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MARTINE HÉBERT and FRANÇOIS CHAGNON
Université du Québec à Montréal, Montréal, Québec, Canada

This study investigates the contribution of posttraumatic stress
symptoms to the prediction of suicidality among female adoles-
cent survivors of sexual abuse. A one-year prospective study of
52 female survivors aged 12 to 18 years was conducted. A nega-
tive binomial regression analysis revealed that depressive symptoms
as well as posttraumatic stress symptoms associated with the sex-
ual trauma were significant predictors of suicidal ideations a year
later. Posttraumatic stress symptoms remained a significant pre-
dictor of suicidal ideations even when controlling for depressive
symptomatology and the presence of a past suicide attempt, thus
emphasizing the relevance of posttraumatic stress symptoms in
regard to suicidality in sexually abused youths. Results are dis-
cussed within the context of therapeutic modalities for survivors of
a sexual trauma.

KEYWORDS child sexual abuse, suicidal ideation, female adoles-
cent, posttraumatic stress, depression

Child sexual abuse (CSA) can represent a substantial trauma. Adolescent vic-
tims of sexual violence appear to be at increased risk for suicidal ideations
and suicidal behaviors (Waldrop et al., 2007). Among community samples
of adolescents and young adults, the prevalence of suicidal ideations and
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attempts is estimated to be 30% and 10% respectively (Evans, Hawton,
Rodham, & Deeks, 2005), while rates are 50% and 15% among CSA sur-
vivors (Brezo et al., 2008). In a large longitudinal study, female adolescents
and young adults who were victims of CSA were almost four times more
likely to have had self-harm behaviors or to have attempted suicide com-
pared to nonvictims (Noll, Horowitz, Bonanno, Trickett, & Putnam, 2003).
Several variables are known to be associated with suicidal behaviors in
CSA survivors, including depressed mood, hopelessness, and family dys-
function (Martin, Bergen, Richardson, Roeger, & Allison, 2004; Sigfusdottir,
Asgeirsdottir, Gudjonsson, & Sigurdsson, 2008). Nevertheless, other vari-
ables contributing to the prediction of suicidal behaviors have yet to be
investigated among CSA teenagers.

In the past few years, studies investigating suicidality in veterans
revealed that posttraumatic stress (PTS) was a salient variable explaining
suicidal ideations among this population (Pietrzak et al., 2010). Moreover,
a recent meta-analysis of 50 studies involving adults and adolescents con-
cluded that PTS is associated with an increased risk of prior and current
suicidal ideations, while no evidence supporting that individuals with PTS
disorder were at increased risk for suicide was found (Krysinska & Lester,
2010). PTS appears to be an important variable to consider in the link
between trauma and suicidal ideations; since PTS is a frequent symptom
reported by CSA survivors (Briere & Elliott, 2003; Paolucci, Genuis, & Violato,
2001), it might have an impact on suicidal ideations among this population.

In their review, Krysinska and Lester (2010) documented that only
3 studies have explored the association between PTS and suicidal ideations
in adolescents and young adults. These studies, though, yielded inconsistent
results. In the first study, PTS symptomatology was found to mediate the
relationship between exposure to violence and suicidal ideations in a sam-
ple of 94 adolescents (Mazza & Reynolds, 1999). In the second study, PTS
symptomatology was related to suicidal ideations even when controlling for
gender and depression among 106 adolescents (Mazza, 2000). However, the
third study, which was conducted with 139 adolescent psychiatric patients
(bipolar disorder, major depressive disorder, and nonaffective disorder) con-
cluded that PTS disorder was not associated with an increased risk for
suicidal ideations (Dilsaver, Benazzi, Akiskal, & Akiskal, 2007). One addi-
tional study not documented in Krysinska and Lester’s review was conducted
by Waldrop and colleagues (2007) among 3,906 adolescents selected from a
national probability sample. The results indicated that PTS symptoms dou-
bled the risk of suicidal ideations and also that PTS was a significant predictor
of suicidal ideations, even when controlling for depression and substance use
disorders.

These studies were conducted using cross-sectional designs that cannot
disentangle the temporality of the investigated variables. Moreover, very
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Female Suicidal Ideations Following Sexual Trauma 389

few studies have investigated the role of PTS in predicting suicidal ideations
among adolescents. Therefore, additional information is needed concerning
adolescents especially at risk for developing PTS symptoms, namely CSA
survivors.

The current study aims to document links between PTS and suicidal
ideations among this population. Documenting the factors predicting suicidal
ideations appears a relevant approach, as suicidal attempts are most consis-
tently predicted by suicidal ideations (Mann et al., 2008). It is hypothesized
that PTS would predict suicidal ideations 12 months after the initial assess-
ment, even when controlling for depression and the presence of suicidal
attempts in the past 12 months.

METHOD

Participants and Procedures

Participants were 77 female teenagers aged 12 to 17 years old (M =
14.67 years) recruited from the Youth Protection Agency in Montréal and
Montérégie (Québec, Canada), an agency that offers psychosocial services
to children and youth who are victims of neglect, abuse, or who expe-
rience behavioral issues (e.g., school absenteeism), and from the Centre
d’Intervention en Abus Sexuels pour la Famille in Gatineau, Quebec, which
is a community organization providing specialized services to CSA survivors
and their families. The agencies collaborating on the project as well as the
internal review board of the Université du Québec à Montréal approved this
study.

Caseworkers working in these agencies were contacted by a research
assistant to identify female CSA survivors between 12 and 17 years old
and to invite them to participate in the study. The presence of intellec-
tual disability, as reported by caseworkers, was the only exclusion criterion.
During the first assessment, written informed consent was obtained from
the adolescents. For adolescents under 14 years of age, parents’ or legal
guardians’ consent was solicited, and these individuals were contacted by
phone or by mail. Each participant completed a set of self-report ques-
tionnaires in the presence of a research assistant who provided them with
help if needed. The same questionnaires were completed at Time 1 and
again 12 months later (Time 2, n = 52). Chi-square and ANOVA analyses
revealed no significant differences between adolescents assessed once or
twice with regard to sociodemographic information and CSA characteristics.
When symptomatology was considered (suicidal ideations, depression, suici-
dal attempts, hopelessness, and PTS), victims who participated only at Time
1 differed significantly from victims who completed both assessments, only
for one variable as they scored higher on the hopelessness scale.
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390 M.-E. Brabant et al.

Measures

The following instruments were selected based on their well-established psy-
chometric properties, and their French version was used as most of the
participants were predominantly French speakers. To measure depression,
the Beck Depression Inventory (BDI; Beck, Steer, & Brown, 1996), a 21-
item questionnaire that yields a total depression score varying from 0 to 63,
was used. The BDI is an appropriate measure to be used with adolescents
as its internal consistency is good (α = 0.81; Teri, 1982). The French ver-
sion of the BDI (Gauthier, Morin, Thériault, & Lawson, 1982) was validated
with 266 individuals in Quebec, and the total score had an alpha of 0.82.
In the present study, the BDI had excellent reliability (α = 0.92). Suicidal
ideations were assessed with the Scale for Suicide Ideation (Beck, Kovacs, &
Weissman, 1979; de Man, Leduc, & Labrèche-Gauthier, 1993), which includes
19 items and has a total score of 0 to 36. This measure was translated in
French by de Man and colleagues (1993) and validated with a sample of
Canadian adolescents (α = 0.93; de Man & Leduc, 1994). Among the partici-
pants of this study, the internal consistency of this scale was good (α = 0.81).

The brief version of the Children’s Impact of Traumatic Events Scale–
Revised (Hébert & Parent, 1999; Wolfe, Gentile, Michienzi, Sas, & Wolfe,
1991) assessed PTS symptoms related to the sexual abuse with 40 items.
A total score (0–42) indicates the presence and severity of symptoms. Among
our sample, this measure had good internal consistency (0.88). The presence
or absence of suicide attempts in the past 12 months was assessed using one
item from Enquête sociale et de santé auprès des enfants et des adolescents
québécois: “In the last 12 months, how many times did you try to commit
suicide?” (Aubin, Berthiaume, & Lavallée, 2002). Finally, sociodemographic
information was collected with 12 items (e.g., age, family composition, level
of education, living situation, and parents’ occupation and level of educa-
tion). In order to avoid possible revivescence symptoms, caseworkers, rather
than participants, were asked to answer seven multiple-choice questions to
document CSA characteristics (age at onset, gender and age of the abuser,
relationship to the abuser, frequency or duration, type of abuse and delay
before disclosure).

RESULTS

Based on information gathered from the caseworkers’ questionnaire,
descriptive analyses of the sample at Time 1 indicated that 81% of the
participants were victims of intrafamilial CSA. All of the victims endorsed
contact sexual abuse, 37% endured severe abuse (penetration, force, or
multiple abusers), 79% reported more than one episode, and 33% were
abused chronically (more than six months). The first episode of abuse
occurred after age 7 for 78% of the victims. For almost all of the participants
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TABLE 1 Prevalence of Symptoms at Time 1 (n = 74) and Time 2 (n = 52)

% at Time 1 % at Time 2

Suicidal ideations 63.5 25.0
Depression 76.0 40.4
Clinical posttraumatic stress symptoms 48.6 15.4
Suicidal attempt 24.7 25.0

the abuse was perpetrated by a male, and in 76% of cases the abuser was
between 19 and 59 years old. Close to half of the victims waited more than
a year to disclose their abuse.

Participants’ symptomatology was documented in descriptive analyses
(see Table 1). A negative binomial regression using variables at Time 1 was
conducted to predict the presence of suicidal ideations at Time 2. According
to Atkins and Gallop (2007), this analysis is preferred to a standard regres-
sion when the dependant variable is biased toward zero and has a variance
that is larger than its mean. Based on the scientific literature on suicidal
ideations, four predictors from Time 1 were selected for the analysis. Age,
depressive symptoms, the presence of suicidal attempts, and PTS symptoms
were entered into the model to measure their impact on suicidal ideations
following a 12-month period.

A four-predictor regression model was fitted to the data, and three pre-
dictors were significant in the final model (see Table 2): the age of the
adolescent, depressive symptoms, and PTS symptoms. The presence of a
previous suicidal attempt was nonsignificant. Age was negatively related to
suicidal ideations and indicated that the odds of having suicidal ideations
declined with adolescents’ increasing age (OR = 0.3). The likelihood of
experiencing suicidal ideations was significantly higher among participants
who endorsed depressive symptoms, with a 2.0 odds ratio. Moreover, partic-
ipants who experienced PTS at Time 1 were 2.8 times more likely to report
suicidal ideations a year later. Consequently, PTS symptoms predict suicidal
ideations even when controlling for depression and the presence of a past
suicide attempt.

TABLE 2 Negative Binomial Regression Analysis Predicting Suicidal Ideations

Predictors B SE Wald df Exp(B) 95% CI

Age −1.12 0.44 6.38 1 0.33∗∗ [0.14−0.78]
Depression 0.69 0.33 4.53 1 2.00∗ [1.06−3.79]
Suicidal attempt −0.86 0.63 1.87 1 0.42 [0.12−1.45]
Posttraumatic stress 1.03 0.36 8.11 1 2.81∗∗ [1.38−5.72]

X2 df p
Final model 24.77 4 .000

∗p < .05. ∗∗p < .01.
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DISCUSSION

To our knowledge, this study is the first to investigate the contribution of PTS
symptoms to the prediction of suicidal ideations in adolescent survivors of
CSA with a longitudinal design. Three variables contributed to the prediction
of suicidal ideations at Time 2: age, depressive symptoms, and PTS symptoms
related to the sexual trauma at initial evaluation. Our results corroborate
previous findings that PTS symptoms are significant predictors of suicidal
ideations (Mazza, 2000; Waldrop et al., 2007). Moreover, in our study, PTS
symptoms were found to be a stronger predictor of suicidal ideations than
depression, thus underscoring the importance of evaluating PTS symptoms
among adolescents reporting CSA.

In the general population, a prior suicidal attempt constitutes the best
predictor of suicidal ideations (Joiner, 2005). However, our results indicate
that among adolescents who were victims of CSA, the sequelae originating
from the sexual trauma appear to contribute to the prediction of suicidal
ideations rather than a history of suicide attempts. As such, CSA adolescents
who experience suicidal ideations may compose a group of individuals with
specific needs that differ from those of teenagers from community samples.

Overall, our results highlight that the age of the victim, depression,
and PTS symptoms should be investigated to identify adolescent survivors
at risk for suicidality later on. The presence of suicidal ideations is a known
predictor of suicide attempts, which in turn predicts suicide (Mann et al.,
2008). Therefore, targeting the prevention and reduction of suicidal ideations
could contribute to a decrease in the prevalence of suicidal ideations and
of suicidal behaviors among youths. In addition, our results suggest that
treating PTS symptoms may constitute a promising intervention to reduce
the possible vulnerabilities of CSA teenagers.

Thus, to prevent suicidal ideations in CSA victims, interventions tar-
geting other symptoms besides depression, namely PTS, should be given
consideration. In fact, there exist very few empirical data confirming that
treating suicidal behaviors indirectly through depression is effective. Rather,
it appears that suicidal ideations and behaviors should be addressed directly
while taking into account co-occurring disorders (Miller, Rathus, & Linehan,
2007). Consequently, PTS symptoms and suicidal ideations may be the
essential targets for efficient interventions with CSA adolescent survivors.

Trauma-focused cognitive behavior therapy (TF-CBT; Cohen,
Mannarino, & Deblinger, 2006) has clearly been identified as a best
practice for children and adolescents who have suffered a trauma, and it
is effective with sexually abused youths (Saunders, Berliner, & Hanson,
2004). It mainly targets PTS symptoms, but in the presence of suicidal
ideations or behaviors it focuses first on enhancing affective regulation
and reducing stress in order to assure teenagers’ security (Cohen et al.,
2006). As such, TF-CBT targets the element that should be the main focus
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Female Suicidal Ideations Following Sexual Trauma 393

of intervention according to the results of the present study, PTS symptoms,
while considering suicidal ideations. Yet, the impact of TF-CBT specifically
on suicidal ideations of adolescents has, to our knowledge, not been
thoroughly investigated. More important, the reduction of suicidal ideations
and behaviors is argued to be essential before addressing the trauma, and,
therefore, Cohen and colleagues (2006) suggest that other interventions
targeting suicidality should be offered before TF-CBT.

One of these interventions addressing suicidality is dialectical behav-
ior therapy (DBT; Linehan, 1993). DBT is an intervention that was first
developed to treat chronically suicidal individuals, and its adapted form for
adolescents (DBT-A; Miller et al., 2007) was proven effective in decreasing
suicidal ideations and suicidal behaviors (Fleischhaker et al., 2011; Miller
et al., 2007; Rathus & Miller, 2002). Consequently, an approach combining
TF-CBT and DBT-A may reveal to be an optimal strategy to prevent or to
remediate suicidal ideations and also eventually to resolve the sexual trauma
experienced by adolescents.

Recently, dialectical behavior therapy for posttraumatic stress disorder
(DBT-PTSD; Steil, Dyer, Priebe, Kleindienst, & Bohus, 2011) was elaborated
from these two treatments, and recent data suggest that the approach was
effective to reduce posttraumatic symptoms among a group of 29 adult vic-
tims of sexual abuse. Unfortunately, its impact on suicidal ideations was not
assessed, and, thus, additional studies documenting the efficacy of such a
combined treatment with adolescent survivors are needed.

Cohen, Mannarino, Kliethermes, and Murray (2012) recently published
an article that described specific strategies to treat youth with complex
trauma using TF-CBT. Among several suggestions, the authors mentioned
devoting more time to the coping skills phase and implementing the TF-CBT
safety component, which is used with children and adolescents endorsing
self-harm and suicidal behaviors, early in the therapeutic process and as often
as it is needed (Cohen et al., 2012). These strategies could optimize outcomes
for adolescent survivors of CSA who report suicidal ideations, especially
while knowing that empirical evidence suggests that some of the modifi-
cations recommended by these authors can impact positively several factors
of youth with complex trauma (Cohen et al., 2012). Moreover, encouraging
the development of appropriate coping skills is an important component of
DBT (Miller et al., 2007), and as such, TF-CBT could favor a decrease in sui-
cidal ideations. As with DBT-PTSD, studies evaluating more specifically the
impact of TF-CBT on suicidal ideations among adolescent survivors of CSA
are needed.

Findings of the present study have limitations. First, the current research
relied exclusively on self-report measures, and the sample was limited to
female adolescents. Future studies will need to consider strategies to recruit
male participants, as the correlates of suicidal ideations may highlight gen-
der specificities. Also, larger random samples of participants of both genders

D
ow

nl
oa

de
d 

by
 [

19
4.

81
.4

6.
16

3]
 a

t 2
3:

55
 0

8 
Ju

ne
 2

01
4 



394 M.-E. Brabant et al.

would offer the possibilities of highlighting cues for the design of interven-
tions tailored to the needs of both female and male victims of CSA. The
use of a clinical and volunteer sample poses some restrictions to the gener-
alization of the results. Moreover, participants’ symptomatology could have
varied in accordance with the time elapsed between the CSA and the Time
1 assessment, but unfortunately this variable was not documented among
our sample. Despite our efforts to optimize the participation rate at Time 2
(including soliciting several phone numbers to reach participants, close part-
nership with the collaborating agencies, etc.), the attrition rate was important.
Nevertheless, the longitudinal design of this study represents strength, as very
few prospective studies investigating suicidal ideations among adolescent
survivors of CSA have been conducted up to now.

This study provides support to prior studies that have identified that CSA
is related to an increased risk of suicidal ideations in adolescents (Martin
et al., 2004; Noll et al., 2003; Waldrop et al., 2007). It also suggests that
adolescent victims of CSA might be significantly different from the gen-
eral population given that PTS symptoms are better predictors of suicidal
ideations a year later than a history of suicidal attempts. Moreover, our find-
ings make important contributions with regard to variables that could help
identify as well as treat adolescent survivors at risk or experiencing suicidal
ideations. As a result, validated assessment tools measuring these variables,
especially PTS symptoms, could help clinicians who are working with sexu-
ally abused adolescents. Additional studies investigating links between PTS
symptoms, suicidal ideations, and CSA as well as studies evaluating the
impact of therapeutic modalities on the reduction of suicidal ideations have
to be conducted in order to limit the long-term consequences of CSA.
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