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ABSTRACT
AMY ROMANUS

THE IMPACT OF SEX, BULLYING, FORCED SEXUAL CONTACT, AND BODY
DISSATISFACTION ON DEPRESSIVE SYMPTOMS AND SUICIDE RISK

DECEMBER 2017

Many adolescents engage in “health-risk” behaviors in the United States. This
study explores the effects of these behaviors on adolescents. Traditional bullying, cyber-
bullying, sexual assault, and body dysphoria’s effect on depression and increased suicide
risk are the focus of this dissertation. Data from the 2015 Youth Risk Behavior
Surveillance System (YRBSS) compiled by the Centers for Disease Control and
Prevention (CDC) are analyzed for this purpose. Logistic regression and multiple
regression are used to explore the relationships between these variables. Adolescent
females appear to be at increased risk of depression and suicide due to school bullying,
cyber-bullying, sexual assault, and body dysphoria. Results from the YRBSS indicate that
many high school students are engaged in health-risk behaviors associated with suicide
which is a leading cause of death among teens in the United States. The results support
the hypotheses that adolescent female victims of traditional bullying, sexual assault, and
body dissatisfaction are more at risk of depression, suicidal thoughts, plans, and
implementation. Cyber-bullying had a stronger impact on whether adolescent males
reported that they felt sad and hopeless, made a suicide plan, and were a suicide risk than
it did for girls.
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CHAPTER I
INTRODUCTION

Bullying, depression, and suicide threaten millions of adolescents each year, and
the rates of each malady have been increasing (Klomek, Sourander, and Gould 2010).
This study examines the association between depressive disorders, bullying, and suicide
among adolescent females. | will compare adolescent males and females with respect to
suicidal tendencies and depression, and the extent to which these differences may be
related to bullying victimization, forced sexual contact, and body dissatisfaction. This
study will utilize statistical analysis of data compiled by The Centers for Disease Control
and Prevention (CDC) that has collected data concerning self-perceptions, depression,
and suicide risk behaviors of adolescents (aged 12-18), in its 2015 data set titled “Youth
Risk Behavior Surveillance System (YRBSS).”

Bullying is defined by Olweus (1991) as repeated exposure to negative actions
over time by one or more perpetrator(s). Hinduja and Patchin (2009) extend this
definition of bullying to include: direct-physical or direct-verbal (insults or name-calling)
assault, indirect-relational (spreading rumors), and cyber (electronic forms of negative
contact) assault. This research will add to the body of literature concerning bullying peer
victimization, corresponding depressive symptoms, and suicidal tendencies among

adolescent females.



Beyond the initial consequences, many victims are left with long-term negative
emotions and feelings. Females are more affected than males long term by their own
admission, which may relate to male refusal to acknowledge victimization (Hinduja and
Patchin 2009). Younger victims tend to say that they are sad, while older victims express
anger. Remarkably, one third of children in counseling report victimization by cyber-
bullying (Mitchell, Finkelhor, and Becker-Blease 2007).

Bullying can result in acting out by the victims (Agnew 2006). A history of being
bullied as an early adolescent predicted subsequent criminal convictions (Ericson 2001).
Bullying can become a failed solution to life’s pressures. Bullies, as well as their victims,
tend to become hopeless (Rigby and Slee 1999). Thoughts of suicide and violence against
others proliferate among victims. Both bullies and their victims think of and commit
suicide at higher rates (High 2007; Hinduja and Patchin 2010).

Gender roles contribute to the risk of sexual violence (Kershner 1996).
Depression is a consequence of sexual violence (Ackard and Neumark-Sztainer 2002).
Eating disorders and suicide attempts may also follow (Raj, Silverman, and Amaro 2000;
Silverman et al. 2001).

I expect to find that the differences in depression and suicidal tendencies among
adolescent males and females will be correlated with higher rates of bullying
victimization, forced sexual contact, and body dissatisfaction among females. This would

support the theory that these factors may function as intermediate variables between sex



(male/ female), suicidal tendencies, and depression. The lack of correlation would
suggest that there may be other factors mediating the male/female differences.

More specifically, this study explores the following research questions:

1. What factors predict the likelihood that female respondents would report
that they felt sad or hopeless almost every day, for two weeks in a row,
and that they stopped pursuing their usual activities?

2. What factors predict the likelihood that female respondents would report
that they had made a suicide plan?

3. What factors predict the likelihood that female respondents would be a
suicide risk?

RATIONALE

This study contributes to the literature involving depressive disorders and suicide
among adolescents. Also, this dissertation may help to elucidate the increased rate of
depressive disorders, suicidal ideation, and suicide attempts associated with bullying
behavior, forced sexual contact, and body dysphoria among adolescent females. The few
findings that are available do indicate that bullying and peer victimization lead to
depressive disorders and suicidal tendencies (Klomek et al. 2010). Remarkably, the
clinical implications indicate that adolescent males and females have a markedly different
risk profile. A statistical analysis of the relationship between bullying behaviors, cyber-
bullying, forced sexual contact, and body dysphoria affecting depressive disorders and
suicidal tendencies among adolescent females is likely to shed light on these crucial

facets. Indications of a public health problem in need of attention and intervention have
3



been made during the last two decades (Bond et al. 2001; Evans et al. 2001; Klomek et al.
2010).

This study will also enhance our understanding of this issue in three respects.
First, most of the literature concerning self-perceptions, depression, and suicidal thoughts
of adolescents has been qualitative and there is very little quantitative research on this
subject matter. Second, sociological concepts have rarely been used to describe the risk
behaviors (of suicidal thoughts, body dysphoria, and depressive disorders) among
adolescents. Third, there is a dearth of studies concerning self-perceptions, depression,
and suicidal thoughts of adolescents in the sociological literature.
OVERVIEW

Chapter One describes the purpose, rationale, and overview. Chapter Two reviews
the literature concerning depressive disorders and suicidal risk among adolescent females
in the United States. Chapter Three describes the data, data collection, and data analysis.
Chapter Four describes the findings and addresses the research questions. Chapter Five
summarizes the key findings, implications, limitations, and recommendations for future

research.



CHAPTER II

REVIEW OF THE LITERATURE

Chapter Two starts with a review of literature concerning traditional bullying,
depressive disorders, and suicide risks among adolescent females. It will then attend to
the literature on cyber-bullying, depressive disorders, and suicide risks among the same
population. Then, this research will turn to the studies concerning forced sexual contact
and its relationship with depressive disorders and suicide risks. Finally, this research will
review the literature on female adolescent body dysphoria (dissatisfaction with one’s
body) and its relationship with depressive disorders and suicide risks.

TRADITIONAL BULLYING AND CYBER-BULLYING

According to Hinduja and Patchin (2014), criminologists, sociologists,
psychologists, and psychiatrists have been reviewing the effects of bullying on
adolescents for years and the term bullying has been generally defined as a type of
harassment or motiveless aggression directed toward an individual or group. Erling
Roland (1989) believes that bullying tends to continue over time, which changes the
definition to include psychological or physical long- lasting violence rather than episodic
harassment. In 2001, Tonja Nansel and her colleagues at the National Institute of Health
defined bullying as hostile behavior causing “repeated intentional harm” and often
involving a power differential. The Department of Education, Health Resources, and

Services Administration and the Centers for Disease Control and Prevention worked with
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numerous experts to develop an all-encompassing definition of bullying (Gladden et al.
2014). These authors state that “Bullying is any unwanted aggressive behavior(s) by
another youth or youth group that may inflict distress which includes psychological,
social, physical, or educational harm.”

There are several considerations concerning these definitions of bullying. One
important connotation is that bullying behavior is intentional whether verbal, physical,
electronic, or written. Laws are changing to include bullying as a crime. Intent is a
fundamental component of the law. In 2014 the Louisiana State Legislature defined
cyber-bullying as “the transmission of any electronic textual, visual, written, or oral
communication with the malicious and willful intent to coerce, abuse, torment, or
intimidate a person.” One wonders how difficult it would be to hold someone criminally
responsible for bullying, as prosecutors would have to prove that not only did a person
engage in a wrongful act, but, that they did so with a guilty mind (mens rea).
Nevertheless, both academic and legal institutions define bullying to include intent.

Academics have categorized bullying in different ways. Some have focused on
direct (overt) aggression while others have focused on indirect (covert relational)
aggression. According to Hawker and Boulton (2000), direct aggression includes
violence that is physical in nature (assault), but can include violence that is verbal in
nature (threatening or mocking). Van der Wal, De Wit, and Hirasing (2003) extend their
definition of indirect aggression to include manipulating, gossiping, social sabotage,

excluding, and other behaviors destructive to interpersonal relationships.



In writing their prevention program on bullying, Olweus, Limber, and Mihalic
(1999) posited that one characteristic that distinguishes bullying behavior is that it is
repetitive, which is why the behavior can be so emotionally and psychologically
damaging. Furthermore, these authors bolster their claim by maintaining that repetitive
bullying creates a situation where the victim of bullying behavior incessantly worries
about what the bully will do next and alters his or her daily routine to avoid contact with
the bully.

Authors Craig et al. (2009) agree that power differentials such as socio-economic
status, intelligence, age, race, social competence, strength, and popularity set the stage for
bullying behavior. Technological proficiency can also give a bully an upper hand.
According to these authors, there are many factors which can give a bully perceived or
actual power over a victim. In their international study of 202,056 students, Craig et al.
(2009), found that an average of 26 percent of adolescents were enmeshed in the world of
bullying behavior either as the perpetrator, victim, or both. In 2002 the United States
Department of Education and the U.S. Department of Justice studied 15,686 adolescents
and identified that 11 percent of the participants were victims of bullying each year
(DeVoe et al. 2002). Dake, Price, and Telljohann (2003) argued that the pervasiveness of
bullying in American elementary schools is between 14 and 19 percent; while the middle
school rate of bullying is between 3 and 10 percent. By and large, even conservative

examinations maintain that at least 5 percent of adolescents are victimized by bullies



every day, and those figures probably are much higher (Lagerspetz et al. 1982; Kaltiala-
Heino et al. 2000).

In the United States, the National Crime Victimization Survey has been
monitoring bullying since 1989 (Truman and Planty 2012). This survey has been
illuminating as in 2009 nearly 7 million adolescents responded that they had been bullied
at school. According to these authors, the percentage of adolescents exposed to bullying
behavior at school did not change much over a ten-year period.

BULLYING AND SUICIDE RISK

Adolescent suicide risk is a public health concern in the United States. According
to Cash and Bridge (2009), it is the third leading cause of death among adolescents in the
United States. Kim, Leventhal, Koh, and Boyce (2009) state that being bullied is
associated with an increased risk for suicide among adolescents. According to these
authors, the discoveries on the link between bullying and suicide risk behaviors are mixed
among male and female adolescents.

Advances in social media and technology have provided bullies with another
venue to perpetrate their aggression toward their victims and even though there is a
plethora of information on cyber-bullying (Bauman 2009; Burgess-Proctor, Hinduja, and
Patchin 2009; Bauman and Pero 2011), to date there is a scarcity of research concerning
the relationship between cyber-bullying and suicide risk among adolescents. Hinduja and
Patchin (2010) believe that traditional victims of schoolyard bullying are at less of a

suicide risk than victims of cyber-bullying.



Wang, lanotti, and Nansel (2009) examined whether traditional schoolyard
bullying, cyber-bullying victimization, and suicidal risks were moderated by gender.
They found that the gender differences were noteworthy; for female adolescents, cyber-
bullying victimization was strongly associated with depression and ultimately suicide.
Rosenfeld (2000) extended this finding and stated that adolescent males are more likely
to externalize negative experiences, whereas adolescent females are more likely to
internalize them. According to this author, adolescent males are more likely to engage in
traditional schoolyard bullying than their female counterparts, and adolescent females are
more prone to the more pervasive cyber-bullying. Furthermore, Greene, Rubin, Hale, and
Walters (1996) added that, because cyber-bullying perpetrators endeavor to publicly
humiliate their victims’ social status, the female victim, more so than her male
counterpart, may be haunted by a belief that the complete social world with which she
interacts is aware of her embarrassment, which leads to further depression and suicidal
tendencies.

Many authors (Klomek et al. 2007; Bauman, Toomey, and Walker 2013;
Kowalski and Limber 2013; Takizawa, Maughan, and Arseneault 2014) have written
about the victims’ psychological and psychosomatic distress caused by bullying. Other
authors have discussed bullying as causing chronic illness and eating disorders among
victims (Striegel-Moore et al. 2002). In 2001, Nels Ericson of the Office of Juvenile
Justice and Delinquency Prevention wrote a “profile fact sheet” on adolescent bullying

and stated that victims tormented by bullies are often humiliated, lonely, insecure, and



terrified of going to school. Ericson (2001) also stated that victims of bullying often
struggle with social and emotional adjustments, and have difficulty making friends.
Consequences of bullying victimization during adolescence have included long-term
depression, self-pity, and anger that extends into adulthood causing more serious bouts of
depression and distress among victims than non-victims (Hawker and Boulton 2000; Van
der Wal et al. 2003; Takizawa et al. 2014). According to Bauman et al. (2013), adolescent
bullying victimization increases the likelihood of experiencing suicidal thoughts by ten
percent among adolescent males and more than twenty percent among adolescent
females. These authors also state that adolescents tormented by bullying tend to consider
suicide and attempt suicide more often than non-victims.

Many American schools have put forth a “zero tolerance” policy for bullying and
cyber-bullying as part of their intervention effort (American Psychological Association
Zero Tolerance Task Force 2008). Nevertheless, these authors also note that the schools’
zero tolerance policies have not proven to reduce traditional schoolyard bullying or
cyber-bullying among adolescent students. Bauman (2009) calls for “restorative justice”
or a problem-solving approach as a resolution to this important public concern.

In the end, there has been much definitional debating among researchers,
policymakers, school administrators, and legislators regarding bullying. Each group
wants to conceptualize it according to their constituents. Researchers want to define
bullying in a way that is measurable. Policymakers and legislators want to define bullying

so that it can withstand legal scrutiny and convert laws into guidelines for school
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administrators. In 2011, the New Jersey Legislature passed the “Anti-Bullying Bill of
Rights Act” which legally requires principals to complete a formal report for the
superintendent of each incident of bullying within ten school days and that report must be
presented to the school board.

According to Internet Live Stats (2017) there are nearly 4 billion internet users
worldwide. The World Population Clock announces that there are 7.442 billion people on
Earth and roughly 325 million of them are American. Of this population, more than 85
percent of adolescents now have a smart phone, more than 95 percent of these
adolescents send and receive texts, and 80 percent take and share pictures of themselves
and friends using social networking sites (Henley 2010). Madden, Lenhart, Duggan,
Cortesi, and Gasser (2013) state that at least four out of five adolescents use social
networking sites. Prensky (2001) used the terms digital natives and digital immigrants to
describe how adolescents have grown up with electronic devices, social media, gaming
devices, and the internet. He states that adolescents being raised in the Information Age
see technology as a continuous extension of their “real-world” behaviors and many are
completely embedded in an online culture that is inseparable from their offline world
(Prensky 2001).

The proliferation of the smart phone has radically increased the adolescent use of
social media for communications with others in some capacity. Susannah Stern (1999)
states that social media allows adolescents to “display the selves they are, the selves they

wish to become, and the selves they wish others to see.” According to Boyd (2014),
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adolescents feel emotionally close and connected by participating in their twenty-four-
hour social community.

Many researchers have written about the advantages of social media interactions
among adolescents. Their ability to relate with others and to give and receive social
support is well noted (Ito et al. 2008; Lenhart et al. 2011). According to Madden,
Lenhart, Duggan, Cortesi, and Gasser (2013) social media allows adolescents to develop
their character while promoting self-discovery and identity management among an age
group whose self-worth stems mainly from peer approval, popularity, and current cultural
trends. Boyd (2014) adds that online networking is an unconstrained and unfettered
public space that supports socialization and the assimilation of cultural information.
Adolescents today are involved in activities at school and at home that are directly
supervised by adults. Boyd (2007) believes that public spaces such as the mall, the ice
cream parlor, and the skating rink have become unwelcoming to adolescents who are not
supervised by an adult.

Furthermore, many schools now use social media to send messages and important
information to students and parents (Hass 2006; Walsh 2011). These authors continue
that coaches, administrators, and teachers all utilize social media sites in different ways.
Therefore, all are taking advantage of the benefits of social networking to assist in
building a strong school community. In her “Guidebook for Social Media in the
Classroom,” teacher Vicki Davis describes the myriad ways in which teachers are using

social media in the classroom (2014). According to her guidebook, teachers are tweeting,

12



writing blogs, connecting with other classrooms through social media, and creating
podcasts on You Tube (Davis 2014). She states that it is imperative to teach adolescents
how to communicate online (Davis 2014).

Singer, Brush, and Lublin (1965) have defined “deindividuation” as a “subjective
state in which people lose their self-consciousness.” Diener (1998) complements this
definition by explaining that adolescents’ online forums influence their behavior more
than social norms or potential consequences. Katz and Rice (2002) also propose that
online interactions liberate adolescents from traditional behavioral restraints, thus,
deindividuating them away from self-awareness and self-regulation.

While social media and emails can be stored on a server, text messages often
cannot (Wade 2013). Also, social networks are not legally held responsible for contents
placed on the web by their users due to the Communications Decency Act of 1996
(Wardell 2013). It is common knowledge that terms of service can play a pivotal role in
ending online behavior that violates their terms. According to Simmons (2003), gossip
occurs more frequently by adolescent girls than boys, especially when contentions arise
between rivals. Ironically, Boyd (2010) found that many adolescents are secretly
harassing themselves online to get attention from others. Englander (2012) found that 10
percent of college freshman admitted that they secretly cyber-bullied themselves in high
school to get attention from others. Patchin and Hinduja (2010) found that those who are

most likely to harm another, whether emotionally, psychologically, or physically, online
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or otherwise, are those who have access to at least some personal information about their
victim, and quite possibly befriended their victim at some point.

Jean Twenge and her colleagues (2017) observed that when the smartphone
possession passed 50 percent of the population in 2011, starting in 2012, childhood
isolation, depression, and suicide rates increased among 10 to 14-year-olds (Twenge et al.
2017). Social interactions, including dating, decreased (Sherman, Wells, and Twenge
2017). Sleep deprivation increased (Twenge 2015). Before electronic information was
available, children were not necessarily aware of events they missed (Gentile et al.

2012). They could see their friends without their photographs being published (Park and
Twenge 2017). They could go home and escape bullying, which was less public to begin
with (Gentile et al. 2012).

Occupational Therapist Victoria Prooday (2017) maintains that twenty percent of
10-14-year-olds have mental health issues. ADHD has increased by forty-three percent,
depression has increased by thirty-seven percent, and suicide has increased by two
hundred percent (Centers for Disease Control and Prevention 2015). Parents are largely
missing from the lives of children and children have few boundaries or duties (Twenge et
al. 2017). A healthy diet, exercise, and sufficient sleep are lacking in children’s lives and
they have reduced social lives and free time (Campbell et al. 2010). Despite the increased
need, there is no corresponding increase in mental health care available for children

(Stagman and Cooper 2010; Twenge 2015).
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CYBER-BULLYING DIFFERENCES BETWEEN GIRLS AND BOYS

There is a substantial amount of research that finds male adolescents are more
implicated in traditional bullying (Borg 1999; Kumpalainen, Rasanen, and Henttonen
1999; Espelage, Bosworth, and Simon 2000; Seals and Young 2003). Research also
shows that adolescent females are involved in more indirect and less visible methods of
bullying such as gossip or rumors and that this type of bullying causes emotional and
psychological distress among its victims (Bjorkgvist, Lagerspetz, and Kaukainin 1992;
Crick and Grotpeter 1995; Owens, Shute, and Slee 2000; Wiseman 2002; Simmons
2003).

According to the “Youth Internet Safety Survey,” which was funded by the
National Center for Missing and Exploited Children (NCMEC), 69 percent of adolescent
females were cyberbullied or sexually solicited online (Jones, Mitchell, and Finkelhor
2013). Sociologists Schneider, O’Donnell, Stueve, and Coulter (2012) surveyed 20,000
adolescents in a Massachusetts high school and found that 7.2 percent of the adolescent
females were harassed online compared to 5.6 percent of the adolescent males; and that
11.1 percent of these adolescent girls were both bullied online and at school, compared to
7.6 percent of the adolescent boys. Felix and McMahon (2006) found that most of the
adolescent girls they surveyed reported being ignored (45.6 percent), disrespected (42.9
percent), threatened (11.2 percent), or scared for their safety (6.2 percent).

Wiseman (2002) confirms that adolescent girls experience more verbal bullying

than their adolescent male counterparts. According to Wiseman (2002), this type of
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bullying is emotional and psychological with distinctions in the form of “social sabotage”
which is accelerated by social media. Andreou (2001) enhances Wiseman’s research by
adding that adolescent females are culturally and socially guarded from manifesting
aggressive behaviors, but social media allows them to act from a safe place using their
smart phone or other electronic means of communication. Brown (2003) adds that,
traditionally females have been taught from a very young age that acting out in an
aggressive or violent manner is un-lady-like or not “feminine.”

Seals and Young (2003) have indicated that cyber-bullying and traditional
bullying tends to peak in middle school. The “Youth Internet Safety Survey” has found
that 13 to 15-year-olds are most likely to cyber-bully (Jones et al. 2013). According to
Hinduja and Patchin (2008), adolescents who spend an inordinate amount of time
unsupervised on social media are more likely to experience cyber-bullying. As we
introduce younger children to technology, we are more likely to see these younger
children start to experience online bullying as well.

In the second wave of the “Youth Internet Safety Survey,” out of 1,500
adolescents surveyed, 43 percent were victims of cyber-bullying and claimed to know
their perpetrators (Wolak, Mitchell, and Finkelhor 2007). Kowalski and Limber (2007)
found that one out of two cyber victims knew their aggressor. Ybarra, Mitchell,
Finkelhor, and Wolak (2007) found that 12.6 percent of bullied adolescents were bullied
online as well as offline. According to Jones, Mitchell, and Finkelhor (2013), over 60

percent of the victims claimed that their perpetrator was a former friend.
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Ironically, Kowalski and Limber (2013) found a connection between online and
offline bullying as adolescents who reported being bullied on the schoolyard were nearly
three times as likely to be bullied online. The National Center for Educational Statistics
(2013) found that adolescents claimed to be bullied more at school than on social media.
Levy, Cortesi, Gasser, Crowley, Beaton, Casey, and Nolan (2012) also confirm that
traditional bullying still occurs more than cyber-bullying.

Schoolyard bullying victims as well as cyber-bullying victims often feel anxious,
sad, and depressed (Ybarra and Mitchell 2007). Aseltine, Gore, and Gordon (2000) add
that the victims are angry, embarrassed, scared, and they are more likely to cause self-
harm or act out. These authors also explain that eating disorders may be tied to adolescent
bullying (Aseltine et al. 2000; Ybarra and Mitchell 2007). Many adolescents who are
bullied online or otherwise have very low self-esteem (Nansel et al. 2001).

There are several problematic behaviors of adolescents that are associated with
bullying. Property damage, stealing, poor performance in school, alcohol, and drug use
have been noted (Ybarra and Mitchell 2004). Others include, substance abuse and violent
sexual behavior (Litwiller and Braush 2013). Alarmingly, victims of cyber-bullying are
five times more likely to carry a weapon to school according to Ybarra, Diener-West, and
Leaf (2007).

In 2010, suicide was the second leading cause of death among adolescents, with
1,449 suicides among adolescents that were bullied (Centers for Disease Control and

Prevention 2010). Numerous studies have documented the association between bullying

17



and suicide (Rigby and Slee 1999; Baldry and Winkel 2003; Mills et al. 2004). High
(2007), has coined the term “bullicide” to refer to adolescents that have been, “bullied to
death.” It is noteworthy that less than 10 percent of adolescents who were bullied online
or otherwise told a parent, and less than 5 percent told a teacher (Hinduja and Patchin
2006).

Many authors have written about how similar the victims” emotional reactions to
cyber-bullying are to traditional schoolyard bullying (Berson, Berson, and Ferron 2002;
Ybarra and Mitchell 2007; Beckman, Hagquist, and Hellstrom 2012; Kowalski and
Limber 2013). Authors have also indicated that the victims’ emotions of feeling sad,
anxious, angry, and depressed need to be addressed because criminal behavior or
interpersonal hostility can ensue (Aseltine et al. 2000; Mazerolle et al. 2000). Victims of
bullying may feel so depressed that they develop eating disorders or act-out aggressively
to cope with their victimization (Haynie et al. 2001).

Kowalski and Limber (2007) theorize that retribution is one reason why
adolescents cyber-bully. Romer (2011) posits that adolescents lack self-control when it
comes to social media and may not see the consequences of their action. Adolescents
may turn to bullying as a coping mechanism, or it may be acquired and reinforced by
their peer groups (Hinduja and Patchin 2006).

According to Gemma Mullin (2017) and Aisling Moloney (2017), “The Blue
Whale Game” is a competition mediated by social media handlers in which the leader

instructs multiple players to engage in progressively extreme self-destructive behaviors
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over a 50-day period culminating in suicide. This includes self-mutilation, scary movies,
sleep deprivation, and hashtags that include “Blue Whale,” “Sea of Whales,” “I’m in the
game,” “Wake me at 4:20,” “F58,” and several others (Khazov-Cassia 2017). The game
appears to have originated in Russia and is quite popular in India with players in several
other countries (BBC 2017; Maloney 2017; Mann 2017 Mullen 2017).

The Blue Whale Game appears to date back to 2013 (Banerjie 2017). When the
instruction to commit suicide is given on the 50" day, the curator threatens violence
against the players’ family and friends in case of noncompliance (Moloney 2017). One of
the tasks assigned to players is to cut their arm with a figure of a blue whale or the
symbol F58 (Banerjie 2017; Khazov-Cassia 2017; Moloney 2017).

A 17-year-old girl in Russia is suspected of inventing the Blue Whale Game and
she has been arrested for death threats against players and their family members to coerce
the players to continuing the game until the end (Mann 2017). According to this author, a
22-year-old male in Russia is serving three years in prison for supervising players in the
Blue Whale Game and a 26-year-old male in Russia is also a candidate for having
originated the game. He too has been arrested (Moloney 2017).

Tasks assigned to players by the leader of a cell appear to be designed to inflict
emotional and physical trauma which ultimately ends in death (Mann 2017; Moloney
2017). According to Khazov-Cassia (2017), “The Russian Public Internet-Technology
Center tracked 4,000 hashtags of the Blue Whale Challenge in January of 2017.” At least

three deaths in the United States are attributed to the game (CNN News Atlanta 2017;
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Ferguson and Swenson 2017). The Russian Government has stated that 720 minors
committed suicide in 2016 and 15 more minors committed suicide in January 2017
(Khazov-Cassia 2017). Authorities around the world are responding to this perceived
crisis. The State of Texas, for example has promulgated the following clause in its Penal
Code, “A person commits an offense if, with intent to promote or assist the commission
of suicide by another, he aids or attempts to aid the other to commit or attempt to commit
suicide” (Texas Penal Code 2017).

School districts across the United States have been warning parents about the
suicide game that targets adolescents into committing suicide (Rosenfield 2017). In
Natick, Massachusetts the Superintendent of Schools, Peter Sanchioni warned parents to
monitor their children’s use of social media and to continuously ask them if they have
joined any new games or challenges (Orfanides 2017). According to Rosenfield (2017), a
Google spokesman told him that Google is removing apps that violate Google policies,
however the curators of the Blue Whale Game simply change the name on their apps
which has led Google to initiate an app review. Instagram has also removed
announcements promoting the Blue Whale Game and refers players to counseling
(Cornish 2017).

Many authors have written about reducing adolescent cyber-bullying. They
believe that a first step would be to have continuing deliberations by parents, caregivers,
and teachers with adolescents about their online behaviors (Rigby 2008; Cassidy, Brown,

and Jackson 2012). Adolescents should be taught what constitutes appropriate or
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inappropriate online behavior (Richard, Schneider, and Mallet 2012). Authors suggest
that parents go online with their adolescents to discover which sites their adolescents use
to communicate with others and to be aware of the social networks in which their
children interact (Madden et al. 2013).

ADOLESCENT GIRLS AND SEXUAL ASSAULT

A history of victimization with sexual violence results in an increased risk of
adolescent suicide (Martin et al. 2004; Howard and Wang 2005). Adolescent girls report
sexual violence at a higher rate than adolescent boys (Walker et al. 2004; Howard and
Wang 2005; Basile et al. 2006; Turner, Finkelhor, and Ormrod 2006). Nearly 56,000
minor girls were treated at hospital emergency rooms in America from 2004 to 2006,
because of sexual violence perpetrated on them (Centers for Disease Control and
Prevention 2009). Between 12 percent and 35 percent of women in different areas of the
United States indicate that they were victims of sexual violence during adolescence
(Putnam 2003).

Victims of childhood sexual violence continue to be mentally affected as adults
(Barnyard, Williams, and Siegel 2004; Howard and Wang 2005; Chen, Dunne and Han
2006; Schilling, Aseltine, and Gore 2007). Depression is more common among
adolescents who have been victims of sexual violence (Putnam 2003). The pattern of
depression from early sexual violence continues into the high school years (Osofsky
1999; Schilling et al. 2007). Sexual violence results in depression more often than other

types of abuse (McCrae, Chapman, and Christ 2006). Adolescent girls subjected to sexual
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violence are more likely to internalize consequences, including depression, than
adolescent boys (Cleary 2000; Walker et al. 2004). The adverse consequences of sexual
violence worsen with time (Anda et al. 2006; Hussey, Chang, and Kotch 2006;Tyler,
Johnson, and Brownridge 2008;).

Stigmatization from traumatic sexualization leads to depression (Feiring, Taska,
and Chen 2002; Pachankis 2007). Sexual violence damages children’s cognitive frame
impairing their ability to trust others (Littleton et al. 2006). Early childhood violence may
elevate subsequent “cortisol” production, prolonging the consequences of sexual trauma
(Van der Vegt et al. 2009), resulting in exhaustion and depression (Van VVoorhees and
Scarpa 2004). The child’s ability to produce cortisol becomes exhausted and the normal
24-hour cycle in cortisol levels is believed to remain low during the day resulting in
depression (Van Voorhees and Scarpa 2004). Adrenal stress affects long-term memory
formation (McGough and Roozendaal 2002).

A history of sexual violence is associated with a higher incidence of suicidal
thoughts, suicide attempts, and successful suicides (Cleary 2000; Molnar, Berkman, and
Buka 2001; Tyler 2002; Mann 2003; Howard and Wang 2005; Basile et al. 2006). The
experience of sexual violence more than doubles the likelihood of a first suicide attempt
by adolescent girls (Rosenberg et al. 2005). Depression appears as an intermediate
variable between sexual violence and suicide in young women (Martin et al. 2004).

Any violent relationship tends to cause depression which increases the likelihood

of suicidal behavior (Ackard and Neumark-Sztainer 2002). Teenage female victims of

22



dating violence say that they have attempted suicide 60 percent more often than
nonvictims (Olshen et al. 2007). Victims of rape and dating violence are more likely to
identify themselves as having eating disorders (Ackard and Neumark-Sztainer 2002).

According to Allison and Slupik (1996), about half of all American women
experience violence from men at some point in their lives. The Centers for Disease
Control and Prevention (2014) adds that 25 percent of ninth grade students have
experienced dating violence and 8 percent have been victims of sexual dating violence.
Harris and Associates (1997) share that one in five high school adolescent girls report
having been physically or sexually abused. According to Johnson, Roberts, and Worell
(1999), rape is a crime primarily committed against young females. Adolescents are the
highest risk for sexual assault with more than half of reported sexual assaults occurring in
dating situations. A total of 12.5 percent of adolescent females in high school reported
being forced to have sexual intercourse without consent (Centers for Disease Control and
Prevention 2016b). Snyder and Sickmund (1999) posit age 14 is an adolescent female’s
year of greatest risk of sexual assault.

The impact of sexual violence on the welfare of an adolescent girl is substantial as
risk for pregnancy, sexually transmitted disease, depression, suicide attempts, and
unhealthy weight loss are noted (Johnson et al. 1999). These authors also state that the
cycle of dating violence is linked with childhood experiences in the home in that
observing family violence is related to a quadrupled increase in male adolescents’

likelihood to assault their girlfriend. According to Harris and Associates (1997), more
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than half of women who report childhood or adolescent abuse have experienced domestic
violence as an adult.

Sexual assault is prevalent with 20 to 30 percent of females having histories of
sexual victimization in childhood, adolescence, or adulthood (McCloskey 1997; Russell
and Bolen 2000). One out of three child sex abuse victims reported repeated victimization
or sexual re-victimization (Arata 2002). According to Golding (1999) and Resnick
(1993), females with a history of sexual assault are more likely to have psychological and
physical health problems including posttraumatic stress disorder, depression, aggression,
and eating disorders. Lamb (2000) demonstrates that young females appear to be
participating in more violent behavior which may help understand the higher number of
suicide attempts among young females. The American Association of Suicidology (2001)
mentions that there has been an increase in completed suicide by females, especially for
teens, so that suicide has risen to the third leading cause of death.

PREVENTION PROGRAMS AND SUICIDE RISK

Many authors have written about adolescents that have been victims of serious
physical dating violence and that nearly 18 percent of female adolescents have been
sexually victimized by dating partners (Foshee 1996; O’Keefe and Treister 1998; Coker
et al. 2000; Silverman et al. 2001). Adolescent dating violence prevention programs have
listed “risk factors” that include alcohol, drugs, depression, low self-esteem, and
insufficient social skills (Avery-Leaf et al. 1997; Foshee et al. 1998). Many authors

believe that physical and sexual dating violence varies by gender with adolescent females
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being much more likely than males to be victims of sexual dating violence (Malik,
Sorenson, and Aneshensel 1997; O’Keefe 1997; Foshee et al. 2001). Other adolescent
dating violence prevention programs have researched “social ecological models” with
“social environmental predictors” such as peer environment, family environment, social
norms, and “individual level predictors” being personal competencies, other problem
behaviors, and demographic characteristics (Foshee et al. 1996; Halpern et al. 2001).
Foshee and Bauman (1992) found that support of traditional gender stereotypes
predicts early sexual activity among adolescents. Resnick and Blum (1985) add that
adolescent females who supported traditional gender stereotypes and were sexually active
were less likely to use contraceptives. Unfair expectations of romantic partners based on
stereotypical gender models have led to dating violence (Foshee and Langwick 2004).
Adolescent males who support traditional gender stereotypes are more likely to sexually
assault their romantic partners compared to adolescent males who do not support
traditional gender stereotypes (Burt 1980; Check and Malamuth 1983; Koss et al. 1985).
Brockington (2001) recounted that several researchers have shown a link between
sexual assault, sexual abuse, domestic violence, and suicide attempts among females.
Fondacaro and Butler (1995) reported that various studies on the link between sexual
assault and suicidal behavior in adolescence found mixed results, with most studies
showing more suicidal ideation in sexual assault female victims than non-victimized

females. Santa Mina and Gallop (1998) reviewed studies of sexual assault and suicidal
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behavior from 1988 to 1998 and found evidence of more self-harm, suicidal ideation, and
suicidal behavior among victims than non-victims of sexual assault.

Davidson et al. (1996) found, in a national sample, that sexual assault was related
to an increased risk of a lifetime of suicide attempts and a history of sexual trauma among
females. Molnar, Berkman, and Buka (2001) examined the National Comorbidity Survey
data and found that odds of suicide attempts were greater for females and males who had
a sexual victimization history, however females reported more suicide attempts than
males in the sample. Romans, Martin, Anderson, Herbison, and Mullen (1995)
interviewed 252 female sexual assault victims and 225 female non-victims; they found
that female victims described more self-harm experiences than non-victims especially if
the abuse was frequently perpetrated.

Borowsky, Ireland, and Resnick (2001) analyzed data from the National
Longitudinal Study of Adolescent Health organized from 1995 to 1996 and found that
perceived emotional well-being, as well as parent and family attachment, protected
adolescent females against suicide attempts. These authors also found that risk factors for
suicide included prior suicide attempts, drug and alcohol abuse, and educational
challenges among adolescent females. Nelson, Higginson, and Grant-Worley (1994)
examined a large sample of Oregon high school students and found that students who
were sexually abused in the past year reported more suicidal ideation compared with
nonvictims. Physical and sexual dating violence victims have an increased risk of

substance use, eating disorders, sexual risk behaviors, pregnancy, and attempted suicide
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than non-victims (Silverman et al. 2001). Adolescent girls also reported more suicidal
ideation and suicide attempts than adolescent boys who reported sexual abuse (Bensley et
al. 1999; Coker et al. 2000; Ackard and Neumark-Sztainer 2002).

Globally, 20 percent of adolescent females and 8 percent of adolescent males
have experienced a sexual assault in the last year and sexual assault is a well-known risk
factor for suicidal behavior (Pereda et al. 2009), The physical and psychological effects
of sexual assault can cause traumatic stress which will increase the risk factor of suicide,
as the physical and psychological effects of exposure to sexual assault will affect coping
with the subsequent traumatic event (Stoltenborgh et al. 2011). The risk of suicide caused
by posttraumatic stress disorder and major depressive disorder have been noted
(Fergusson, McLeod, and Horwood 2013). Adolescent suicidal behavior can be caused
by socioeconomic status and exposure to harsh parenting (Sugaya et al. 2012). First
suicide attempts usually occur in adolescence (Rhodes et al. 2011). The propensity to
attempt suicide is inheritable according to Mann (2003). Risky sex and drug use will also
increase suicide risk among adolescent females (Homma et al. 2012). To recapitulate,
there are many studies that show clear links between sexual victimization and increased
risk of suicide attempts and suicidal ideation among adolescent girls.

THE ROLE OF BODY IMAGE, DEPRESSION, AND SUICIDE

Teenage depression has been correlated with suicide and suicidal thoughts for up

to a year afterwards (Mazza and Reynolds 1998). Adolescent females have been

depressed and many have had suicidal thoughts (Reifman and Windle 1995). Body
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dysphoria in young females has led to depression (Rierdan and Koff 1997). Depressed
adolescents have complained of negative perceptions of their bodies (Rierdan, Koff, and
Stubbs 1988). Depressed young women have tended to use negative adjectives in
describing their bodies (Rierdan, Koff, and Stubbs 1987). Body dysphoria and dieting
among young girls has portended bulimic tendencies (Shepherd and Ricciardelli 1998).

Unsuccessful dieting and bulimia have led to depression (Stice et al. 2000).
Ninety percent of those in their mid to late teens with eating disorders are female (Miotto
et al. 2003). Persons with eating disorders remain at an increased risk of suicidal behavior
throughout their lives (Corcos et al. 2002; Miotto et al. 2003). Eating disorders rival
substance abuse as predictors of untimely death (Harris and Barraclough 1998). Young
girls with eating disorders have thought of suicide and have committed suicide more
frequently than those who do not have eating disorders (Neumark-Sztainer et al. 1998).
According to these authors, the suicide rate for anorexic females is about 23 times the
normal suicide rate. Suicidal teenagers tend to have more negative thoughts about their
bodies (Orbach et al. 2004). Body dysphoria has led to eating disorders and depression
(Tiggerman 1994; Thompson et al. 1995; Rierdan and Koff 1997; Shepherd and
Ricciardelli 1998). Body dysphoria is also a predictor of suicide (Miotto et al. 2003;
Orbach et al. 2004; Brausch and Muehlenkamp 2007).

According to Yahoo Lifestyle News (2017) “bonespiration” is a social search
word in the process of replacing “thinspiration” to locate photos online of unhealthy thin

girls using hashtags. These photos can be found on Instagram and Twitter. The photos
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identified tend to have bones pushing out of taut skin. Other search words to perform this
task have been banned on social media dating back to 2012 (Perloff 2014). Young
females use these search-words to find images that encourage their eating disorders,
according to Catherine Talbot (2017). The young women who post these photos tend to
have their own eating disorders as well. Along with bonespiration, other search words
used in this capacity include thigh gap, bikini bridge, A4 paper challenge, and rib cage
bragging. Use of hashtag mermaid thighs finds photographs of normal weight girls as a
counterpoint (Yahoo Lifestyle News 2017).

Search words on social media produce thin body images for “thinspiration,” “fit
body images” with a subgroup of “thin body images” for “fitspiration,” and extremely
thin body images for “bonespiration,” according to Talbot (2017). The images may be
found on Instagram, Twitter, and WeHeartlt according to Yahoo (2017). Body dysphoria
proceeds from a socially promulgated standard of thinness (Groesz, Levine, and Murnen
2002; Tiggermann and McGill 2004; Bell, Lawon, and Dittmar 2007).

Young girls start out being more susceptible to body dysphoria (Macali et al.
2014). This leads to eating disorders (Ackard, Croll, and Kerney-Cooke 2002; Neumark-
Sztainer et al. 2006; Allen, Byrne, and Crosby 2015) and emotional problems (Paxton et
al. 2006). Social media are replacing traditional media as a crucible in which public
opinion is formed (Sundar et al. 2013; Perloff 2014). Social media increasingly shape the

body images desired by young girls (Perloff 2014).
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“Thinspiration” includes photographs of thin young females along with weight
loss advice (Boero and Pascoe 2012). This is perceived to promote eating disorders
(Francis 2017; Zolfagharifard 2017). It has historically been produced by persons who
glamorize a lifestyle involving eating disorders (Lapinski 2009). Its semi-naked photos
portray thinness as sexy (Ghaznavi and Taylor 2015). “Bonespiration” promotes even
thinner, bonier images (Ghaznavi and Taylor 2015). “Fitspiration” ostensibly encourages
healthy activity and eating (Tiggermann and Zaccardio 2016). However, it may be
depressing to many in its emphasis on a single fit, thin body type (Ghaznavi and Taylor
2015). In all cases, the message is similar (Boepple and Thompson 2016).
DISCUSSION

Despite great strides in the study of traditional bullying, cyber-bullying, sexual
assault, and body dissatisfaction, further studies should continue to address areas where
data are sparse and understanding of causal relationships limited. The literature reviewed
in this chapter does support the relationships this dissertation intends to examine between
my independent and dependent variables. This study utilizes a large sample size of a
national data set (YRBSS) of adolescents who report that they are feeling sad, helpless,
and suicidal because of bullying, cyber-bullying, sexual assault, and body dysphoria. The
extant literature contains some references to these correspondences, but it lacks the
requisite rigor to establish a verifiable relationship between body dissatisfaction, sexual
assault, and bullying, on the one hand, and depression and suicide, on the other. This

dissertation will explicitly articulate the risk factors that the literature has, hitherto, only
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hinted at and discussed in a dissembled manner. Thus, this study will help the field move
closer to a more comprehensive model.

RESEARCH QUESTIONS

Research Question 1: What factors predict the likelihood that female respondents would
report that they felt sad or hopeless almost every day for two weeks in a row and that they
stopped pursuing their usual activities?

Research Question 2: What factors predict the likelihood that female respondents would
report that they made a suicide plan?

Research Question 3: What factors predict the likelihood that female respondents would
be a suicide risk?

HYPOTHESES

1. Adolescent girls who experienced bullying on school property over the last
12 months are more likely to report that they felt sad and hopeless than
adolescent boys who experienced bullying on school property over the last
12 months.

2. Adolescent girls who perceive themselves to be overweight are more likely
to report that they felt sad and hopeless than adolescent boys who perceive
themselves to be overweight.

3. Adolescent girls who experience electronic bullying over the last 12 months
are more likely to report that they felt sad and hopeless than adolescent boys

who experience electronic bullying.
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Adolescent girls who experience physical force to have sexual intercourse
(when they did not want to) are more likely to report that they felt sad and
hopeless than adolescent boys who experience physical force to have sexual
intercourse (when they did not want to).

Adolescent girls who experienced bullying on school property over the last
12 months are more likely to report that they made a suicide plan than
adolescent boys who experienced bullying on school property over the last
12 months.

Adolescent girls who perceive themselves to be overweight are more likely
to report that they made a suicide plan than adolescent boys who perceive
themselves to be overweight.

Adolescent girls who experience electronic bullying over the last 12 months
are more likely to report that they made a suicide plan than adolescent boys
who experience electronic bullying over the last 12 months.

Adolescent girls who experience physical force to have sexual intercourse
(when they did not want to) are more likely to report that they made a
suicide plan than adolescent boys who experience physical force to have
sexual intercourse (when they did not want to).

Adolescent girls who experienced bullying on school property over the last
12 months are more likely to be a suicide risk than adolescent boys who

experienced bullying on school property over the last 12 months.
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10. Adolescent girls who perceive themselves to be overweight are more likely
to be a suicide risk than adolescent boys who perceive themselves to be
overweight.

11. Adolescent girls who experience electronic bullying over the last 12 months
are more likely to be a suicide risk than adolescent boys who experience
electronic bullying over the last 12 months.

12. Adolescent girls who experience physical force to have sexual intercourse
(when they did not want to) are more likely to be a suicide risk than
adolescent boys who experience physical force to have sexual intercourse

(when they did not want to).
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CHAPTER 11
METHODOLOGY

This chapter describes first the data and sample. Next the variables and data
collection will be considered. This is followed by discussion of the data analysis process.
DATA AND SAMPLE

The data for this analysis are from the 2015 “Youth Risk Behavior Surveillance
System” (YRBSS) survey compiled by the Centers for Disease Control and Prevention.
The sample size is 15,506 students; 7,749 students are male, and 7,757 students are
female. The students surveyed are ages 12 to 18 years.

This sample was obtained by a three-stage cluster design that produced a
nationally representative sample of students in grades 9-12 who attend public and private
schools. The first stage sampling frame consisted of 1,259 primary sampling units which
consisted of counties, sub-areas of large counties, and smaller adjacent counties. In the
second stage, 180 schools with students in grades 9-12 were sampled with probability
proportional to school enrollment size. The third stage sampling consisted of random
sampling of students in grades 9-12 in either one or two classrooms from a required
subject (English or Math) or a required period (homeroom or second period). All students
in sampled classes were eligible to participate (Centers for Disease Control and

Prevention 2016b).
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VARIABLES
Dependent Variables

There are three dependent variables. The first dependent variable is felt sad or
hopeless almost every day for two weeks in a row, and that they stopped doing their usual
activities. It is measured by respondents answering 1= 1 yes or 2=2 no to the survey
question Q26. This variable will be recoded to 1=1 yes, and 2=0 no, so that yes becomes

the reference category. The second dependent variable is made a suicide plan. It is

measured by respondents answering 1=1 yes or 2=2 no to the survey question Q28. This
variable will also be recoded to 1=1 yes, and 2=0 no, so that yes becomes the reference
category. The third dependent variable is suicide risk. This is an index that will be created

by combining the variables seriously considered attempting suicide (Q27), made a suicide

plan (Q28), and suicide attempt that resulted in an injury, poisoning, or overdose (Q30).

Seriously considered attempting suicide is measured by respondents answering 1=1 yes
or 2=2 no to the survey question Q27 and will be recoded to 1= 1 yes, | seriously
considered attempting suicide or 2= 0 no, so that yes becomes the reference category for
Q27. Made a suicide plan is measured by respondents answering 1=1 yes or 2=2 no to the
survey question Q28. This variable will be recoded to 1=1 yes, and 2=0 no, so that yes
becomes the reference category for Q28. Suicide attempt is measured by respondents
answering 1= 1 did not attempt suicide during the past 12 months, 2= yes Q30. This
variable will be recoded to 1=0 no, I did not attempt suicide and 2=1 yes, | did attempt

suicide, so that yes becomes the reference category for Q30.

35



Independent Variables

Sex is measured by respondents answering 1= female or 2= male to the survey
question Q2. This variable will be recoded to 1=1 female and 2=0 male, so that female
becomes the reference category for the female analyses. Then this variable will be
recoded to 1=0 female and 2=1 male, so that male becomes the reference category for the

male analyses. Bullied on school property over the last 12 months is measured by

respondents answering 1=1 yes or 2=2 no to the survey question Q24. This variable will
be recoded to 1=1 yes, and 2=0 no, so that yes becomes the reference category. Bullied
electronically over the last 12 months is measured by respondents answering 1= yes or 2=
no to the survey question Q25. This variable will also be recoded to 1=1 yes, and 2=0 no,
so that yes becomes the reference category. Percentage of students who were ever

physically forced to have sexual intercourse (when they did not want to) is measured by

respondents answering 1=1 yes or 2= 2 no to the survey question QN21. This variable
will be recoded to 1=1 yes, and 2=0 no, so that yes becomes the reference category.

Percentage of students who describe themselves as overweight when they were not is

measured by respondents answering 1= 1yes or 2=2 no to the survey question QNG69.
This variable will be recoded to 1=1 yes, and 2=0 no, so that yes becomes the reference
category.
DATA COLLECTION

In 2015 data were collected from 9 to 12" graders from 1259 county sized areas,

including parts of large counties, and groups of smaller counties; 54 representative areas
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were chosen. Next, 180 schools were chosen from the 54 representative areas and the
data was weighted by school size. Finally, one or two classes or school periods were
selected. Students willing to participate from classes allowed to participate provided the
collected data. One class was used if it had sufficient numbers of minorities and two
classes were used if not (Centers for Disease Control and Prevention 2016b).
DATA ANALYSIS

Descriptive statistics are used to report characteristics of the respondents. Results
are reported for the analysis of three dependent variables (felt sad or hopeless, seriously
considered suicide, and suicide risk). Logistic regression will be used to examine the
impact of the predictor variables on the dependent variables “Felt Sad or Hopeless” and
“Made a Suicide Plan.” Since these dependent variables of interest are categorical, the
most appropriate statistical procedure is logistic regression. Multiple Regression is the
most appropriate test to use with a continuous dependent variable and categorical
independent variables. The first research question relates to the dependent variable “Felt
Sad and Hopeless.” Hypotheses 1-4 will be tested regarding this question. The second
research question relates to the dependent variable “Made a Suicide Plan.” Hypotheses 5-
8 will be tested regarding this question. The third research question relates to the
dependent variable “Suicide Risk.” Hypotheses 9-12 will be tested regarding this

question.
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This chapter has described the data and sample. Then the variables and data
collection were considered, followed by discussion of the data analysis process. The next

Chapter will look at the results with reference to the research questions and hypotheses.
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CHAPTER IV
FINDINGS

This chapter reports the findings with reference to the research questions and
hypotheses. This chapter first presents a description of the characteristics of respondents.
This is followed by a presentation of the diagnostics for the data. The third section
presents results of the analyses for each of the three dependent variables.
DESCRIPTIVE STATISTICS

Table 1 indicates that exactly three quarters of the respondents were between 15
and 17 years of age. The largest percentage of respondents (25.9 percent) were 16 years
old. The respondents were evenly divided between male (50 percent) and female (50
percent). The largest single percentage of the respondents (27.2 percent) were in the 9th

grade.

Table 1. Characteristics of Respondents

Characteristic N percent
Age

12 or younger 43 3

13 years old 17 A

14 years old 1684 10.8

15 years old 3817 24.5

16 years old 4033 25.9

17 years old 3833 24.6

18 years or older 2131 13.7
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Table 1 Continued

Sex

Female 7757 50.0
Male 7749 50.0
Grade
9th grade 4003 25.8
10th grade 3938 25.8
11th grade 3930 25.4
12th grade 3601 23.0
Ungraded or other 35 2
Race/Ethnicity
Am. Ind. /Alaska 482 2.0
Asian 736 4.8
Black or Afr. Am. 1944 16.2
Hawaiian or Other 249 15
White 8666 69.0
Other 3968 6.5
DIAGNOSTICS

The data were examined for the presence of outliers and for multicollinearity. An

inspection of histograms and frequencies failed to indicate the presence of outliers.

Collinearity diagnostics were examined for the presence of multicollinearity among the

predictor variables. An examination of the collinearity diagnostics failed to indicate the

presence of multicollinearity among any of the predictors. In addition, inter-correlations

between the predictor variables were within normally accepted ranges.
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LOGISTIC REGRESSION ANALY SIS

Analysis I: Feeling Sad or Hopeless

This analysis assessed the impact of the predictor variables on the first dependent
variable, which was the likelihood that respondents would report that they felt sad or
hopeless. The results are reported in Tables Two and Three. Separate analyses were
computed for females and for males. Each model contained four independent variables:
bullied on school property, electronic bullying, forced sexual assault, and body
dysphoria. The full model for females containing all predictors was statistically
significant (2 = 828.767, DF = 4, N = 7194, p < .0005), indicating that the model could
distinguish between respondents who reported and did not report feeling sad or hopeless.

The model explained between 10.9 percent (Cox and Snell R square) and 14.7
percent (Nagelkerke R squared) of the variance in feeling sad or hopeless among
adolescent females and correctly classified 67.0 percent of the cases. Each of the
predictor variables were significant at the p <.0005 level. For females, sexual assault had

the strongest independent effect on the likelihood of feeling sad or hopeless (B = 1.0).
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Table 2. Likelihood of Reporting Felt Sad or Hopeless for Females (2015)

B S.E. Wald df p OR 95% CI for OR
Lower  Upper

Bullied at .81 .07 142.145 1 .000*%** 2.3 1.97 2.58
School

Cyber-bullying .81 .07 127.703 1 .000*** 2.3 1.96 2.59
Sexual Assault 1.0 .09 143.075 1 .000*** 2.8 2.34 3.27

Body 29 05 32595 1 .000*** 1.3 1.21 1.49
dysphoria

Constant -94 04 65463 1 .000*** 3.9

Y 828.767

DF 4

Note: *p < .05 **p <. 01 ***p <. 001***N = 7194

As shown in Table 2, all independent variables made a unique statistically
significant contribution to the model (bullied on school property, cyber-bullying, forced
sexual assault, and body dysphoria). The strongest predictor of a female adolescent
reporting that they felt sad or hopeless was sexual assault (OR = 2.8). This indicates that
adolescent female respondents who had reported being sexually assaulted were 2.8 times
more likely to report that they felt sad or hopeless than those who did not describe

themselves as being sexually assaulted, controlling for all other factors in the model.
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Table 3. Likelihood of Reporting Felt Sad or Hopeless Males 2015

B S.E. Wald df p OR 95% CI for OR
Lower  Upper

Bullied at 68 .08 72075 1 .000*** 19 1.68 2.29
School

Cyber-bullying 1.1 .09 130.956 1 000%** 2.9 247 358

Sexual Assault .74 .13 27.893 1 .000*** 2.0 1.59 2.73
Body 16 .07  5.697 1 017** 1.2 1.03 1.33
dysphoria

Constant -1.6 .04 181141 1 .000*** 186

Y 406.373

DF 4

Note: *p < .05 **p < .01 ***p <. 001***N = 7179

The full model for males containing all predictors is statistically significant (%=
406.373, DF =4, N = 7179, p <.005). The model explained between .055 percent (Cox
and Snell R square) and .086 percent (Nagelkerke R squared) of the variance in feeling
sad or hopeless among adolescent males and correctly classified 79.8 percent of the
cases. Each of the predictor variables except for body dysphoria (p < .01) were
p <.001 level. Interestingly, for males, cyber-bullying had the strongest independent effect
on the likelihood of feeling sad or hopeless (B = 1.1).

Findings for the analysis for males are reported in Table 3. As shown in Table 3,
all independent variables made a unique statistically significant contribution to the model
(sex, bullied on school property, cyber-bullying, forced sexual assault, and body
dysphoria). The strongest predictor of a male adolescent reporting that they felt sad or

hopeless was cyber-bullying which recorded an odds ratio of 2.9. This indicates that
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adolescent male respondents who had self-described themselves as being cyber-bullied
were 2.9 times more likely to report that they felt sad or hopeless than those who did not
self-describe themselves as being cyber-bullied, controlling for all other factors in the
model.

The first research question asks what factors predict the likelihood that female
respondents would report that they felt sad or hopeless almost every day for two weeks in
a row and that they stopped doing their usual activities. The findings are reported in
Table 2. As noted above, the factors that are most strongly related to whether female
respondents reported “Feeling Sad and Hopeless” are, respectively, Sexual Assault
(B =1.0, p <.001), Bullied at School (B = .81, p <.001), Cyber-bullying (B = .81, p
<.001), and Body Dysphoria (feeling overweight; B = .29, p <.001).

Hypotheses one through four compared adolescent girls and adolescent boys in
terms of the impact of bullying and other negative behavior on the likelihood of reporting
that they felt sad or hopeless. The first hypothesis stated that adolescent girls who
experienced bullying on school property over the last 12 months are more likely to report
that they felt sad and hopeless than adolescent boys who experienced bullying on school
property over the last 12 months. The findings concerning this hypothesis are reported in
Tables 2 and 3. Tables 2 and 3 indicate that bullying on school property had a stronger
impact on whether girls reported that they felt sad and hopeless than it did for boys (B
=.81,p<.001; B =.68, p <.001). For female adolescents, the odds ratio was 2.3 (see
Table 2), whereas for male adolescents the odds ratio was 1.9 (see Table 3). This

indicates that female

44



adolescent respondents who experienced bullying on school property over the last 12
months were 2.3 times more likely to report that they felt sad or hopeless than girls who
did not report experiencing bullying on school property. Adolescent males who
experienced bullying on school property over the last 12 months males (see Table 3)
were 1.9 times more likely to report that they felt sad and hopeless than adolescent males
who did not report experiencing bullying, controlling for all other factors in the model.
hypothesis was confirmed.

The second hypothesis stated that adolescent girls who perceive themselves to be
overweight are more likely to report that they felt sad and hopeless than adolescent boys
who perceive themselves to be overweight. The findings from Tables 2 and 3 indicate
that perceiving themselves as overweight had a stronger impact on whether girls reported
that they felt sad and hopeless than it did for boys (B = .29, p <.001; B = .16, p <.01).
For female adolescents the odds ratio was 1.3 (see Table 2) whereas for male adolescents
the odds ratio was 1.2 (see Table 3). This indicates that female adolescent respondents
who perceived themselves to be overweight were 1.3 times more likely to report that they
sad or hopeless than female adolescents who did not perceive themselves as overweight.
Adolescent males who perceived themselves to be overweight were 1.2 times more likely
to report feeling sad and hopeless than were adolescent males who did not report
themselves to be overweight, controlling for all other factors in the model. Hence, this

hypothesis was confirmed.
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The third hypothesis stated that adolescent girls who experienced electronic
bullying over the last 12 months are more likely to report that they felt sad and hopeless
than adolescent boys who experience electronic bullying. The findings are reported in
Tables 2 and 3. Tables 2 and 3 indicate that contrary to this hypothesis, experiencing
electronic bullying had a stronger impact on whether boys reported that they felt sad and
hopeless than it did for girls (B = .81, p<.001; B =1.1, p <.001). Table 2 indicates that
female adolescent respondents who experienced electronic bullying were 2.3 times more
likely to report that they felt sad or hopeless than adolescent girls who did not experience
electronic bullying. Conversely, Table 3 indicates that adolescent males who experienced
electronic bullying who were 2.9 times more likely to feel sad or hopeless than
adolescent boys who did not experience electronic bullying, all other factors in the
model. Hence, this hypothesis was not confirmed.

The fourth hypothesis stated that adolescent girls who experienced physical force
to have sexual intercourse (when they did not want to) are more likely to report that they
felt sad and hopeless than adolescent boys who experienced physical force to have sexual
intercourse (when they did not want to). The findings from Tables 2 and 3 indicate that
adolescent girls who experienced physical force to have sexual intercourse were more
likely to report feeling sad and hopeless than were adolescent boys (B = 1.0, p < .001; B
= .74, p <.001). The odds ratio for adolescent girls was 2.8 (see Table 2) and for
adolescent boys was 2.0. This indicates that female adolescent respondents who
experience physical force to have sexual intercourse (when they did not want to) months

were 2.8 (see Table 2)

46



times more likely to report that they felt sad or hopeless than female adolescents who did
not report having experienced physical force to have sexual intercourse. Adolescent
males who experienced physical force to have sexual intercourse were 2.0 (see Table 3) times
more likely to report feeling sad and hopeless than adolescent boys who did not report
experiencing sexual assault, controlling for all other factors in the model. Hence, this
hypothesis was confirmed.
Analysis 11: Made a Suicide Plan

This analysis assessed the impact of the predictor variables on the second
dependent variable, which was the likelihood that respondents would report that they had
made a suicide plan. The results are reported in Tables 4 and 5. Separate analyses were
computed for females and for males. Each model contained four independent variables;
bullied on school property, electronic bullying, forced sexual assault, and body
dysphoria. The full model for females containing all predictors was statistically
significant (x> = 720.548, DF = 4, N = 7081, p < .0005), indicating that the model could
distinguish between respondents who reported and did not report making a suicide plan.
The model explained between 9.7 percent (Cox and Snell R square) and 15.5 percent
(Nagelkerke R squared) of the variance in feeling sad or hopeless among adolescent
females and correctly classified 81.0 percent of the cases. Each of the predictor variables
were significant at the p < .0005 level. For females, sexual assault had the strongest

independent effect on the likelihood of making a suicide plan (B = 1.0).
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Table 4. Likelihood of Reporting They Made a Suicide Plan for Females 2015

B S.E. Wald df p OR 95% CI for OR

Lower  Upper

Bullied at 929 .08 148.869 1 .000*** 253 2.1 2.9

School

Cyber-bullying .646 .08 66.344 1 .000*** 1.90 1.6 2.2

Sexual Assault 1.06 .09 156.245 1 .000*** 2.88 2.4 3.4

Body 397 .06 39.196 1 .000*** 1.48 1.3 1.6

dysphoria

Constant -21 .05 1780.04 1 .000*** 118

1 720.548

DF 4

Note: *p < .05 **p < .01 ***p < .001*** N = 7081

As shown in Table 4, all independent variables made a unique statistically

significant contribution to the model (bullied on school property, cyber-bullying, forced

sexual assault, and body dysphoria). The strongest predictor of a female adolescent

reporting that they made a suicide plan was sexual assault (OR = 2.88). This indicates that

adolescent female respondents who had reported being sexually assaulted were 2.88

times more likely to report that they made a suicide plan than those who did not report

themselves having been sexually assaulted, controlling for all other factors in the model.
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Table 5. Likelihood of Reporting They Made a Suicide Plan Males 2015

B S.E. Wald df p OR 95% CI for OR

Lower  Upper

Bullied at 57 .10 55404 1 .000*** 2,13 1.7 2.6
School

Cyber-bullying 1.19 .11 11013 1 000%** 329 20 3.8
Sexual Assault 1.04 .17 44126 1 000%** 281 26 4.1

Body 286 .08 10.308 1 .000*** 1.33 1.1 1.5
dysphoria

Constant 27 .05 217393 1 .000*** .067

Y 720.548

DF 4

Note: *p < .05 **p < .01 ***p < .001*** N = 7037,

Findings for the analysis for males are reported in Table 5. The full model for
males containing all predictors is statistically significant (x?> = 720, DF = 4, N = 7037, p
<.005). The model explained between .05 percent (Cox and Snell R square) and .10
percent (Nagelkerke R squared) of the variance in making a suicide plan among
adolescent males and correctly classified 90.2 percent of the cases. Each of the predictor
variables were significant at the p <.001 level. Interestingly, for males, cyber-bullying had
the strongest independent effect on the likelihood of making a suicide plan (B = 1.19).

As shown in Table 5, all independent variables made a unique statistically
significant contribution to the model (sex, bullied on school property, cyber-bullying,
forced sexual assault, and body dysphoria). The strongest predictor of a male adolescent

reporting that they made a suicide plan was cyber-bullying which recorded an odds ratio
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of 3.29. This indicates that adolescent male respondents who had self-described
themselves as being cyberbullied were 3.29 times more likely to report that they made a
suicide plan than those who did not self-describe themselves as being cyber-bullied,
controlling for all other factors in the model.

The second research question asks what factors predict the likelihood that female
respondents would report that they made a suicide plan. The findings are reported in
Table 4. As noted above, the factors that are most strongly related to whether female
respondents reported making a suicide plan are, respectively, Sexual Assault (B =1.1, p
<.001), Bullied at School (B = .93, p <.001), Cyber-bullying (B = .65, p <.001), and
Body Dysphoria (feeling overweight; B = .40, p <.001).

Hypotheses five through eight compared adolescent girls and adolescent boys in
terms of the impact of bullying and other negative behavior on the likelihood of reporting
that they made a suicide plan. Hypothesis five stated that adolescent girls who
experienced bullying on school property over the last 12 months are more likely to report
that they made a suicide plan than adolescent boys who experienced bullying on school
property over the last 12 months. The findings concerning this hypothesis are reported in
Tables 4 and 5. Tables 4 and 5 indicate that bullying on school property had a stronger
impact on whether girls reported that they made a suicide plan than it did for boys (B
=.929, p<.001; B =.757, p <.001). For female adolescents, the odds ratio was 2.5 (see
Table 4), whereas for male adolescents the odds ratio was 2.1(see Table 5). This
indicates that female adolescent respondents who experienced bullying on school property

over the last 12
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months were 2.5 times more likely to report that they made a suicide plan than girls who
did not report experiencing bullying on school property. Adolescent males who
experienced bullying on school property over the last 12 months males (see Table 5)
were 2.1 times more likely to report that they made a suicide plan than adolescent males
who did not report experiencing bullying, controlling for all other factors in the model.
hypothesis was confirmed.

The sixth hypothesis stated that adolescent girls who perceive themselves to be
overweight are more likely to report that they made a suicide plan than adolescent boys
who perceive themselves to be overweight. The findings from Tables 4 and 5 indicate
that perceiving themselves as overweight had a stronger impact on whether girls reported
that they made a suicide plan than it did for boys (B =.397, p <.001; B = .286, p < .001).
For female adolescents the odds ratio was 1.5 (see Table 4) whereas for male adolescents
the odds ratio was 1.3 (see Table 5). This indicates that female adolescent respondents
who perceived themselves to be overweight were 1.5 times more likely to report that they
made a suicide plan than female adolescents who did not perceive themselves as
overweight. Adolescent males who perceived themselves to be overweight were 1.3 times
more likely to report that they made a suicide plan than were adolescent males who did
not report themselves to be overweight, controlling for all other factors in the model. This
hypothesis was confirmed.

The seventh hypothesis stated that adolescent girls who experience electronic

bullying over the last 12 months are more likely to report that they made a suicide plan
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than adolescent boys who experience electronic bullying. The findings are reported in
Tables 4 and 5. Tables 4 and 5 indicate that contrary to this hypothesis, experiencing
electronic bullying had a stronger impact on whether boys reported that they made a
suicide plan than it did for girls (B = .65, p <.001; B =1.2, p <.001). Table 2 indicates
that female adolescent respondents who experienced electronic bullying were 1.9 times
more likely to report that they made a suicide plan than adolescent girls who did not
electronic bullying. Conversely, Table 5 indicates that adolescent males who experienced
electronic bullying who were 3.3 times more likely to report that they made a suicide plan
than adolescent boys who did not experience electronic bullying, all other factors in the
model. This hypothesis was not confirmed.

The eighth hypothesis stated that adolescent girls who experienced physical force
to have sexual intercourse (when they did not want to) are more likely to report that they
made a suicide plan than adolescent boys who experienced physical force to have sexual
intercourse (when they did not want to). The findings from Tables 4 and 5 indicate that
adolescent girls who experienced physical force to have sexual intercourse were more
likely to report making a suicide plan than were adolescent boys (B = 1.06, p < .001;

B =1.04, p <.001). The odds ratio for adolescent girls was 2.88 (see Table 4) and for
adolescent boys was 2.81. This indicates that female adolescent respondents who
experienced physical force to have sexual intercourse (when they did not want to) were
2.88 (see Table 4) times more likely to report that they made a suicide plan than female

adolescents who did not report having experienced physical force to have sexual
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intercourse. Adolescent males who experienced physical force to have sexual intercourse
were 2.81 (see Table 5) times more likely to report that they made a suicide plan than
adolescent boys who did not report experiencing sexual assault, controlling for all other
factors in the model. Hence, this hypothesis was confirmed.
MULTIPLE REGRESSION ANALYSES
Analysis I11: Suicide Risk

This analysis assessed the impact of the predictor variables on the third dependent
variable, which was the likelihood that female respondents would be a suicide risk. The
results are reported in Tables 6 and 7. Separate regression analyses were computed for
females and for males. Each model contained four independent variables: bullied on
school property, electronic bullying, forced sexual assault, and body dysphoria. The full
model for females containing all predictors was statistically significant (F = 58457,
R?=.043, N = 7081, p < .0001), indicating that the model could distinguish between
respondents who were and were not a suicide risk. The model explained 4.3 percent of
the variance in suicide risk among adolescent females. Each of the predictor variables
were significant at the p < .0001 level. For females, being bullied at school had the
strongest independent effect on the likelihood of being a suicide risk (B = .16, SE =.02,

p <.001).
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Table 6. Likelihood of Suicide Risk for Females (2015)

Variable B S.E.B Beta p

Bullied at School .16 .02 113 .0007***

Cyber-bullying .10 .02 .069 .000***

Sexual Assault 15 .02 .082 .000***

Body dysphoria .07 .01 .064 .000***

Constant 2.13 .01 .000***

R® 043

F 58,457

Note: *p < .05 **p < .01 ***p < .001*** N = 5405

As shown in Table 6, all independent variables made a unique statistically
significant contribution to the model (bullied on school property, cyber-bullying, forced
sexual assault, and body dysphoria). The strongest predictor of a female adolescent being
a suicide risk was being physically bullied at school (B = .16, SE = .02, p <.001). This
indicates that adolescent female respondents who had reported being physically assaulted
at school were .16 times more likely to be a suicide risk than those who did not describe
themselves as being physically assaulted at school, controlling for all other factors in the

model.
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Table 7. Likelihood of Suicide Risk for Males (2015)

Variable B S.E.B Beta p

Bullied at School 13 19 .106 .000***

Cyber-bullying 14 .02 .091 .000***

Sexual Assault .01 .03 .003 .000***

Body dysphoria .03 .03 .032 .000***

Constant 2.09 .01 .000***

R? .029

F 40.407***

Note: *p < .05 **p < .01 ***p < .001*** N = 5575

The full model for males containing all predictors is statistically significant
(F = 40.407, R?.029, N = 5575, p <.001). The model explained 2.9 percent of the
variance in suicide risk among adolescent males. Each of the predictor variables were
at the p <.001 level. Interestingly, for males, cyber-bullying had the strongest independent
effect on the likelihood of being a suicide risk (B = .14).

Findings for the analysis for males are reported in Table 7. As shown in Table 7,
all independent variables made a unique statistically significant contribution to the model
(sex, bullied on school property, cyber-bullying, forced sexual assault, and body
dysphoria). The strongest predictor of a male adolescent being a suicide risk was cyber-
bullying (B = .14, SE =.02, p <.001). This indicates that adolescent male respondents who

had self-described themselves as being cyberbullied were .14 times more likely to be a

55



suicide risk than those who did not self-describe themselves as being cyber-bullied,
controlling for all other factors in the model.

The third research question asks what factors predict the likelihood that female
respondents would be a suicide risk. The findings are reported in Table 6. As noted above,
the factors that are most strongly related to whether female respondents were a suicide
risk are, respectively, Sexual Assault (B =.15, p <.001), Bullied at School (B = .16, p
<.001), Cyber-bullying (B =.10, p < .001), and Body Dysphoria (feeling overweight; B
= .07, p < .001).

Hypotheses nine through twelve compared adolescent girls and adolescent boys in
terms of the impact of bullying and other negative behavior on the likelihood of being a
suicide risk. The ninth hypothesis stated that adolescent girls who experienced bullying
on school property over the last 12 months are more likely to be a suicide risk than
adolescent boys who experienced bullying on school property over the last 12 months. The
findings concerning this hypothesis are reported in Tables 6 and 7. Tables 6 and 7
indicate that bullying on school property had a stronger impact on whether girls were a
suicide risk than it did for boys (B = .16, p < .0001; B =.13, p < .001). This indicates that
female adolescent respondents who experienced bullying on school property over the last
12 months were .16 times more likely to be a suicide risk than girls who did not report
experiencing bullying on school property. Adolescent males who experienced bullying

on school property over the last 12 months (Table 7) were .13 times more likely to be a
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suicide risk than adolescent males who did not report experiencing bullying, controlling
for all other factors in the model. This hypothesis was confirmed.

The tenth hypothesis stated that adolescent girls who perceive themselves to be
overweight are more likely to be a suicide risk than adolescent boys who perceive
themselves to be overweight. The findings from Tables 6 and 7 indicate that perceiving
themselves as overweight had a stronger impact on whether girls were a suicide risk than
it did for boys (B = .07, p <.001; B =.03, p < .001). This indicates that female
adolescent respondents who perceived themselves to be overweight were .07 times more
likely to be a suicide risk than female adolescents who did not perceive themselves as
overweight. Adolescent males who perceived themselves to be overweight were .03 times
to be a suicide risk than were adolescent males who did not report themselves to be
overweight, controlling for all other factors in the model. Hence, this hypothesis was
confirmed.

The eleventh hypothesis stated that adolescent girls who experience electronic
bullying over the last 12 months are more likely to be a suicide risk than adolescent boys
who experience electronic bullying. The findings are reported in Tables 6 and 7. Tables 6
and 7 indicate that contrary to this hypothesis, experiencing electronic bullying had a
stronger impact on whether boys reported that they were a suicide risk than it did for girls
(B =.10, p<.001; B =.14, p<.001). Table 6 indicates that female adolescent
respondents who experienced electronic bullying were .10 times more likely to be a

adolescent girls who did not experience electronic bullying. Conversely, Table 7

57



indicates that adolescent males who experienced electronic bullying who were .14 times
more likely to be a suicide risk than adolescent boys who did not experience electronic
bullying, all other factors in the model. Hence, this hypothesis was not confirmed.
Hypothesis twelve stated that adolescent girls who experience physical force to
have sexual intercourse (when they did not want to) are more likely to be a suicide risk
than adolescent boys who experience physical force to have sexual intercourse (when
they did not want to). The findings from Tables 6 and 7 indicate that adolescent girls who
experienced physical force to have sexual intercourse were more likely to be a suicide
risk than were adolescent boys (B =.15, p < .001; B = .01, p <.001). This indicates that
female adolescent respondents who experience physical force to have sexual intercourse
(when they did not want to) were .15 (Table 6) times more likely to be a suicide risk than
female adolescents who did not report having experienced physical force to have sexual
intercourse. This indicates that adolescent males who experienced physical force to have
sexual intercourse were .01 (Table 7) times more likely to be a suicide risk than
adolescent boys who did not report experiencing sexual assault, controlling for all other

factors in the model. Hence, this hypothesis was confirmed.
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CHAPTER V
CONCLUSIONS

SUMMARY

Surveys show that being a female adolescent increases the likelihood that a person
will feel sad or hopeless, may stop usual activities for two weeks or longer, or may
consider suicide. Adding traditional school bullying, sexual assault, and body dysphoria
to adolescent female anxieties substantially increases the likelihood of depression and
suicide. Thus, female adolescents start out at a higher risk of suicide and depression, and
their vulnerability is exacerbated by school bullying, cyber-bullying, sexual assault, and
body dysphoria, or any combination thereof. The results support the hypotheses that
adolescent female victims of traditional bullying, sexual assault, and body dissatisfaction
are more at risk of depression, suicidal thoughts, plans, and implementation. Cyber-
bullying had a stronger impact on whether boys reported that they felt sad and hopeless,
made a suicide plan, and were a suicide risk than it did for girls. Specifically, hypotheses
one, two, four, five, six, eight, nine, ten, and twelve were confirmed. Hypotheses three,
seven, and eleven were not confirmed.
DISCUSSION

The purpose of this dissertation is to examine the relationships between sex (male
and female), bullying (traditional and cyber), forced sexual assault, and body

dissatisfaction on depressive symptoms and suicide risk. This research analyses the 2015
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survey data from the Centers for Disease Control and Prevention (CDC) which conducts
the Youth Risk Behavior Surveillance Study (YRBSS). This dissertation analyzes data
from the 2015 YRBSS survey which demonstrates that young (12-18-year-olds) females
who experience bullying at school, forced sexual assault, and body dysphoria have a
higher incidence of depressive symptoms and suicide risk.

The dissertation hypothesized that sex (male/female) differences in depression
and suicidal thoughts, plans, and behaviors would be correlated with increased bullying
(traditional / cyber), forced sexual assault, and body dysphoria. It has been reported that
bullied victims have a higher rate of suicide (Kim et al. 2009). Also, cyber-bullying has
been strongly correlated with depression and suicidal behavior (Wang et al. 2009).
Further, sexual assault increases the risk of suicide for adolescents (Howard and Wang
2005). It has been verified that adolescent girls complain of sexual assault more than
adolescent boys (Basile et al. 2006), depression is more prevalent among victims of
sexual violence (Putnam 2003), and adolescent girls with body dysphoria tend to be more
depressed (Rierdan and Koff 1997).

Most of the above hypotheses demonstrate the vulnerability of female adolescents
to depression and suicide. The only result that did not support the hypothesis was cyber-
bullying; experiencing electronic bullying had a stronger impact on whether boys
reported that they felt sad and hopeless, made a suicide plan, and were a suicide risk than

it did for girls. Hence, this hypothesis was not confirmed.

60



This dissertation verified that adolescent females report feeling sad or hopeless 47
percent more often if they report having been bullied on school property, 40 percent more
often if they report having been cyber-bullied, 38 percent more often if they report being
forced to have unwanted sex, and 78 percent more often if they report body dysphoria.

Adolescent females also report making a plan to commit suicide 42 percent more
often if they report having been bullied on school property, 35 percent more often if they
report that they were forced to have sex, and 70 percent more often if they report body
dysphoria. These results from analysis of the YRBSS data are obtained keeping other
variables constant. The five independent variables derived from the YRBSS survey are
sex, traditional bullying, cyber-bullying, sexual assault, and body dysphoria. These
variables correctly predicted reports of sadness or hopelessness among 73.3 percent of
the adolescent female respondents. These independent variables correctly predicted 85.5
percent of adolescent females who reported making a suicide plan. Adolescent females
reporting traditional bullying, sexual assault, and body dissatisfaction have higher
“suicide indices” calculated by assigning one point each for seriously contemplating
suicide, making a suicide plan, and attempting suicide that resulted in an injury,
poisoning, or overdose.

These results support the hypotheses that adolescent female victims of traditional
bullying, sexual assault, and body dysphoria are more at risk of depression, and suicidal
thoughts, plans, and implementations. The result that did not support the hypothesis was

cyber-bullying as that predictor had a stronger impact on whether boys reported that they
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felt sad and hopeless, made a suicide plan, and were a suicide risk than it did for girls.
Thus, hypotheses three, seven, and eleven were not confirmed.

Depression and suicide constitute two substantial risks for those who are young
and female in America. Traditional bullying, sexual assault, and body dysphoria are
important factors to address in screening for risk and prevention of suicide among female
adolescents. The success of suicide interventions during adolescence may be enhanced if
bullying, cyber-bullying, sexual assault, and body dissatisfaction are also integrated into
strategies for change.

IMPLICATIONS

The results from this analysis respond to the dissertation’s research questions
which argues that bullying (both traditional and cyber varieties), sexual assault, and body
dissatisfaction are predictors of depressive disorders and suicide. There may be
challenges and opportunities in combatting the public health problem of adolescent
depression and suicide; first that suicidal ideation and depressive symptoms may peak
earlier than adolescence; secondly, successful interventions to reduce the adolescent
suicide rate must focus on reducing risk factors for depression (e.g. reduce traditional and
cyber-bullying, sexual assault, and body dissatisfaction).

The high proportion of children in early adolescence experiencing depressive
symptoms and self-injurious behavior suggests the need for suicide prevention programs

to target early adolescents (e.g. pre-teens) rather than the later high school years when
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mortality from suicide is higher. Suicide prevention programs will also need to help
protective factors such as improving parental and peer support.
LIMITATIONS

One limitation of this study may be inappropriateness of the data. Primary data
are collected with a concrete idea in mind, usually to answer a research question or just to
meet certain objectives. Secondary data sources may provide this research with vast
amounts of information, but it does not validate appropriateness. This is simply because
they have been collected to answer a different research question or objectives
(Denscombe 2010).

A second limitation may be a lack of control over data quality. Government and
other official institutions are often a guarantee of quality data, but it is not always the
case (Saunders et al. 2011). It has been repeatedly stated that another limitation is related
to the fact that the data was not collected by this researcher, and thus, this researcher has
had no control over the procedures that were used or the specific questions that were
asked.

RECOMMENDATIONS FOR FURTHER RESEARCH

The study presented here could be replicated by ethnic groups to see if they differ.
It also could be replicated in other countries. Other surveys and data sets could be
collected. Existing surveys and data sets could be mined to conduct similar studies.
Additional independent variables such as economic status, parents’ education, religious

affiliation, family connectedness, social ties, participation in sports, parents’ employment
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status, access to support systems, and internet savviness could be evaluated. Path analysis
of the variables could also be done. It would also be interesting to follow up these
variables with qualitative research.
FINAL STATEMENT

According to the Centers for Disease Control and Prevention (2015), suicide is
currently the second leading cause of death in young people ages 10-19. Current research
posits that in the United States, one in every seven youth has seriously considered suicide
or made a plan to commit suicide (Centers for Disease Control and Prevention 2016a).
Depression and suicide represents major public health problems among adolescents. The
National Center for Health Statistics (2016) reports that female adolescent completed
suicide rates have increased 75 percent in the last 15 years. Decreasing the overall
lethality of adolescent depression and suicide attempts must rise to a national priority.

This research has analyzed some of the variables that can help health practitioners
understand the underlying causes of depression and suicide. This dissertation argues that
bullying (both traditional and cyber varieties), sexual assault, and body dissatisfaction are
predictors of depressive disorders and suicide. Certainly, these predictors are both
preventable and treatable. This is the bright light at the end of the tunnel. Mobilizing
resources to move in that direction should be a matter of national policy and public

debate.
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