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Comparative study of the prevalence of suicidal behavior
and sexual abuse history in delinquent and

non-delinquent adolescents
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The present study examined the prevalence of sui-
cidal behavior and sexual abuse history in delinquent
and non-delinquent adolescents aged 15-17 years.
Results showed that delinquent adolescents, parti-
cularly girls, more frequently reported histories of

suicidal behavior and sexual abuse than non-
delinquent adolescents.

Key words: adolescents, delinquents, self-injury,
sexual abuse, suicide.

UICIDE IS ONE of the most important health

problems in Japan. Although suicide of adoles-
cents accounts for only 2% of all cases of suicide, it is
a major cause of death in this generation of adoles-
cents.! Identification of suicidal adolescents and
intervention to prevent suicide is therefore required.

Previous studies have identified many. risk factors
predicting  fatal or non-fatal suicide: attempts. by
adolescents.*® Such risk factors do not only include
present: depression?: and . substance. abuse,® and a
history of suicidal behavior (injuring oneself, having
suicidal ideation, and attempting suicide),* which are
common to adults, but also antisocial behavior’ and
sexual abuse history,® which are specific to adoles-
cents and young adults. These results suggest that
delinquent adolescents may be a high-risk group for
suicidal  behavior because  they - frequently have a
history of sexual abuse.” To our knowledge; however,
no comparative studies have ‘examined suicidal
behavior and sexual abuse history in delinquent
adolescents.
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The purpose of the present study was to clarify
the prevalence of suicidal behavior and sexual abuse
history in delinquent adolescents compared with
non-delinquent adolescents.

METHODS

A pool of 316 adolescents (99.2%) who were con-
tinuously incarcerated in: the Yokohama Juvenile
Classification Home located in Kanagawa prefecture,
Japan between October ‘and December 2007 was
identified. A total of 301 adolescents from this
pool consented to participate in the study and 135
adolescents (113 male, 22 female; mean age & SD,
16.2. * 1.0 years; range: 15-17 years) were selected
as subjects (delinquents). The subjects were termed
‘delinquent adolescents’ in the present study.

The controls (students) were 316 high-school
students (116:male, 200 female; mean age %+ SD,
16.2 £ 0.7 years; range: 15-17 years) who consented
to participate in this study from a pool of 368 stu-
dents (85.9%]) at two coeducational public schools
located in suburban areas of Kanagawa prefecture,
These schools invited the first author to give a lecture
at a drug abuse prevention class in December 2007.
The controls were named ‘non-delinquent adoles-
cents’ in the present study.

© 2009 The Authors

Journal compilation © 2009 Japanese Society of Psychiatry and Neurology
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We administered a self-reporting questionnaire
originally designed to evaluate lifetime histories of
suicidal behavior, illicit drug use, and experiences
of abuse that included the following questions:
Q1 (self-injury), ‘Have you ever injured yourself
deliberately e.g., by cutting yourself?’; Q2 (suicidal
ideation), ‘Have you ever seriously wanted to kill
yourself?’; Q3 (suicide attempt), ‘Have you ever actu-
ally taken action on a feeling of seriously wanting
to kill yourself?’; Q4 (illicit drug use), ‘Have you ever
used any illicit drugs?’; and Q5 (sexual abuse), ‘Have
you ever been forced to have sexual intercourse against
your will?” All questions were answered ‘yes’ or ‘no’.

The self-reporting questionnaires were adminis-
tered within a week of admission to the juvenile
classification home, and after the lecture on drug
abuse prevention in the schools. We explained to all
participants that they could refuse to participate in
this study, and that the information obtained from
each participant would be kept confidential. The
address of the first author was provided so that those
suffering from mental health problems could consult
with him. Completed and unsigned questionnaires
in each institution were immediately collected by the
first author. This study was approved by the director
of the classification home, and by the principal and
the Parents and Teachers Association of each school.

All statistical analyses were performed using SPSS
software for Windows (version 15.0, SPSS, Chicago,
IL, USA). We used the y* test to compare suicide-
related behavior, illicit drug use, and experiences
of abuse, and used Student's: f-test to ‘compare ages.
We also sought Pearson’s association coefficients to
clarify associations of sexual abuse with self-injury,
suicidal ideation, suicide attempt, and illicit drug use

Table 1. Subject characteristics

Suicidality and sexual abuse in delinquents 239

in each gender. The level of significance was set at
P < 0.05 and all P were two-tailed.

RESULTS

Table 1 compares ages, histories of suicidal behavior,
illicit drug use, and sexual abuse of the delinquent
adolescents and non-delinquent adolescents sepa-
rately by gender. No significant differences in age
were found between groups for either gender.

Among boys, histories of suicide attempt and
sexual abuse were significantly more frequent in
delinquent adolescents than non-delinquent adoles-
cents, while no significant differences in histories
of self-injury, suicidal ideation, or illicit drug use
between groups were found. Pearson’s association
coefficient indicated a significant association of
sexual abuse only with self-injury (0.178, P < 0.01).

In contrast, among the girls, histories of self-injury,
suicidal ideation, suicide attempt, illicit drug use,
and sexual abuse were significantly more frequent
in delinquent adolescents than non-delinquent ado-
lescents. Pearson'’s association coefficient indicated
a significant association of sexual abuse with self-
injury (0.246, P<0.001), suicide ideation (0.145,
P <0.05), suicide attempt (0.256, P<0.001), and
illicit drug use (0.204, P < 0.01).

DISCUSSION

In the present study delinquent adolescents were
more likely to report histories of suicidal behavior
than non-delinquent adolescents. This finding con-
firmed the results of a previous study that identified
antisocial behavior or a criminal record as one of

Male

Delinquent. - Non-delinquent
adolescents - Adolescents

Female

Delinquent  Non-delinquent
adolescents - Adolescents

n=113 n=116 xrort n=22 n=200 Yrort
Age (years) (mean * 8D) 162 £ 0.8 : 162+ 0.7 0.276 (t) 164+14 164*06 0.276 (1)
Self-injury (%) 13.3 7.3 2.699 (x) 364 10.6 11.576** (32
Suicidal ideation (%) 212 183 0.370 (x3) 545 264 7.582%* (y2)
Suicide attempt (%) 6.2 12 5.268* (x) 273 3.0 22.837*** (3)
llicit drug use (%) 35 0.6 3.185 (33) 227 0.0 46.274*** (12)
Sexual abuse (%) 8.6 0.6 11.103** (x3) 59.1 43 65.064*** (x2)

*P<0.05; **P<0.01; ***P<0.001.

© 2009 The Authors

Journal compilation © 2009 Japanese Society of Psychiatry and Neurology
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the risk factors for fatal and non-fatal suicide
attempts in adolescents.® Delinquent girls, in particu-
lar, showed broad self-destructive tendencies includ-
ing self-injury, suicidal ideation, suicide attempt, and
illicit drug use. It is speculated that such tendencies
are caused by a sexual abuse history commonly
found in delinquent female subjects because the
present study demonstrated the significant associa-
tions between sexual abuse and broad self-destructive
behaviors in girls, which was consistent with a previ-
ous study.® Delinquent girls are considered to be a
high-risk group for suicidal behavior.

The present study also produced valuable results
about the prevalence of a history of sexual abuse in
delinquent boys and non-delinquent adolescents.
Although the present findings confirmed a previous
study reporting that male subjects incarcerated in
correctional institutions are more likely to have a
history of sexual abuse than the general popula-
tion,” sexual abuse history in male subjects appears
to involve an important clinical implication for
forensic practice as well as for suicide prevention.
While Hawton et al. showed that male victims of
sexual abuse were more’ likely to- display - serious
suicidal tendencies than female victims,* Lisak et al.
indicated that male subjects who were sexual abuse
victims in childhood are likely to commit sexual
offenses in the future.'® Further studies on this topic
are required.

The present study had three main limitations. First,
the sample may have been biased. Second, the influ-
ence of the lecture by the first author on the students
cannot be excluded. Last, data were acquired via
self-reporting questionnaires rather than by a semis-
tructured interview or a collection of collateral
information. Despite these limitations this is the
first report indicating the differences in prevalence

© 2009 The Authors
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of suicidal behavior and history of sexual abuse
between delinquent and non-delinquent adolescents.
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Summary

ObJectlves This study examinéd the association between sexual risk behavxors and drug and
alcohol use among young people in‘a juvenile classification home,

Methods; The subjects completed a questionnaire including demographic information; ques-
tions on sexual risk behaviors, Drug Abuse Screening:Test (DAST-20), Adolescent Alcohol
Involvement Scale (AAI,S)A and Rosenberg Self-Esteem Scale (RSE).

Results: Median of thé lifetime number of sex partners was 2. The mean age for first engag-
ing in sexual intercourse was 14.81. Non-school-attendance, higher DAST-20 and AAIS scores
* produced significant odds ratios for having a greater number of sex partners, and higher
DAST-20 scores produced a significant association with an earlier sexual debut.

Conclusion: This study indicated association between sexual risk behaviors and substance use
. among young men.

Key words: Adolescent, HIV/AIDS, Mental Health, Sexual Behaviors, Substance Abuse
Introduction

Sexual risk behavior among young people is a significant public health issué that can lead
to sexually transmitted infections (STIs), including HIV, and unintended pregnancy, which can
in turn result in unsafe abortions and maternal; newborn and child mortality and morbidity.
The incidence of transmission for treatable STIs is estimated at 340 million cases a year world-
wide, and the United Nations Population Fund (http://www.unfpa.org) has stated that more
than 50 million of the 190 million women who become pregnant each year have abortions.

Sexual behaviors are complicated artifact. In particular, mental health and emotional
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aspects have been shown to affect sexual behaviors'®, therefore, it is crucial to pay attention
to mental and emotional aspects, in reducing the incidence of sexual risk behaviors. Previous
" studies have documented a correlation between depressive symptoms and a greater likelihood
of STIs* but also of note, both negative and positive moods have been reported to result in
increased sexual interest and higher rates of sexual intercourse”. Substance use that produces
both negative and positive mood-changes is associated with increased sexual risk behaviors**
A hoWever, empirical data concerning young people, a highly vulnerable group, are limited™.
Young people with mental disorders were shown to display greater levels of sexual risk behav-
iors, including the early initiation of sexual activities, greater numbers of sexual partners, and
less use of condoms™™?, Despite these previous results, the associations between sexual risk
behaviors and drug and alcohol use have not been examined empirically among young peo-
ple, especially in non-Western cultures.
‘Thus, the present study examines the association bétween sexual risk behaviors and sub-
stance use, with consideration given to self-esteem, among young male detainees in a juvenile
classification home in Japan. o

Methods

Subjects

This study was conducted as part of a destructive behavior disorder stugiy carried out in
a juvenile classification home in Japan. The classification home is an institution to detain young
people who committed delinquent behaviors up to 8 weeks, and to explore the background of
the behaviors and the pathway to healthy development of the yoimg people. Based on reports
made by the classification home; a court-decides on treatments of the young people. A ques-
tionnaire was distributed to all those detained (n=307) in the classification home and 305
‘answered it, with obtaining informed consent from them. With excluding 24 female detainees,
the final number of study subjects were 281 male detainees admitted to the home from
December 2004 to February 2005, with age range from 13 to 20 years (mean age was 16.88,
SD¥1.61). The study procedures were approved by the Ethical Committee of the National
Center of Neurology and Psychiatry, Japan.

Measurements

A selfreporting queét‘ionnaire was administered, consisting of socio-demographic infor-
mation including age and current school attendance (currently enrolled for school or not), ques-
tions relating to sexual risk behaviors such as the lifetime number of sex partnérs and their
age when they first had ‘sexual intercourse, Drug Abuse Screening Test (DAST-20),
Adolescent Alcohol Involvement Scale (AAIS)*, and Rosenberg Self-Esteem Scale (RSE)®.

The DAST-20 was developed as a screeninig instrument for the abuse of illicit or medical-
use substances. This scale is a self-administered scale consisting of 20 items, with higher scores
indicating more frequent drug use. '

The AAIS is a self-administered 14-item scale designed to evaluate adolescents’ alcohol-
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related problems using broad dimensions such as frequency of alcohol intake and its influence
on the subjects’ lives. Higher scores indicate greater incidences of alcohol misuse.

The RSE is one of the most commonly used self-administered scales for assessing self-
esteem. It consists of 10 items, with higher scores indicating higher self-esteem.

All the Japanese versions were confirmed their validity in reliability®.

Statistical analysis i

Logistic regression analysis was employed for the analysis regarding the lifetime number
of sex partners. The number of sex partners was not taken directly as a dependent variable
because the variance was skewed; instead, subjects were divided in two groups: the first group
is made up of subjects who have exp_erienced sexual intercourse with less than two people,
and the second group is those who have sexual intercourse with more than three people, uti-
lizing the median of 2 to divide the group. With regard to the subjects’ age when they first
had sex, standard multiple regression analysis was employed. Both analyses employéd school
attendance (0=not attending, 1=attending), DAST-20 score (O=score of 0, 1=score of more than
1; a total score was not employed because the variance was skewed), AAIS score, and RSE
score as independent variables. SPSS version 12.0] was used for all analyses, and statistical
significance was set at 0.05. ’

Results

' Table 1 summarizes the study subjects. While almost half of the subjects (489%) were
attending school, the remainder were not, being either employed or without work. With regard
to the lifetime number of sex partners, the median was 2, with a range of 0 to 150. The mean
age for first engaging in sexual intercourse was 14.81 (SD=1.79).

Table 2 provides the odds ratio obtained from the logistic regression analysis with the
* lifetime number of sex partners as a dependent variable, and with school attendance, DAST-
. 20, AAIS, and RSE scores as independent variables, These results reveal that attending school
produced a significant odds ratio of 0.22, giving non-school-going subjects an odds ratio of 460

Table 1 Summary of study participants

Mean (SD)/%/Median (Range)

Age* 1688 (1.61)
School attendance® ; , 489%

DAST-20° 0.00 0-12)
AAIS 2664 - (14.93)
RSE* 3017 (6.66)
Number of sex partners® 200 : (0-150)
Age when first had sex® : 14.81 : (1.79)

DAST-20=Drug Abuse Screening Test, AAIS=Adolescent
Alcohol Involvement Scale, RSE=Rosenberg Self-Esteem Scale
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Table 2 Variables associated with number of sex partners in the
- standard logistic regression model

) Odds Ratio (95%CL)
School attendance 0.22 . (0.13-037) **
DAST-20 : 214 (1.16-394) *
AAIS. 103 (1.01-1.05) **
RSE 102 (0.98-1.06)

Logistic regression analysis * <0.05, ** <001 )
Number of Sex Partners (0=less than 2, 1=more than 3), School
Attendance (0=not attending, 1=attending), DAST-20 (0=0, 1=miore than
1), DAST-20=Drug Abuse Screening Test, AAIS=Adolescent Alcohol
Involvement Scale, RSE=Rosenberg Self-Esteem Scale

Table 3 Standard multiple reggresion of factors for age when first had sex

Age when first had sex:
(n=193)

B . B
School attendance 021 006
DAST-20 0.15 020 "
AAIS 001 0.05
RSE : ) 0.02 0.06
R? 0.05 '
Adjusted R? : 0.03

Standard multiple regression analysis ** <0.01 )

Age when first had sex includes subjects who have only had sex. School
Attendance (0=not attending, 1=attending), DAST-20 (0=0, 1=more than
1), DAST-ZO#Drug Abuse  Screening  Test, - AAIS=Adolescent - Alcohol
Involvement Scale, RSE=Rosenberg Self-Esteem Scale

(p<0.01) for having higher numbers of sexual partners. Significant odds ratios were also found
in the higher scores for DAST-20 and AAIS for more partners: 2.14 (p<0.05) and 1.03 (p<0.01),
respectively. RSE did not produce a significant odds ratio. :

The outcome of the standard multiple regression analysis on the age for first-time sex (with
school attendance, DAST-20, AAIS, and RSE as independent variables) is provided in Table
3. Higher DAST-20 score showed a significant association with the earlier ages for first-time
sex (=~ 020, p<0.01) though adjusted R? was small, while other factors did not have sig-
nificant associations. There was only small correlation of age and the number of sex partners
observed. :
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Discussion

This study explored the association between sexual risk behaviors and drug and alcohol
use, alongside self-esteem levels, among young boys in a juvenile classification home in Japan.
The results showed that a higher number of sexual partners was significantly associated with
non-attendance at school and a greater tendency to use drugs and alcohol: the obtained odds
ratios were 4.60, 2.14, and 1.03, respectively. With regard to age at sexual debut, this factor
was found to be associated with the tendency to use drugs though adjusted R? was small. The
average age of sexual debut among the subjects in this study was 14.8 while 4% of general
junior high school male students experience sexual intercourse, which indicates that the par-
ticipants of the study are more sexually active™, Neither the number of sexual partners nor
the age of sexual debut were assocxated with the self-esteem score.

These result might indicate drug use and excessive alcohol consumption are assocxate with

" reckless sexual behaviors due to impaired judgment and a poor perception of reality.

Environmental factors may also have come into play, resulting in higher numbers of sexual
partners and earlier sexual debut, and excessive drug and alcohol use. To confirm these points,
a longitudinal study is warranted. This result might also indicate that having more sexual part-
ners could be based on impulsivity, which also could lead to increased drug and alcohol use.
Impulsivity may also have made it difficult for the subjects to remain in school; moreover, non-
attendance results in the subjects possessing less knowledge and understanding of risks, per-
sonal or social relationships skills, and the ability for self-care, including protecting themselves
from sexual risks. Also, loneliness and other emotional and social factors could also be under-
lying factors. These warrant further research.

This study highlights the importance of the mtegratxon of mental health and the emotional
perspective within sexual and reproductive health policies ‘and programs. "Namely, this study
has significance as one of the rare studies in non-Western culture. The outcomes were con-
sistent with previous pioneering studies that examined the association between mental health
and sexual behavior, including HIV-related behaviors. A significant reduction in perceived HIV-
related stress mediated the intervention effects on sexual risk behaviors with non-concordant
partners®, Such attention to mental health and the emotional aspects of sexual risk behaviors

‘could be a key factor in remedying the fact that many intervenﬁons fail to reduce such behav-

iors®™;

This study has limitations. First, the study was conducted in only one juvenile classifica-
tion home, and is therefore limited with regard to its generalizability. At the same time, diver-
sity of detainees in the home should be considered. Multi-site studies are therefore desirable
in future investigations, and though it is difficult to access the drug-using population, a study
among the general population may reveal additional issues. Second, sexual risk behaviors and
other scales stuch as those relating to drig and alcohol use were inferred only by self-report
in this study. Further research that considers doctors/teacher/parent reports or diagnosis by
eligible experts would also be of importance. As to sexual risk behavior, it is critical to include
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. condom use in addition to the life time number of sex partners and the age for first engaging
in sexual intercourse. It will be also important to explore their attitude toward sexual behav-
iors in addition to behaviors per se. In addition, young people are not static group. The age

"range of this study was between 13 to 20 yvears old. More detailed classification of ages would

add valuable information. In order to consider important issues such as unsafe abortion etc.,

it is necessary to look at the situation among women, Finally, more socio-demographic infor-
mation and psychiatric diagnosis might make further consideration possible; due to privacy
issues, this study-only considered minimum information.

In conclusion, this study has indicated an association between sexual risk behaviors and
substance use among young men. Based on this result, it is assumed that to assist in the attain-
ment of better sexual and reproductive health, overall health, and a better quality of life, it is
important to develop evidence-based interventions for sexual risk behaviors that take 1nto
account mental health and emo’aonal aspects mcludmg substance abuse.
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