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Abstract

Objective: Suicidal behavior and bullying victimization are important indicators of adolescent
psychological distress, and are patterned by sex, race/ethnicity and sexual identity. This study
aimed to estimate trends and disparities in these factors along with key demographics.

Method: Youth Risk Behavior Survey data (2015-2019, N = 44,066) were collected biennially
through national cross-sectional surveys of US school-attending adolescents. Survey-weighted
logistic regressions examined disparities in past-year bullying and suicidal behavior, overall and
by demographics.

Results: Bullying in 2019 was highest for female (vs male) students (odds ratio [OR] = 1.82,
95% CI = 1.62, 2.06), American Indian/Alaskan Native (vs White) students (OR = 1.48, 95%
0.91, 2.41, p> .05), and gay/leshian (vs heterosexual) students (OR= 2.81, 95% CI = 2.07, 3.81).
Suicidal behavior disparities affected similar groups. There was minimal evidence for shifts in
disparities since 2015, with the exception of bullying for gay/lesbian adolescents. The prevalence
of bullying victimization among gay and lesbian adolescents went from 31.6% to 44.5% between
2015 and 2019, surpassing the bisexual and “Not Sure” groups to be the sexual identity group with
the highest rate of bullying victimization.

Conclusion: Interventions that operate on multiple structural levels and empower marginalized
youth are needed.

Keywords

suicide; bullying; adolescents; disparities; trends

Bullying victimization is a strong determinant of adolescent health, with sequelae including
suicidal behavior, depression, anxiety, sleep problems, substance use, and other adverse
impacts on health and wellbeing.! Although bullying has historically manifested through
in-person threats and realized physical violence, the proliferation of digital media platforms
has allowed bullying to spread online with a similar set of adverse consequences.? These
harmful experiences are often informed by demographic factors, including sex, race,
ethnicity, and sexual identity, particularly as bullying is a common mechanism by which
marginalized adolescents are victimized.3-® Some research has examined disparities in
bullying victimization that persist along demographic factors®"=9; however, recent shifts
may have occurred in the landscape of adolescent bullying, particularly given the rapidly
evolving digital environment in which online bullying occurs, and so these factors require
continued monitoring.

Suicidal behavior is strongly linked to bullying victimization, especially in the United States,
where young people who are victimized have nearly 3 times the odds of suicidal behavior
compared to their peers.10 Suicidal behavior has been increasing among US adolescents.
Annual death rates by suicide among young people (aged 10-19 years) increased more

than 50% from 2009 to 2018 (4.37 to 7.10 per 100,000).11 Self-harm has increased in
adolescence, as emergency department visits by youth due to suicide attempts and ideation
nearly doubled between 2007 and 2015.12 Similar to bullying, these adverse outcomes often
exhibit disparities by sex, race/ethnicity, and sexual identity.13.14
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To inform policy and practice, surveillance of trends in disparities of suicidal behavior, as
well as online and offline bullying victimization, requires data from large, diverse samples
in recent years, particularly given the dynamic trends in suicide as well as the constantly
changing nature of online interactions. Shifts in disparities in either outcome may signal

a need for additional resources and outreach. Understanding the patterns and the extent of
demographic heterogeneity would inform interventions, identifying groups who may not
currently be sufficiently supported. Demographics of young people facing elevated bullying
victimization or suicidal behavior require further monitoring and support as they grapple
with these difficult psychosocial experiences, especially because the links between these
outcomes mean that similar groups may face bullying and experience suicidal behavior.

Social stress theory provides a framework through which to consider bullying and suicidal
behavior as correlated outcomes that may be concentrated among those with social
disadvantage that generates stress. Young people with a disadvantaged social status may

not only face more stressors, but also have less access to vital resources to assist with
coping.1518 A concentration of stressors leads to the potential for syndemic, overlapping
social patterning of bullying victimization and suicidal behavior. Understanding the extent
to which this occurs is critical for the design of targeted interventions to improve adolescent
safety. Syndemics involve synergistic interaction of multiple diseases or health-related
experiences in a way that is mutually amplifying and sustaining.1”:18 Just as bullying may
contribute to elevated risk for the psychological distress that leads to suicidal behavior and
related symptoms such as hopelessness and depression, so too can these symptoms lead to a
later elevated risk of bullying victimization.19-22 Therefore, it may be that the distributions
of suicidal behavior and bullying victimization fall disproportionately on disadvantaged or
marginalized groups.

This study aims to examine disparities in bullying and suicidal behavior by sex, race/
ethnicity, and sexual identity within a recent nationally representative sample of US
adolescents from 2015 to 2019. In addition, this study aims to evaluate whether there

are trends in the magnitude of disparities in bullying victimization and suicidal behavior
that could inform national and local strategies to combat these adverse outcomes. Given
public health efforts to reduce suicide and bullying, these trends should ideally be declining;
however, disparities may persist despite these efforts. The ability to articulate which groups
are currently most severely affected by bullying victimization and suicidal behavior, as

well as major shifts in these inequities, represents a key step toward improved adolescent
wellbeing.

We used Youth Risk Behavior Survey (YRBS) data from 2015 to 2019, collected biennially
through national cross-sectional surveys of approximately 15,000 US adolescents who were
attending school grades 9 to 12. These data comprise a nationally representative sample of

school-attending adolescents in these grades.23 Participation was voluntary and anonymous,
with questionnaire self-administration occurring during a single class period of the school

day. The Centers for Disease Control and Prevention’s Institutional Review Board approved
the protocol. Across all years, the full sample size was 44,066. Response rates at the school
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level ranged from 69.0% (2015) to 75.1% (2019), whereas student response rates ranged
from 80.3% (2019) to 86% (2015).23-25 Individual surveys underwent quality control for
substantial nonresponse or inconsistencies.

YRBS included 4 items related to suicidal behavior. Suicidal ideation was assessed with the
following question: “During the past 12 months, did you ever seriously consider attempting
suicide?” Suicide plans were examined by asking “During the past 12 months, did you
make a plan about how you would attempt suicide?” Suicide attempts were assessed by
asking “During the past 12 months, how many times did you actually attempt suicide?”
Finally, suicide injury was assessed with the question “If you attempted suicide during the
past 12 months, did any attempt result in an injury, poisoning, or overdose that had to

be treated by a doctor or nurse?” Items that asked for the number of times in which a

given suicidal behavior occurred during the past 12 months were dichotomized into any
versus none. Each item was assessed independently, with suicide attempts being the primary
focus. These items exhibit strong convergent and discriminant validity, mapping strongly
onto other suicidality items, particularly in a similar domain (eg, the YRBS ideation item
mapping strongly onto the Patient Health Questionnaire ideation item).28 All items exhibited
moderate to substantial reliability in this population based on kappa statistics and similarity
of prevalence estimates assessed weeks apart (x range, 52.3-74.3).27

Bullying victimization was examined with 2 items. Offline bullying was assessed with the
question “During the past 12 months, have you ever been bullied on school property?”
Online bullying was assessed with the question “During the past 12 months, have you ever
been electronically bullied? (Count being bullied through texting, Instagram, Facebook, or
other social media.)” Both items had yes/no responses. The bullying items did not provide
a specific definition of what constitutes bullying, instead relying on adolescents’ personal
definitions and experiences. These items were first combined into a dichotomous measure of
any bullying victimization vs none. The items were then combined and split into a 4-level
exposure: no bullying, offline only, online only, or both online and offline. Although these
items have not undergone psychometric validation, this configuration of 4 groups capturing
experiences of bullying has been used consistently elsewhere.28:29

Sex was self-described as “male” or “female.” Race and ethnicity were based on 5
categories, with the option to select as many that applied, and reconfigured into 6

mutually exclusive categories: American Indian/Alaskan Native, Asian and Pacific Islander,
non-Hispanic Black or African American, Hispanic/Latino, non-Hispanic White, and non-
Hispanic Multiracial.

Sexual identity was assessed with options of “Heterosexual (straight),” “Bisexual,” “Gay/
Lesbian,” or “Not Sure.”

Statistical Analysis

We used the SURVEYFREQ and SURVEYLOGISTIC procedures (SAS 9.4) to estimate
prevalence and fit logistic regression models. We used the DOMAIN statement for
subpopulation inference. The YRBS used a stratified 3-stage cluster design that started
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with primary sampling units at the county level, secondary units of specific schools, and
tertiary units of specific classes in each chosen school and in each of grades 9-12. A weight
is applied to each record to adjust for student nonresponse and oversampling of black and
Hispanic students.30 All statistical analyses accounted for the complex sampling design of
the YRBS, including strata, clusters, and weights.23

We estimated prevalence of bullying (overall [online or offline], as well as online only,
offline only, or co-occurring) in each biennial YRBS survey from 2015 to 2019 by sex, race/
ethnicity, and sexual identity. Similarly, we estimated the prevalence of the 4 dichotomous
self-reported suicidal behaviors (ie, ideation, plans, attempts, injury) from 2015 onward by
sex, race/ethnicity, and sexual identity. Logistic models estimated the association between
each demographic category and bullying or suicide-related outcome; no additional variables
were included in the models. To examine trends in disparities, we assessed the above
relationships across the domain of year and tested the significance of the interaction between
year and each demographic for the bullying and suicidal behavior outcomes. Because the
sample size was relatively large and missingness was typically low, missing data were

not imputed in primary analyses, which aligns with the analytic practices of the YRBS
research team. However, to address the elevated missingness in suicide attempt and injury,

a sensitivity analysis imputed these outcomes in Stata 16.0 using multiple imputation by
chained equations (k = 5 imputed datasets). Any primary analysis examining a given
outcome across a demographic factor was conducted with all respondents who had data

for that outcome and demographic factor, resulting in minimal sample size heterogeneity by
model.31

Distributions of demographic variables, experiences of bullying, and suicidal behavior

by year can be seen in Table 1. Across years, the demographic distributions were

relatively consistent, with yearly samples ranging from 48.9% (2017) to 50.9% (2015) male
respondents, 49.6% (2019) to 53.4% (2015) White respondents, and 79.2% (2019) to 83.2%
(2015) heterosexual respondents. Demographic missingness ranged from 0.8% (sex) to 6.1%
(sexual identity). Bullying items had low missingness as well, 1.1% for bullying on school
property and 1.0% for online bullying. Suicidal behavior items for suicide attempt and injury
had relatively high missingness (14.2% and 17.1%, respectively), although this issue has
been reported elsewhere, largely due to certain schools removing items.3! Other suicide
outcomes had low missingness (1.3% for ideation, 2.0% for plans).

Disparities in Overall Bullying Victimization and Suicide Attempts

Although offline and online bullying experiences have not increased in prevalence
substantially within most demographic groups, bullying remains disproportionately high
for some adolescents (Figure 1, and Figures S1-S4, available online). Experiences of
overall bullying victimization exhibited distinct patterns based on demographic factors
(Table 2). By sex, bullying was highest among female students. For instance, overall
bullying victimization prevalence among female students was 30.4% (95% CI = 29.0,
31.8), compared with 19.3% among male students (95% CI = 18.4, 20.2). Sexual minority
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students, especially bisexual students, faced higher bullying than their heterosexual peers
(eg, bisexual students’ overall bullying victimization prevalence: 42.2%, 95% CI = 39.3,
45.1; heterosexual students: 22.7%, 95% CI = 21.8, 23.6). More than one-third of all sexual
minority students experienced bullying, either online or offline. Bullying outcomes also
differed by racial and ethnic identities. The lowest prevalence of bullying victimization
existed among Black adolescents (17.6%, 95% CI = 16.1, 19.1), whereas the highest existed
among non-Hispanic Multiracial students (30.5%, 95% CI = 27.5, 33.5). Almost one-third of
American Indian, Alaskan Native, and non-Hispanic Multiracial adolescents faced bullying.

The groups with the highest prevalence of suicide attempts were similar to those with the
highest overall bullying victimization from 2015 to 2019. Suicide attempts were highest
among female students (10.6%, 95% CI = 9.6, 11.6) vs male students (5.7%, 95% ClI

= 5.1, 6.3); American Indian/Alaskan Native adolescents (16.2%, 95% CI = 9.5, 23.0)

vs White (6.9%, 95% CI = 6.2, 7.6); and bisexual students (26.5%, 95% CI = 23.9,

29.1) vs heterosexual (6.1%, 95% CI = 5.6, 6.6). These disparities are disconcerting,

with 1 in 6 American Indian or Alaskan Native adolescents reporting a past-year suicide
attempt, and 1 in 4 bisexual students doing so as well. Although different racial/ethnic
groups had the highest prevalence of bullying victimization (hon-Hispanic Multiracial) and
suicide attempts (American Indian/Alaskan Native), non-Hispanic Multiracial students had
the second-highest prevalence of suicide attempts and American Indian/Alaskan Native
adolescents had the second-highest prevalence of bullying victimization. These disparities
persisted using the multiply imputed suicide attempt outcome (Table S1, available online).

Time Trends in Overall Bullying Victimization and Suicide Attempts

Although the patterns of bullying victimization and suicide attempts demonstrated clear
overlapping inequities, the magnitude of these inequities has remained largely invariant
since 2015. For sex, although the size of the gap between male and female students for
bullying and suicide attempts has weakened somewhat since 2015, neither decline was
substantial (Table 3, interaction pvalue, overall bullying: 0.3873; attempts: 0.3185). For
sexual identity, however, there was some significant heterogeneity in the bullying disparities,
in which the gap between gay/lesbian students and their heterosexual peers widened since
2015 (interaction p=0.0062; 2015 OR = 1.46, 95% CI = 1.03, 2.06; 2019 OR = 2.81, 95%
Cl =2.07, 3.81). By 2019, almost half of gay and lesbian students had faced bullying. This,
however, was the only significant trend for either bullying or suicide attempt disparities. For
race and ethnicity, none of the disparities exhibited significant shifts since 2015. Similarly,
no suicide attempt disparities exhibited significant shifts between 2015 and 2019 using the
multiply imputed suicide attempt outcome (Table S2, available online).

Trends and Disparities in Bullying Victimization Subtypes and Other Suicidal Behavior

Outcomes

For the more specific forms of bullying victimization (online only, offline only, and co-
occurring online/offline bullying) and the remaining suicidal behavior outcomes (ideation,
plans, and injury), the disparities overlapped those seen for overall bullying and suicide
attempts (Table S3, available online). Each bullying and suicidal behavior outcome was
more prevalent for female students and for sexual minority adolescents compared to
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heterosexual peers. For instance, co-occurring online and offline bullying was higher

for female students (Table S3, available online) (13.7%, 95% CI = 12.8, 14.6, vs male
adolescents: 6.4%, 95% CI = 5.8, 6.9) and for sexual minority adolescents (bisexual: 20.1%,
95% CI = 17.8, 22.4; gay/lesbian: 15.7%, 95% CI = 12.6, 18.8; “Not Sure”: 13.9%, 95% ClI
=11.5, 16.3; and heterosexual: 8.8%, 95% CI = 8.4, 9.3). These outcomes were especially
severe among sexual minority youth, most notably bisexual youth, with nearly half of
bisexual students reporting suicidal ideation and two-fifths making suicidal plans.

For race and ethnicity, each adverse outcome was most prevalent for American Indian/
Alaskan Native (co-occurring online/offline bullying, suicidal ideation, suicidal injury) or
non-Hispanic Multiracial adolescents (offline only bullying, online only bullying, suicidal
plans). Each outcome was lowest for Black (online only bullying, co-occurring online/
offline bullying, suicidal ideation, suicidal plans) or Asian/Pacific Islander students (offline
only bullying, suicidal injury). For instance, suicidal injury was highest for American Indian/
Alaskan Native adolescents (Table S3, available online) (5.7%, 95% CI = 1.6, 9.9, followed
by non-Hispanic Multiracial: 4.1%, 95% CI = 2.7, 5.4; Black: 3.5%, 95% CI = 2.7, 4.4;
Hispanic/Latino: 3.2%, 95% CIl = 2.7, 3.7; White: 2.0%, 95% CI = 1.7, 2.3; and Asian/
Pacific Islander: 1.8%, 95% CI = 0.9, 2.6). Suicidal ideation affected over a quarter of
American Indian, Alaskan Native, and non-Hispanic Multiracial youth.

However, there was no evidence of major shifting trends in these disparities; none of the
interactions between year and demographic were appreciable except between Black and
White adolescents for online bullying only (o= 0.024). However, the trend in the disparity
between Black and White adolescents was not monotonic, and thus not an ongoing linear
trend in the disparity.

Using the multiply imputed suicidal injury outcome (Table S4, available online), results
were nearly identical to the nonimputed suicidal injury results, following the same
demographic patterns described above.

DISCUSSION

The consistent disparities seen in highly prevalent adolescent bullying and suicidal outcomes
along sex, race, and sexual identity require urgent attention, as they pose potentially serious
threats to the safety and wellbeing of vulnerable young people. There is clear evidence

of consistent overlapping inequities in suicidal behavior and bullying victimization along
demographic factors of sexual identity, sex, and to an extent, race and ethnicity. Bullying
persists as just one of the mechanisms by which marginalized young people are harmed,
and the mental health consequences are aligned with the groups most at risk, as the groups
bullied most frequently (female students, sexual minority adolescents, American Indian,
Alaskan Native, and non-Hispanic Multiracial adolescents) also have the highest levels

of suicidal behavior. The overlap of groups facing elevated bullying victimization and
experiencing suicidal behavior is particularly disconcerting given the strong links between
them.1:32,33
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The groups with the highest levels of suicidal behaviors and bullying victimization were
consistent across outcomes, and also consistent with a syndemic framework, given that both
suicidal behavior and bullying occur among marginalized populations in what may be a
mutually reinforcing manner at the individual level.17-18 Such patterning is also broadly
consistent with a social stress framework, in which outcomes that are detrimental to health
are concentrated among those with the highest levels of overall adversity experiences.16
However, as has been demonstrated in other examinations of syndemic and social stress
theory,34 the groups experiencing the lowest levels of these outcomes were not always
consistent with this framework of marginalization.

For sex and sexual identity, outcomes were least prevalent in more socially advantaged
groups (ie, male and heterosexual adolescents); however, for race and ethnicity, outcomes
were lowest among Black or Asian and Pacific Islander students, rather than White students
(with the exception of suicide attempts). Thus, patterning of suicidal behavior and bullying
is not universally consistent with a social stress framework. However, it is consistent with
preliminary evidence seen in prior research reporting not only lower rates of bullying
victimization for certain populations of adolescents of color, but related cultural differences
in perceptions and reporting of bullying.”

For certain adolescents of color, particularly Black and Hispanic/Latino adolescents, rates of
specific bullying victimization behaviors (eg, being stolen from or being hit) were similar

or higher compared to rates reported by White peers, even as these adolescents of color
reported significantly less bullying.3® Part of this may be due to different cultural pressure to
portray “toughness” in the face of harm or adversity.3® Black and Hispanic/Latino students
also report poorer relationships with adults and lower connectedness in schools, and so may
not feel empowered to disclose bullying or feel sufficient social support to do so safely.®
These mechanisms may partially explain the divergence in disparities between bullying and
suicide outcomes for certain adolescents of color.

The relationships between demographic characteristics and our outcomes of interest changed
over time only for gay/lesbian students (vs heterosexual peers) for overall bullying
victimization. This growing disparity warrants attention. Our results show clear evidence

of entrenched homonegativity and its harmful impact. Almost half of gay/lesbian students
faced bullying by 2019, and bisexual students had the highest rate of every suicidal outcome.
The mechanisms by which these harms are enacted can be varied; sexual minority youth
may be threatened or injured with weapons, may endure homophobic insults or remarks
from peers and school staff, or may experience physical and sexual harassment.36-38 Often,
these incidents go unreported by students because of doubts concerning whether someone
would effectively intervene. Such doubts are understandable, given that over 60% of sexual
minority students who reported an incident in 2019 received an inadequate response.38

Disparities in bullying and suicidal behavior should be addressed with focused
programmatic efforts tailored to the most affected groups. For instance, sexual minority
students in schools with LGBT-inclusive antibullying policies reported lower rates of
victimization and a greater sense of belonging in schools.3? Schools need to ensure that they
take student reports seriously and hold perpetrators of homophaobic behaviors accountable.
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Further potential policy changes include the implementation of ongoing school climate
surveys capturing discrimination and bias, establishing gay—straight alliances, and expanding
curricula to include LGBT topics, promoting inclusivity and understanding.4°

With regard to gender, programmatic efforts might incorporate gender differences

in bullying, aiming to reduce the amplified victim-blaming and shaming of bodily
characteristics or sexual behaviors that young female students experience.® With regard

to race and ethnicity, many major bullying programs are less effective for students of

color compared to their White peers.> The direct application of antibullying programs

that are less effective for students of color without any modification to provide additional
support contributes to systemic racism in schools. Such applied programs may differentially
preserve the safety and wellbeing of White students over peers of color. Other school-based
practices that disproportionately harm students of color include elevated levels of discipline
and suspension, as well as the implementation of school resource officers, instituting an
authoritarian presence to combat bullying that imposes an added stressor to minority
students who already face elevated risk of police violence.*! The result of this systemic
racism in school responses to bullying is an environment in which students of color may feel
unsupported or threatened by an institution inclined to view them as perpetrators rather than
victims when bullying arises.

Bullying itself can be rooted in racist beliefs and behaviors, taking the form of bias-

based insults, physical harm, or social and linguistic microaggressions.#243 For instance,
Black adolescents report that such microaggressions and harm can take the form of
assumed intellectual inferiority, consistently being overlooked in school and social settings,
having to navigate projected stereotypical roles, and being overdisciplined.4344 Such
microaggressions and harm are particularly rampant for Native American students. In one
youth focus group, 77% of participants reported being called a racial slur at school, either
by students or staff.> This, coupled with elevated levels of discriminatory discipline and
ignorance of indigenous trauma embedded in school curricula, can create a uniquely hostile
environment, reflected in the elevated rates of bullying victimization and suicidal behaviors
seen in this study.#14> Less research has been conducted on multiracial adolescents, the
other racial/ethnic group with the highest rates of bullying victimization and suicide
attempts, although the harm that they face is likely amplified in part due to racism and

bias aimed at the multiple identities that they embody simultaneously.

Strategies to incorporate race and ethnicity more thoroughly into antibullying programming
include education surrounding culture, diversity and bias, inclusion of distinct smaller-
minority groups (eg, indigenous youth) in research and monitoring, and community role
models who can facilitate resilience and emotional well-being in young people of color.?
Educators and other adults in adolescents’ lives should adopt an antiracist perspective,
holding racism accountable when it manifests, including racist bullying.46:47

Just as interventions to combat bullying must be informed by these dynamics, so should
suicide prevention. For instance, suicide counselors should be culturally competent to
understand and respond to the unique stressors that may have an impact on young female
students, sexual minority adolescents, and young people of color. In addition, given the
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evidence of overlap in the experiences of bullying and suicidal behavior, further research,
ideally longitudinal, should incorporate this demographic heterogeneity in an effort to
elucidate the complex processes that might link bullying to suicidal symptoms in vulnerable
young people.

This study is strengthened by the large sample size and recency of YRBS data, providing
robust estimates of pertinent outcomes. This study also benefits from comprehensive
examination of nuanced patterns of bullying victimization and a broad variety of

suicidal outcomes. In addition, by extending analyses beyond isolated disparities and by
incorporating temporal heterogeneity, we articulated recent shifts in bullying victimization
for gay/lesbian adolescents, identifying a growing problem that warrants urgent attention.
Finally, our analytic decisions align with prior analyses,28:2%:31 ensuring that our work builds
on existing literature and fully benefits from the YRBS data.

There are, however, limitations of the YRBS. The survey weighting required in analyses of
YRBS data limits the precision of estimates. In addition, suicidal behavior items lacked
nuance. For suicidal ideation, as an example, students could not report the intensity

or frequency of thoughts, but only whetherornottheyoccurredatallduringthepast12months.
Similarly, bullying was self-reported as occurring or not occurring, rather than the frequency,
intensity, or specific content of the bullying. Offline bullying was likely underestimated, as
the survey items addressed only instances occurring on school property, not in other settings.
Demographic factors were also limited, lacking the ability to examine gender apart from

sex and featuring only a narrow selection of response options for sexual identity. This may
explain the 1% missingness for sex and nearly 6% missingness for sexual identity, as young
people opt to leave items blank rather than to misidentify themselves.

Other limitations include the extent to which the dataset is representative. In YRBS, data
are not included from certain states year to year.23-25 The school-based sampling excludes
certain populations of young people, such as homeless youth who are not attending school
and home-schooled youth. Sample size also limited the extent to which these analyses
could produce reliable year-specific results for American Indian and Alaskan Native
adolescents’ health outcomes. Given the evidence of severe behavioral health burden among
these groups,*® methodological changes to sampling in YRBS are necessary to ensure the
inclusion and representation of these young people in discussions of suicidal symptoms.

In conclusion, both suicidal behavior and bullying disproportionately affect female
adolescents, sexual minority adolescents, and American Indian, Alaskan Native, and non-
Hispanic Multiracial adolescents. Heterogeneity in trends suggests that the gap between gay
and leshian adolescents and their peers for the outcome of bullying victimization may be
growing. Among the majority of groups, however, inequities in bullying victimization and
suicidal behavior have been consistent in magnitude since 2015, suggesting that efforts

to reduce disparities may need further resources or new approaches. Interventions to

reduce bullying or suicidal behavior must recognize the heterogeneity that exists in these
adverse outcomes on the basis of demographic factors. Empowering these marginalized
young people is a critical step toward adolescent wellbeing and health equity, and the

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Page 11

implementation of informed, tailored interventions to limit bullying and suicidal behavior
are just one step in this empowerment.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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In addition to the discussion above, this work fundamentally acknowledges how factors of sex, race, ethnicity, and
sexual identity shape psychosocial outcomes, and that we must recognize the unique, diverse experiences people
have. This sample allowed for participants to express many personal identities, though we recognize that we were
unable to address other facets of human diversity like religion or disability, and so we must expand this line of
inquiry to other identities. The pursuit of inclusivity and representation within research is an important goal, and
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REFERENCES

1. Moore SE, Norman RE, Suetani S, Thomas HJ, Sly PD, Scott JG. Consequences of bullying
victimization in childhood and adolescence: a systematic review and meta-analysis. World J
Psychiatry. 2017;7(1):60-76. 10.5498/wjp.v7.i1.60 [PubMed: 28401049]

2. Bottino SMB, Bottino CMC, Regina CG, Correia AVL, Ribeiro WS. Cyberbullying
and adolescent mental health: systematic review. Cad Saude Publica. 2015;31(3):463-475.
10.1590/0102-311x00036114 [PubMed: 25859714]

3. Mittleman J Sexual minority bullying and mental health from early childhood through adolescence.
J Adolesc Health. 2019;64(2):172-178. 10.1016/j.jadohealth.2018.08.020 [PubMed: 30392862]

4. Mueller AS, James W, Abrutyn S, Levin ML. Suicide ideation and bullying among US adolescents:
examining the intersections of sexual orientation, gender, and race/ethnicity. Am J Public Health.
2015;105(5):980-985. 10.2105/AJPH.2014.302391 [PubMed: 25790421]

5. Xu M, Macrynikola N, Waseem M, Miranda R. Racial and ethnic differences in bullying: review and
implications for intervention. Aggress Violent Behav. 2020;50:101340. 10.1016/j.avbh.2019.101340
[PubMed: 32863731]

6. Ash-Houchen W, Lo CC. Intersections of gender and sexual minority status: co-occurring
bullying victimization among adolescents. Comput Human Behav. 2018;80:262-270. 10.1016/
j.chb.2017.11.023

7. Pontes NMH, Ayres CG, Lewandowski C, Pontes MCF. Trends in bullying victimization by
gender among U.S. high school students. Res Nurs Health. 2018;41(3):243-251. 10.1002/nur.21868
[PubMed: 29485213]

8. Mishna F, Schwan KJ, Birze A, et al. Gendered and sexualized bullying and cyber
bullying: spotlighting girls and making boys invisible. Youth Soc. 2020;52(3):403-426.
10.1177/0044118X18757150

9. Webb L, Clary LK, Johnson RM, Mendelson T. Electronic and school bullying victimization by
race/ethnicity and sexual minority status in a nationally representative adolescent sample. J Adolesc
Health. 2020;68(2):378-384. 10.1016/j.jadohealth.2020.05.042 [PubMed: 32654837]

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.


https://www.cdc.gov/healthyyouth/data/yrbs/data.htm
https://www.cdc.gov/healthyyouth/data/yrbs/data.htm
https://www.cdc.gov/healthyyouth/data/yrbs/data.htm

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kreski et al.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20

21.

22.

23.

24.

25.

26.

217.

28.

Page 12

Holt MK, Vivolo-Kantor AM, Polanin JR, et al. Bullying and suicidal ideation and behaviors: a
meta-analysis. Pediatrics. 2015;135(2):e496-e509. 10.1542/peds.2014-1864 [PubMed: 25560447]

Centers for Disease Control and Prevention. Injury prevention & control: data and statistics.
Web-based Injury Statistics Query and Reporting System (WISQARS). Accessed May 3, 2022.
https://www.cdc.gov/injury/wisqars/index.html

Burstein B, Agostino H, Greenfield B. Suicidal attempts and ideation among children and
adolescents in US emergency departments, 2007-2015. JAMA Pediatr. 2019;173(6):598-600.
10.1001/jamapediatrics.2019.0464 [PubMed: 30958529]

Nock MK, Green JG, Hwang I, et al. Prevalence, correlates, and treatment of lifetime

suicidal behavior among adolescents: results from the National Comorbidity Survey Replication
Adolescent Supplement. JAMA Psychiatry. 2013;70(3):300-310. 10.1001/2013.jamapsychiatry.55
[PubMed: 23303463]

Marshal MP, Dietz LJ, Friedman MS, et al. Suicidality and depression disparities between sexual
minority and heterosexual youth: a meta-analytic review. J Adolesc Health. 2011;49(2):115-123.
10.1016/j.jadohealth.2011.02.005 [PubMed: 21783042]

Mossakowski KN. Stress and mental illness. Wiley Blackwell Encycl Health Iliness Behav Soc.
2014:1-5. doi:10.1002/9781118410868.whehibs358

Aneshensel C Social stress: theory and research. Annu Rev Sociol. 1992;18:15-38. 10.1146/
annurev.soc.18.1.15

Tsai AC, Venkataramani AS. Syndemics and health disparities: a methodological note. AIDS
Behav. 2016;20:423-430. 10.1007/s10461-015-1260-2 [PubMed: 26662266]

Singer M, Clair S. Syndemics and public health: reconceptualizing disease in bio-social context.
Med Anthropol Q. 2003;17(4):423-441. 10.1525/maq.2003.17.4.423 [PubMed: 14716917]
Brunstein Klomek A, Barzilay S, Apter A, et al. Bi-directional longitudinal associations between
different types of bullying victimization, suicide ideation/attempts, and depression among a large
sample of European adolescents. J Child Psychol Psychiatry Allied Discip. 2019;60(2):209-215.
10.1111/jcpp.12951

. Hong JS, Kral MJ, Sterzing PR. Pathways from bullying perpetration, victimization, and

bully victimization to suicidality among school-aged youth: a review of the potential
mediators and a call for further investigation. Trauma Viol Abuse. 2015;16(4):379-390.
10.1177/1524838014537904

Forbes MK, Fitzpatrick S, Magson NR, Rapee RM. Depression, anxiety, and peer victimization:
bidirectional relationships and associated outcomes transitioning from childhood to adolescence. J
Youth Adolesc. 2019;48(4):692-702. 10.1007/s10964-018-0922-6 [PubMed: 30229362]

Busch V, Laninga-Wijnen L, van Yperen TA, Schrijvers AJP, De Leeuw JRJ. Bidirectional
longitudinal associations of perpetration and victimization of peer bullying with psychosocial
problems in adolescents: a cross-lagged panel study. Sch Psychol Int. 2015;36(5):532-549.
10.1177/0143034315604018

Underwood JM, Brener N, Thornton J, et al. Overview and methods for the Youth Risk

Behavior Surveillance System—-United States, 2019. MMWR Suppl. 2020;69(1):1-10. 10.15585/
mmwr.su6901al [PubMed: 32817611]

Kann L, McManus T, Harris WA, et al. Youth Risk Behavior Surveillance-United States, 2015.
MMWR Surveill Summ. 2016;65(6):1-174. 10.15585/mmwr.ss6506al

Kann L, McManus T, Harris WA, et al. Youth Risk Behavior Surveillance-United States, 2017.
MMWR Surveill Summ. 2018;67(8):1-114. 10.15585/mmwr.ss670

May A, Klonsky ED. Validity of suicidality items from the Youth Risk Behavior Survey in

a high school sample. Assessment. 2011;18(3):379-381. 10.1177/1073191110374285 [PubMed:
20622196]

Brener ND, Kann L, McManus T, Kinchen SA, Sundberg EC, Ross JG. Reliability of the

1999 Youth Risk Behavior Survey Questionnaire. J Adolesc Health. 2002;31(4):336-342. 10.1016/
S$1054-139X(02)00339-7 [PubMed: 12359379]

Messias E, Kindrick K, Castro J. School bullying, cyberbullying, or both: correlates of teen
suicidality in the 2011 CDC Youth Risk Behavior Survey. Compr Psychiatry. 2014;55(5):1063—
1068. 10.1016/j.comppsych.2014.02.005 [PubMed: 24768228]

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.


https://www.cdc.gov/injury/wisqars/index.html

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kreski et al.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Page 13

Hertz MF, Everett Jones S, Barrios L, David-Ferdon C, Holt M. Association between bullying
victimization and health risk behaviors among high school students in the United States. J Sch
Health. 2015;85(12):833-842. 10.1111/josh.12339 [PubMed: 26522172]

Brener ND, Kann L, Shanklin S, et al. Methodology of the Youth Risk Behavior Surveillance
System—2013. Morb Mortal Wkly Rep Recomm Reports. 2013;62(1):1-20.

Johns MM, Lowry R, Haderxhanaj LT, et al. Trends in violence victimization and suicide risk by
sexual identity among high school students—Youth Risk Behavior Survey, United States, 2015—
2019. MMWR Suppl. 2020;69(1):19. [PubMed: 32817596]

Turner MG, Exum ML, Brame R, Holt TJ. Bullying victimization and adolescent mental

health: general and typological effects across sex. J Crim Justice. 2013;41(1):53-59. 10.1016/
j.jerimjus.2012.12.005

Bauman S, Toomey RB, Walker JL. Associations among bullying, cyberbullying, and suicide

in high school students. J Adolesc. 2013;36(2):341-350. 10.1016/j.adolescence.2012.12.001
[PubMed: 23332116]

Mezuk B, Abdou CM, Hudson D, et al. “White box” epidemiology and the social neuroscience
of health behaviors: the environmental affordances model. Soc Ment Health. 2013;3(2):79-95.
10.1177/2156869313480892

Lai T, Kao G. Hit, robbed, and put down (but not bullied): underreporting of bullying by minority
and male students. J Youth Adolesc. 2018;47(3):619-635. 10.1007/s10964-017-0748-7 [PubMed:
28929272]

Johns MM, Lowry R, Rasberry CN, et al. Violence victimization, substance use, and suicide risk
among sexual minority high school students—United States, 2015-2017. MMWR Morb Mortal
Wkly Rep. 2018;67(43):1211-1215. 10.15585/mmwr.mm6743a4 [PubMed: 30383738]

Smith AU, Reidy D. Bullying and suicide risk among sexual minority youth in the United States.
Prev Med (Baltim). 2021;153:106728. 10.1016/j.ypmed.2021.106728

Kosciw JG, Clark CM, Truong NL, Zongrone AD. The 2019 National School Climate Survey:

the experiences of leshian, gay, bisexual, transgender, and queer youth in our nation’s schools. A
report from GLSEN. ERIC; 2020. Accessed May 4, 2022. https://www.glsen.org/sites/default/files/
2021-04/NSCS19-FullReport-032421-Web_0.pdf

Kull RM, Kosciw JG, Greytak EA. From statehouse to schoolhouse: anti-bullying policy efforts in
U.S. states and school districts. New York: GLSEN; 2015.

Day JK, Fish JN, Grossman AH, Russell ST. Gay-straight alliances, inclusive policy, and school
climate: LGBTQ youths’ experiences of social support and bullying. J Res Adolesc. 2020;30(Supp
2):418-430. 10.1111/jora.12487 [PubMed: 30861243]

Zimmerman MA, Astor RA. Racism obstructs the path to school safety and educational equity: the
need for an anti-racism focus in school violence prevention. J Sch Health. 2021;91(6):443-446.
[PubMed: 33843066]

Steketee A, Williams MT, Valencia BT, Printz D, Hooper LM. Racial and language
microaggressions in the school ecology. Perspect Psychol Sci. 2021;16(5):1075-1098. [PubMed:
34498520]

Gadson CA, Lewis JA. Devalued, overdisciplined, and stereotyped: an exploration of gendered
racial microaggressions among Black adolescent girls. J Couns Psychol. 2021;69(1):14-26.
[PubMed: 34197149]

Henfield MS. Black male adolescents navigating microaggressions in a traditionally white middle
school: a qualitative study. J Multicult Couns Devel. 2011;39(3):141-155.

Johnston-Goodstar K, VeLure Roholt R. “Our kids aren’t dropping out; they’re being pushed out”:
Native American students and racial microaggressions in schools. J Ethn Cult Divers Soc Work.
2017;26(1-2):30-47.

Halse C Responsibility for racism in the everyday talk of secondary students. Discourse.
2017;38(1):2-15. 10.1080/01596306.2015.1104848

Song SY, Eddy JM, Thompson HM, Adams B, Beskow J. Restorative consultation in schools: a

systematic review and call for restorative justice science to promote anti-racism and social justice.
J Educ Psychol Consult. 2020;30(4):462-476. 10.1080/10474412.2020.1819298

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.


https://www.glsen.org/sites/default/files/2021-04/NSCS19-FullReport-032421-Web_0.pdf
https://www.glsen.org/sites/default/files/2021-04/NSCS19-FullReport-032421-Web_0.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kreski et al.

48. Espey DK, Jim MA, Cobb N, et al. Leading causes of death and all-cause mortality in
American Indians and Alaska Natives. Am J Public Health. 2014;104(Suppl 3):S303-S311.
10.2105/AJPH.2013.301798 [PubMed: 24754554]

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.

Page 14



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kreski et al.

Bullying Victimization

30-

= | i |
20~ | e = - - 1
a— = = e X
dc) 4 _: 1
o T 4
&
10-
J
0-
2015 2017 2019 2015
Year
FIGURE 1.

Page 15
Suicide Attempts
Group
— Female
== Male
A
)
e e 1
' '
2017 2019

Trends in Bullying Victimization and Suicide Attempts Among High School Students, Youth

Risk Behavior Survey 2015-2019, by Sex
Note: Please note color figures are available online.

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.



Page 16

“ejep Juspuodsas Buissiwuou Jo sabeusalad paryBram Jussaidal s3|qelIeA JaYI0 ‘SsauBuIssIW 01 NP 9400T 03 PPe 1ou Aew mo_c%_moEwow

"19PUBIS| J13198d PUB UBISY = |V ‘BAIIRN UBMSE|\//URIPU| UBOLIBWY = NV/IV DI0N

Kreski et al.

6T0Z 01 GTOZ A3AINS JoIARYag YSIY UYINOA ‘I0IARyag [epIdIng pue ‘BulAjing ‘sajqelien oiydelbowaq Jo sabeiuadiad pue JeaA Jad azis ajdwes

Author Manuscript

(62'T2)SC Gez (6z'0dve 982 (re'ca)ee 66€ Anfur reproing
(66 '6°2) 68 190'T (e8'v9) L €8 (96'52) 98 €02'T sidwane sproing
(89T 'L'¥T) L'ST 16T'C (8T 'v2T) 9'€T 0£0'C (8'ST 'veT) 9'WT T€E'C sueld |ep1oins
(6'6T '9'2T) 88T €€9'C (€8T 'T9T) ¢'LT 1.G'C (88T '9'9T) 22T 808'C uonesp! [ep1dIng
(T21'e¥T) L'ST 8ET'Z (T9T'L€T) 6¥T eIT'e (89T ‘€¥T) G'GT 8927 Butjing sutjuo
(z'12'8'L1) 56T €0L'C (7'0z 'L'LT) 06T §99'C (812 'L'8T) Z°0C 956'C BuiAling suryo
(8v'9e) Ty 165 (sv've)ee 209 (se'sa)oe €05 3Ins J0N
(5e8'6'72) 26 €468'0T (678 ‘6'SL) 708 z10'et (e'18'1'6L) 7€8 75621 [eNX8s0I918H
(Lz'odee 08¢ (Lz'emee LS (€2'sT) 6T vee uelgsal/Aeo
(68'vL) s 1ST'T (58'29) 9L LET'T (7'9'8t) 9's 443 [enxasiq ;pAMIUaPI [ENXaS
(Ts'se) ey 199 (e9'sv) v's €8 (€5'8€) G¥ 6L [e1oeinniAl
(026 'z'ey) 96y 899'9 (685 ‘6'SY) ¥'2G 192'9 (z'19'5°5) €S 6v8'9 aUUM
(0ze'9'81) £'GC 8£0'€ (08z '8'91) ¥'ze Lv9'e (T8z'9s1) 81T T2T'S ouryeT/oluedsiH
(7'ST'2'8) 8'TT 0v0'e ('9T '6'6) T'ET 96L'C (zL1'g6) €€t 199'T %oe|g
(6L'92) TS 189 ws'oe) ey v9L (09'92) v Lel 1dv
(80'50)90 SvT (2o'e0) g0 LET (60°'€0) 90 €91 NV/IV pAioiuyis/eoey
(515 '8'8¥) 2'05 T79'9 (716 ‘v'9v) 687 2T, (T'vS '8'L¥) 6'0G 6vL'L 3eN
(€05 '9'Ly) 687 G88'9 (226 '6'LY) €05 9¢5'L (515 'Z'ah) €87 LSL'L pOIeWa) 1X8S
LL9'€T S9.'vT #29'ST az1s a|dwes [ei0
(1D %S6) % PWBPRM 6102 (1D %S6) % PeIBPM  2T0Z (1D %G6) % PaIuBeMm  GTOC

Author Manuscript

T31avl

Author Manuscript

Author Manuscript

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.



Page 17

ERIEIETENS|
(8ze'L172) L9°C
(e6'v '2627) 6LE
(59 '08') 95°S

ERIVEIEIEN|
(Lv'z'e91) 00T
(89°T'02T) 2v'T
(6LT'v2T) 6Y'T
(Tr'1'08°0) 90'T
(0e'v'09°T) 29°C

ERIEIETEN

(S22'T21) 96T

(99'99) 19
(zLr'een) 8wt
(8'€2 'L'ST) L'6T
(162 '6'€2) 592

(9'2'29) 69
(0sT'8'01) 62T
(501 '5'8) 56
(1T 'v'8) 6'6
(T6'se) gL
(0€z 's'6) ¢'9T

(£9'T9) LS
(9TT'9'6) 90T

ERIEIETEN]
(68'T '¥¥'T) S9'T
(8€'2'99'T) 66'T
(082 ‘zee) 6ve

CRIVEIETEN]
(LzT'56'0) 0T'T
(69'0 '85°0) £9°0
(090 ‘8v°0) ¥5°0
(020 '15°0) 090
(9¥'1'08°0) 80'T

3ouaJalay

(96T ‘T2 T) €8'T

(9€z'8°T2) 222
(5'g€ '9'62) 92
(6'0v ‘8'2€) 8'9¢
(Tsv'eee) Ty

(262 'v'12) 582
(see ‘5'L2) s0e
(7’12 '6'8T) T'02
(T6T'T9T) 9'LT
(972 '8'91) 76T
(7'9¢ '8'€2) T'0€

(zoz ‘v'81) €61
(8'T€'0'62) ¥'0€

[enxaso.aleH
aIns J0N
uelgsa|/Aes
[enxasig

Anuspi [enxas
UM

le1oennw d1uedsiH-uoN

ouneT/o1uedsiH

oeld

Japuels| o11oed pue ueisy

SAIBN UBY{Se|\//UBIpU| UBdLIBWY

Anouyie/eoey
3eN
alewaS

Xas

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.

Kreski et al.

(10 %G6) "0 ‘sidueirespnpIns (10 %G6) % SidweiesppIng (10 %S6) HO Bulking Auy (10 %S6) % Buik|ing Auy

6T0Z 0} GTOZ A9AINS JoIABYag YSIY UINOA ‘siuspnis
1U82s3]0pY Jo sdnoibgns aiydesBowag Buowy sidwany apIding pue uoneziwndiA bulk|ing Auw 1oy (S1D %S6 pue) soliey sppO pue sabejuadiad

¢ 31avl

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



Page 18

Kreski et al.

0699
9€06’
060T
YETY
oTTT
6€0L
0998’
88T
G8TE

81S5¢

Tove
S8TE

€098’
¢900°
WIT
Ve’
€66¢
TL6T
§168°
8€¢e
€/8¢

d uonoe el dnoio-g

8¢v0’

v6S’
€18¢

d uonoe eul
olyde JBowap | BAO

(TT'v'06'T) 08'C
(S0's'9v'2) €5
(oT9'sge)eLy
(6eC'sTTIELT
(6Y'T 280 ¥T'T
9Tz 'vTT) L87T
(55T '€9°0) 66°0
(¥0'6 '9L'T) 66°€
(orz'rmsLT

(9rz'sen LT
(18°€'202) 18°C
(¥5'2'98'T) 9T°C
(T€'T'28°0) ¥0'T
(890 ‘'15°0) 650
(59°0 's¥°0) ¥5°0
(69°0 '87°0) 85°0
(Tr'z'16°0) 8Y'T
(907 '29T) 28T
6T0¢

(S0'v'80°2) T6'C
(Lv'9'zv'e) 96°€
(81T°L'82%) ¥5'S
(zgz'LeT) 98T
(#8'T'20'T) LET
(szz'eeT) 59T
(68'T'55'0) 20'T
(Lze'8e0) TT'T
(Sv'2'8v'T) 06T

(6T7'2€TIOLT
(8v'2'Tr'1) 18T
(8e'e'eze) L
(Sv'T'68°0) ¥T'T
(82°0'09°0) 89°0
(zL'0'250) 19°0
(52°0'05°0) T9°0
(151 '€9°0) £6'0
(86'T'€ST) VLT
1102

(eee 'v9T) V€T
(¥9'9 '6€'2) 86°€
(228 '17'5) 989
(SLe'19T) 9v'e
(rec'1eTISLT
(16'1'66°0) ¥E'T
(SLT'2r0)9TT
(eev'seT) eve
(s8z'oLT)VTT

(86'T'52'T) LG T
(90z'c0T) 9¥'T
(oe'e'120) 1L
(05T'S8'0) ET'T
(920 '250) €9°0
(65°0 '8€°0) Lt'0
(280 '27'0) 09°0
(ze'1'250) €8°0
(eT2'9LT) ¥6'T
ST0Z

Jes A

(80UBIBYBl) [BNX3S0JBIBY SA ,81NS J0U,, :AINUBPI [eNX8S

(soualajal) [enxasolalay SA ue

1gsa|/Aeb :Auapl [enxes

(90udIayal) [BNX3S0J3IBY SA [BNX3SIq :A1IUBPI [eNXaS

(39uaJB)31) BUYAN SA [e1oRIIINW d1URdSIH-UON :A1Id1UY18/a0RY

(s9ualayal) YA SA oulleT/oluedsiH :A101UY8/a0RY

(30uaiagal) aUYMA SA Xae|g AldIuYIa/R0RY

(80UBJBJB1) BNUYAA SA JOPUBIS| d13108d/UBISY :A1IDIUYI8/30RY

(80uaJayal) AUYAA SA dAIBN UeYSe|//URIpU| UedLIsWY :AlIo1Uy1a/a0ey

(souaJayal) [enxasolalay SA ,,a1ns 10u,, :AJ1IUapI [enxes

(9uaiajal) |eNXas0.a18Y SA Ue

(30ua.3)31) BUYAN SA [e1oRIINW d1uedSIH-UON :A1I01UYI8/a0RY

(90uaiaa1) ALY SA ourreT]/oluedsiH :ANo1uyle/aoey

(soualayal) AYAA SA Japue|s| d119ed/uRISY :AlI01UY18/a08Y

(20UBJ331) SMYM SA SAITBN UBNSE|W//UBIPU| UBILIBWY AND1UYIS/a0eY

(J2J) aJewW SA a[eWa) XS sydwane
aphiIng
19s8]/Aeb :A1nuapl [enxas
(90UBI8481) [BNX3S0BIAY SA [BNXasiq :Al1IUaP! [BNXaS
(sduaJayal) aMUMA SA Xoe|g :Alo1uyla/a0ey
(s9uaJayal) afew SA afewa) Xas BuiAjing Auy
awodIN0

uos|.redwo)

6T0Z 01 GTOZ A9AINS Jolneyag sty YINOA ‘(SID %G6) soley sppO Buipnjoul santedsi@ 1dwany ap1aing pue BuiAjing ui spuall awil

Author Manuscript

€31avl

Author Manuscript

Author Manuscript

Author Manuscript

JAm Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2024 December 05.



	Abstract
	METHOD
	Measures
	Statistical Analysis

	RESULTS
	Disparities in Overall Bullying Victimization and Suicide Attempts
	Time Trends in Overall Bullying Victimization and Suicide Attempts
	Trends and Disparities in Bullying Victimization Subtypes and Other Suicidal Behavior Outcomes

	DISCUSSION
	References
	FIGURE 1
	TABLE 1
	TABLE 2
	TABLE 3

