-risk behavior among adolescents: Evidence from the scientific literature. Journal of Adolescent
Health, 33(6), 436-457. https://doi.org/10.1016/S1054-139X(03)00052-1

Brockie, T. N., Dana-Sacco, G., Wallen, G. R., Wilcox, H. C., & Campbell, J. C. (2015). The relationship of
adverse childhood experiences to PTSD, depression, poly-drug use and suicide attempt in reservation-
based Native American adolescents and young adults. American Journal of Community
Psychology, 55(3), 411-421. https://doi.org/10.1007/s10464-015-9721-3

Cash, S. J., & Bridge, J. A. (2009). Epidemiology of youth suicide and suicidal behavior. Current Opinion in
Pediatrics, 21(5), 613. https://doi.org/10.1097%2FMOP.0b013¢32833063¢1

Castle, K., & Kreipe, R. (2007). Suicidal Behavior (Garfunkel, L.C., Kaczorowski, J. M., & Christy, C., Eds.).
Mosby. https://doi.org/10.1016/B978-032303506-4.10315-3

Centers for Disease Control and Prevention. (2020a). Web-based Injury Statistics Query and Reporting System
(WISQARS). National Center for Injury Prevention and Control. National Vital Statistics System from
the National Center for Health Statistics. https://www.cdc.gov/injury/wisqars/index.html

Centre for Disease Control and Prevention. (2020b, August). Youth Risk Behavior Surveillance System (YRBSS):
2019 YRBS Data User’s Guide.
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2019/2019_National YRBS Data Users_Guide.pdf

Centers for Disease Control and Prevention. (2022a, June 22). Violence Prevention.
https://www.cdc.gov/violenceprevention/sexualviolence/fastfact.html

Centers for Disease Control and Prevention. (2022b, July 25) Suicide Prevention. www.cdc.gov/suicide/facts

424



° @
International Conference on @ I S t e S
* | Ses Humanities, Social and Education Sciences QY@

www.ihses.net April 13-16, 2023 Denver, CO, USA www.istes.org

Champion, H. L., Foley, K. L., Durant, R. H., Hensberry, R., Altman, D., & Wolfson, M. (2004). Adolescent
sexual victimization, use of alcohol and other substances, and other health risk behaviors. Journal of
Adolescent Health, 35(4), 321-328. https://doi.org/10.1016/j.jadohealth.2003.09.023

Cho, J., Kelley-Quon, L. I., Barrington-Trimis, J. L., Kechter, A., Axeen, S., & Leventhal, A. M. (2021).
Behavioral  health  risk  factors for  nonmedical  prescription  opioid use in
adolescence. Pediatrics, 148(3). https://doi.org/10.1542/peds.2021-051451

Dorol, O., & Mishara, B. L. (2021). Systematic review of risk and protective factors for suicidal and self-harm
behaviors among children and adolescents involved with cyberbullying. Preventive Medicine, 152,
106684. https://doi.org/10.1016/j.ypmed.2021.106684

Espelage, D. L., Davis, J. P., Basile, K. C., Rostad, W. L., & Leemis, R. W. (2018). Alcohol, prescription drug
misuse, sexual violence, and dating violence among high school youth. Journal of Adolescent
Health, 63(5), 601-607. https://doi.org/10.1016/j.jadohealth.2018.05.024

Guo, P. (2013). Bullying, Depression, and Suicidal Behaviors in Adolescents: Secondary Analysis of Youth Risk
Behavior Survey Data. (1538031) [Doctoral dissertation, University of North Carolina Chapel Hill].
ProQuest Thesis Publishing

Gladden, R.M., Vivolo-Kantor, A.M., Hamburger, M.E., & Lumpkin, C.D. Bullying Surveillance Among
Youths: Uniform Definitions for Public Health and Recommended Data Elements, Version 1.0.
National Center for Injury Prevention and Control, Centers for Disease Control and Prevention and
U.S. Department of Education. https://stacks.cdc.gov/view/cdc/21596

Haynie, D. L., Farhat, T., Brooks-Russell, A., Wang, J., Barbieri, B., & Iannotti, R. J. (2013). Dating violence
perpetration and victimization among US adolescents: Prevalence, patterns, and associations with
health complaints and substance use. Journal of Adolescent Health, 53(2), 194-201.
https://doi.org/10.1016/j.jadohealth.2013.02.008

Hedegaard, H., Minifio, A. M., Spencer, M. R., & Warner, M. (2021). Drug overdose deaths in the United
States, 1999-2020. National Center for Health Statistics, December 2021.

Hill, R. M., Del Busto, C. T., Buitron, V., & Pettit, J. W. (2018). Depressive symptoms and perceived
burdensomeness mediate the association between anxiety and suicidal ideation in adolescents. Archives
of Suicide Research, 22(4), 555-568. https://doi.org/10.1080/13811118.2018.1427163

Hinduja, S., & Patchin, J. W. (2019). Connecting adolescent suicide to the severity of bullying and
cyberbullying. Journal of School Violence, 18(3), 333-346.
https://doi.org/10.1080/15388220.2018.1492417

Ivey-Stephenson, A. Z., Demissie, Z., Crosby, A. E., Stone, D. M., Gaylor, E., Wilkins, N., Lowry, R., &
Brown, M. (2020). Suicidal ideation and behaviors among high school students—youth risk behavior
survey, United States, 2019. MMWR Supplements, 69(1), 47. DOI: 10.15585/mmwr.su6901a6

Jessor, R., & Jessor, S. L. (1977). Problem behavior and psychosocial development: A longitudinal study of
youth. New York: Academic Press. https://doi.org/10.15288/jsa.1978.39.948

Jessell, L., Mateu-Gelabert, P., Guarino, H., Vakharia, S. P., Syckes, C., Goodbody, E., Ruggles, K. V., &

Friedman, S. (2017). Sexual violence in the context of drug use among young adult opioid users in

425



° @
International Conference on @ I S t e S
* | Ses Humanities, Social and Education Sciences QY@

www.ihses.net April 13-16, 2023 Denver, CO, USA www.istes.org

New York City. Journal of Interpersonal Violence, 32(19), 2929-2954.
https://doi.org/10.1177/0886260515596334

John, A., Glendenning, A. C., Marchant, A., Montgomery, P., Stewart, A., Wood, S., Lloyd, K. & Hawton, K.
(2018). Self-harm, suicidal behaviours, and cyberbullying in children and young people: Systematic
review. Journal of Medical Internet Research, 20(4), €9044. DOI: 10.2196/jmir.9044

Kann, L., McManus, T., Harris, W. A., Shanklin, S. L., Flint, K. H., Queen, B., Lowry, R., Chyen, D., Whittle,
L., Thornton, J., Lim, C., Bradford, D., Yamakawa, Y., Leon, M., Brener, N. & Ethier, K. A. (2018).
Youth risk behavior surveillance—United States, 2017. MMWR Surveillance Summaries, 67(8), 1.
DOI: 10.15585/mmwr.ss6708al

Karaman, G. N. (2013). Predicting the problem behavior in adolescents, Egitim Arastirmalari, Eurasian Journal
of Educational Research, 52, 137-154. https://files.eric.ed.gov/fulltext/EJ1060388.pdf

Kuehn, K. S., Wagner, A., & Velloza, J. (2018). Estimating the magnitude of the relation between bullying, e-
bullying, and suicidal behaviors among United States youth, 2015. Crisis. DOI:
https://doi.org/10.1027/0227-5910/a000544

Lindsey, M. A., Sheftall, A. H., Xiao, Y., & Joe, S. (2019). Trends of suicidal behaviors among high school
students in the United States: 1991-2017. Pediatrics, 144(5). https://doi.org/10.1542/peds.2019-1187

Liu, C. H,, Stevens, C., Wong, S. H. M., Yasui, M., & Chen, J. A. (2019). The prevalence and predictors of
mental health diagnoses and suicide among U.S. college students: Implications for addressing
disparities in service use. Depression and Anxiety, 36(1), 8-17. https://doi.org/10.1002/da.22830

Mazza, J. J., & Reynolds, W. M. (2008). School-wide approaches to prevention of and treatment for depression
and suicidal behaviors. In B. Doll & J. A. Cummings (Eds.), Transforming School Mental Health
Services (pp. 213-241). Thousand Oaks, CA: Corwin

Miller, A. B., & Prinstein, M. J. (2019). Adolescent suicide as a failure of acute stress-response systems. Annual
Review of Clinical Psychology, 15, 425. https://doi.org/10.1146/annurev-clinpsy-050718-095625

National Institute of Mental Health (2022, June). Suicide. https://www.nimh.nih.gov/health/statistics/suicide

Serafini, G., Muzio, C., Piccinini, G., Flouri, E., Ferrigno, G., Pompili, M., Girardi, P., & Amore, M. (2015).
Life adversities and suicidal behavior in young individuals: A systematic review. European Child &
Adolescent Psychiatry, 24(12), 1423-144. DOI: 10.1007/s00787-015-0760-y

Substance Abuse and Mental Health Services Administration. (2020, September). Key Substance Use and
Mental Health Indicators in the United States: Results from the 2019 National Survey on Drug Use and
Health,
https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019
NSDUHFFR1PDFW090120.pdf

Thompson, M. P., Kingree, J. B., & Lamis, D. (2019). Associations of adverse childhood experiences and
suicidal behaviors in adulthood in a US nationally representative sample. Child: Care, Health and

Development, 45(1), 121-128. https://doi.org/10.1111/cch.12617

Underwood, J. M., Brener, N., Thornton, J., Harris, W. A., Bryan, L. N., Shanklin, S. L., Deputy, N., Roberts,
A. M., Queen, B., Chyen, D., Whittle, L., Lim, C., Yamakawa, Y., Leon-Nguyen, M., Kilmer, G.,

426



° @
International Conference on @ I S t e S
* | Ses Humanities, Social and Education Sciences QY@

www.ihses.net April 13-16, 2023 Denver, CO, USA www.istes.org

Smith-Grant, J., Demissie, Z., Jones, S. E., Clayton, H., & Dittus, P. (2020). Overview and methods for
the youth risk behavior surveillance system—United States, 2019. MMWR supplements, 69(1), 1.
http://dx.doi.org/10.15585/mmwr.su6901al

World Health Organization. (2021, June 17). Suicide. https://www.who.int/news-room/fact-sheets/detail/suicide

Xiao, Y., Cerel, J., & Mann, J. J. (2021). Temporal trends in suicidal ideation and attempts among US
adolescents by sex and race/ethnicity, 1991-2019. JAMA Network Open, 4(6), €2113513-e2113513.
https://doi.org/10.1001%2Fjamanetworkopen.2021.13513

Yang, B., Wang, B., Sun, N., Xu, F., Wang, L., Chen, J., & Sun, C. (2021). The consequences of cyberbullying
and traditional bullying victimization among adolescents: Gender differences in psychological
symptoms, self-harm and suicidality. Psychiatry Research, 306, 114219.
https://doi.org/10.1016/j.psychres.2021.114219

Yard, E., Radhakrishnan, L., Ballesteros, M. F., Sheppard, M., Gates, A., Stein, Z., Hartnett, K., Kite-Powell,
A., Rodgers, L., Adjemian, J., Ehlman, D. C., Holland, K., Idaikkadar,N., Ivey-Stephenson, A.,
Martinez, P., Law, R & Stone D. M. (2021). Emergency department visits for suspected suicide
attempts among persons aged 12-25 years before and during the COVID-19 pandemic—United States,
January  2019-May  2021. Morbidity — and  Mortality =~ Weekly ~ Report, 70(24),  888.
http://dx.doi.org/10.15585/mmwr.mm7024elexternal icon

Young, A., Grey, M., Boyd, C. J., & McCabe, S. E. (2011). Adolescent sexual assault and the medical and
nonmedical use of prescription medication. Journal of Addictions Nursing, 22(1-2), 25-31.
DOI: 10.3109/10884601003628138

Youth.gov. (n.d.). Risk & Protective Factors for Youth. https://youth.gov/youth-topics/youth-mental-health/risk-

and-protective-factors-youth

427



