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PRECIS : This article describes the prevalence of physical assault, sexual coercion, and 

suicidal ideation among university students in 21 countries. 

 

ABSTRACT 

Objective: This paper presents findings from the International Dating Violence study regarding 

the prevalence of physical assault, sexual coercion and suicidal ideation among university 

students, and explores the relationships between suicidal ideation and dating violence. Methods: 

Nearly 16,000 university students from 22 sites of 21 countries were recruited through 

convenience sampling. Results: Results showed that although there were large differences 

between countries, the lowest rates of dating violence were still quite high. Male and female 

students were remarkably similar in the proportion of those who physically assaulted a partner or 

reported being a victim of sexual coercion. Correlation analysis revealed that perpetrators and 

victims of physical assault had an increased rate of suicidal ideation. Depression accounted for 

the relationship between dating violence and suicidal ideation. Implications: This study 

highlights a need for the development of universal screening and targeted services for violence, 

depression, violence and suicide prevention.  

 

(147 words) 
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INTRODUCTION 

Intimate partner violence (IPV) and suicide are universal social problems that cause many 

people to lose their lives and many more to suffer non-fatal injuries. One in seven couples in the 

United States has experienced at least one episode of male-to-female violence in the preceding 

12 months1. In dating relationships, 39.3% of females and 32.9% of males have reported being a 

victim of violence from their dating partners2. This problem is not limited to western 

industrialized nations.  In an international study of dating violence carried out by Straus and 

colleagues3, dating violence perpetrated by both male and female students was high in all of the 

countries studied, with rates of physical assault in the previous 12 months ranging from 17% to 

45%. .   

Intimate partner violence and suicide are connected in the sense that both involve 

aggression. Aggressive personality disorders which involve high levels of anger expression, such 

as antisocial, borderline, and self-harm personality disorders, are common among domestic 

violence offenders4. According to Buteau and colleagues5, suicidal behavior is often an 

indication of pending violence toward others in the same way that perpetrators of 

homicide-suicide have characteristics that are more like those of suicide-only offenders. One 

third of those who make suicide attempts have a history of domestic violence toward their 

spouse6. At least 30% of violent people have a history of self-destructive behavior, and 20% of 

suicidal persons have a history of violence7. Individuals who are violent against their partners 

and who engage in self-harm behaviors are often identified among the same group of psychiatric 

patients8. A recent study of dating violence found that suicidal ideation did not have a direct 

relationship to physical and sexual assault.  However, suicidal ideation and dating violence did 

share some common associated factors9.  

Violence and suicide are also associated in terms of victimization and trauma. The most 

common problems found among victims of IPV are post-traumatic stress disorder (PTSD), 

depression10 and suicidal ideation11. Women exposed to acute or prior domestic violence are 

more likely than unexposed women to have made suicide attempts12. Suicide attempt rates 

among battered women are high, ranging from 20% and 26%13.   

Violence and suicidal behavior vary across different countries14. Research has shown that 

IPV varies across cultures depending on the extent to which they are oriented toward 

individualism or collectivism15.  Archer15 found that women are more likely to be victimized by 
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their partner in societies that are more collectivist and in which women are less empowered.  On 

the other hand, in societies that are more individualistic and where women are more empowered, 

men are at least as likely as women to be victimized by an intimate partner.  Whereas suicide is 

one of the leading causes of death in both Western and Eastern societies16, 17, there are also 

cross-cultural differences. In the industrialized world, the suicide rate among males is 

approximately three times higher than that among females18.  On the other hand, an analysis of 

16,568 suicides in China revealed a male-to-female ratio of .92 in urban areas and .81 in rural 

areas19.  

Recognizing the prevalence and correlates of suicidal ideation and dating violence can lead 

to the design of effective preventive and intervention strategies. The purposes of the paper are to 

present results from the International Dating Violence Study regarding the prevalence of physical 

assault, sexual coercion, and suicidal ideation among university students, to explore the 

relationships between suicidal ideation and dating violence in different countries, and to identify 

strategies for early identification and prevention of IPV.  

 

METHOD 

The International Dating Violence Study 

This paper uses the data on 15,927 students from 22 sites that participated in the 

International Dating Violence study (IDV).  This is a multi-national study of violence between 

partners in dating relationships among University students, conducted by Murray A. Straus and 

members of an international research consortium. The study used well-validated instruments to 

measure interpersonal violence (the Revised Conflict Tactics Scales (CTS2)20 and a wide range 

of etiological variables associated with partner violence (the Personal and Relationships 

Profile)21. 

The IDV data file does not contain individual-level data. The agreement that consortium 

members signed specifies that consortium members have exclusive rights to their datasets.  The 

data file contains the data aggregated by the national setting of the participating universities.  

Mainland China and Hong Kong are kept separate in the current paper because of the differences 

between these two socio-economic societies.  

There are 22 sites in the file (Table 1). Each case gives the data for a national setting. The 

variables consist of the percent of students in each national setting who have a certain 
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characteristic, such as assaulting a partner; or the mean for the students in each national setting 

for variables such as the mean Depression score. In order to run analyses separately for male and 

female students in each national setting, another data file was produced based on the percentages 

or the means for male and female students from each national setting.  

The procedures were approved by the ethics committee of the University of Hong Kong and 

the IRB of the University of New Hampshire. The members of the consortium agreed to 

administer the questionnaire under the rules established by the IRB of the University of New 

Hampshire, and in compliance with specifications for protection of human subjects of their own 

institutions.   

 

Procedure 

The data were obtained through convenience sampling. Questionnaires were administered 

to students in social science classes at local universities at each site. The questionnaire was 

completed within one class period. The purpose of the study and the students’ right not to 

participate were explained verbally as well as in printed form before the questionnaire was 

administered. To respect privacy and the voluntary nature of participation, the instructions 

emphasized that the subjects were free to omit any question they did not wish to answer. They 

were also assured of anonymity and confidentiality.  

 

Measures 

For the purposes of this study, dating was defined as a dyadic relationship involving 

meeting for social interaction and joint activities with an explicit or implicit intention to continue 

the relationship until one or the other party terminates the relationship or until some other more 

committed relationship is established (e.g., cohabiting, engagement, or marriage)3. The subjects 

were asked to identify a current partner with a dating relationship that had lasted one month or 

more. If they were not engaged in a dating relationship at the time of interview, then participants 

responded about a partner with whom they had been in a relationship that lasted one month or 

more in the past.  Participants were asked to refer to the same partner when responding to all 

questions.  

Physical assault, injury, and sexual coercion were measured by the revised Conflict Tactics 

Scales (CTS2)20. This scale is widely used to measure the occurrence and severity of tactics to 



Dating partner violence and suicidal ideation 

 5 

resolve conflicts between intimate partners. The items of the scales report on actual behavioral 

acts of violence. The subjects were asked to respond to items that measure physical assault. 

These included items for minor assault, such as “threw something at my partner that could hurt”, 

“twisted my partner’s arm or hair”, “pushed or shoved my partner”, “grabbed my partner”, 

“slapped my partner”.  Items also measured severe assault, such as “used a knife or gun on my 

partner”, “punched or hit my partner with something that could hurt”, “choked my partner”, 

“slammed my partner against a wall”, “beat up my partner”, “burned or scalded my partner on 

purpose”, “kicked my partner”. The scale also included specific items for minor sexual coercion, 

such as “made my partner have sex without a condom”, “insisted on sex when my partner did not 

want to (but did not use physical force)”, and “insisted my partner have oral or anal sex (but did 

not use physical force)”. For severe sexual coercion, the items included “used force (like hitting, 

holding down, or using a weapon) to make my partner have oral or anal sex”, “used force (like 

hitting, holding down, or using a weapon) to make my partner have sex”, “used threats to make 

my partner have oral or anal sex”, and “used threats to make my partner have sex”. The 

psychometric characteristics of the CTS2 are well documented. The internal consistency 

reliability of the CTS2 scales is generally high, with an alpha coefficient ranging from .79 

to .9520, and it has high cross-cultural reliability22. Studies have validated that an increasing 

severity of tactics has been shown to correlate with increasing injury severity23. The 

questionnaire was translated and then back-translated by each member of the consortium to 

maintain conceptual equivalence across the sites. In this study, the prevalence rates of physical 

assault, injury, and sexual coercion in the past year were used for correlation analyses. The 

prevalence rate refers to the percentage of subjects who reported one or more of the acts in each 

scale. The CTS2 includes subscales for minor and severe levels.  

Depression was measured by the depression scale of the Personal and Relationship Profile 

(PRP)21. It consists of 8 items such as “I am so sad, sometimes I wonder why I bother to go on 

living”, “I feel sad quite often”, “I am generally in a good mood”, “My life is generally going 

well”, and so on. The PRP is a self-report multi-scale instrument that provides a profile of scores 

for variables that have an empirically demonstrated relationship with physical violence against a 

spouse in a marital, cohabiting, or dating relationship. The validity and reliability of the PRP is 

satisfactory24. All the PRP scales have at least a minimally adequate level of internal consistency 

reliability (.60 to .69) and two thirds of the scales have good and high reliability (.70 or above). 
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Twelve risk factors have been found to be associated with an increased probability of assaulting 

a partner, for instance, anger management, antisocial personality, conflict with partner, 

communication problem, criminal history, dominance, jealousy, negative attribution, neglect, 

sexual abuse history, stress and violence approval25. Self-harm was measured by a subscale of 

the Borderline Personality Scale, which is one of the scales of the PRP. It consists of 4 items: 

“I’d do almost anything to keep people from leaving me,” “I often get hurt by things that I do,” 

“I’ve told others I will kill myself,” and “I have had thoughts of cutting or burning myself.” 

Suicidal ideation is a single item used to indicate the level of suicidal ideation. The subjects were 

asked to respond to the item “I have thought about killing myself” using a four-response set 

ranging from 1, indicating “strongly disagree,” to 4, indicating “strongly agree.” 

 

Data Analysis 

Descriptive statistics were used to examine the demographic characteristics of the subjects 

and the prevalence rates of physical assault, injury, sexual coercion, and suicidal ideation. 

Correlations were performed to test the associations among violence, suicidal ideation, self-harm, 

and depression. Pearson’s r indicates the degree of linear dependence between two variables; the 

stronger the correlation, the closer the r value is to either −1 (a negative correlation) or 1 (a 

positive correlation). Partial correlations then examined the relationship between violence, 

suicidal ideation, self-harm while holding the test variable, depression, constant. If the 

relationship between two variables becomes insignificant when the test variable is controlled, 

then the relationship between the two variables is explained by the test variable. The overall level 

of significance was set at .05. All analyses were done using SPSS (version 14.0). 

 

RESULTS 

Sample 

 Table 1 presents the descriptive statistics. As shown in table 1, the proportion of female 

subjects ranged from 50.6% to 82.6% of the total sample across sites. At most of the sites, 

female participants comprised 60% to 70% of the total participants. Given the predominance of 

females in the sample, as well as the fact that there are gender-specific cross-cultural variations 

in violence and suicide, all statistical analyses were disaggregated by gender. The mean age 

ranged from 20 to 25 years, except for Israel (Mean = 30), Sweden (Mean = 28), and Switzerland 
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(Mean = 34). The rate of separated and divorced parents ranged from 0.4% to 26.8% across sites. 

Collectivist countries, which emphasize collective good than individuality,  tended to have low 

separation and divorce rates; examples include India (.4%), China (4.7%), Hong Kong (6.9%), 

Korea (6.6%), and Singapore (5.8%). Some individualist countries, which place more emphasis 

on individuality, had higher rates; examples include New Zealand (25.6%), the USA (25.8%), 

and Sweden (26.8%). The rate of subjects living with parents was below 50% with the exception 

of seven sites, namely Belgium (74.2%), Brazil (75.3%), Hong Kong (68.8%), Korea (78.6%), 

Portugal (57.5%), Russia (57.4%), and Singapore (79.1%). The average length of dating 

relationship ranged from 8.6 to 19.3 months, with Russia reporting the shortest length. The 

subjects in all the country samples predominantly engaged in heterosexual relationships, with the 

range from 83% to 100%.  

 

[Table 1 about here] 

 

Tables 2 to 4 contain the rates of physical assault, injury, sexual coercion, and suicidal 

ideation. The median countries are identified in the tables; half of countries reported higher 

levels and half reported lower levels of the indicated variable than the median countries reported. 

 

Prevalence of Physical Assault and Injury 

A median of 30% of students had physically assaulted a dating partner in the previous 12 

months (Table 2). Rates of students perpetrating physical assault ranged from 17% to 44%. 

Similarly, the proportion of students who reported being the victim of a physical assault ranged 

from 14% to 39%, with a median of 26%. To identify the pattern of rates across sites, the rate of 

each country is compared to the median rate. Regarding students’ reports of perpetrating physical 

assault, four out of the six sites in Asia had rates higher than or equal to the median, while in 

Australia and New Zealand the rates were lower than the median. In other regions, the rates 

higher or lower than the median were evenly distributed among sites within the region. Among 

students who reported having been the victim of physical assault, the rates higher or lower than 

the median were evenly distributed among all regions. 

The rate of injury caused by or inflicted on a dating partner in the previous 12 months was 

6% in the median country. The rates of perpetration of an assault resulting in an injury ranged 
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from 1% to 16%, while the rates of being a victim of an assault that resulted in an injury ranged 

from 1% to 14%. In all regions except North America, the rates higher or lower than the median 

were evenly distributed among the sites within the region. Canada and the USA consistently 

showed rates of assault resulting in injury that were higher than the median.  

[Table 2 about here] 

 

Prevalence of Sexual Coercion 

The rate of sexual coercion perpetrated by a dating partner in the previous 12 months in the 

median country was 20% (Table 3). Students reported rates of perpetrating sexual coercion that 

ranged from 8% to 34%. The rate of students who were victims of sexual coercion in the 

previous 12 months in the median country was 24%, with a range of 9% to 46%. For both reports 

of being a perpetrator and victim of sexual coercion, Canada and the USA consistently showed 

rates higher than the median. Students in most of the sites in Asia and the Middle East had rates 

of being a victim of sexual coercion that were lower than the median.  

[Table 3 about here] 

Prevalence of Suicidal Ideation 

The rate of suicidal ideation among university students in the median country was 32%, 

with a range of 8% to 48% (Table 4). Generally speaking, sites with rates of suicidal ideation 

higher than the median had rates of dating violence higher than the median, except Israel, 

Australia and Belgium which have relatively lower rates of dating violence.  

[Table 4 about here] 

 

Gender Differences 

Studies of students at American universities have found that a larger percentage of women 

than men assault a dating partner2. In the present study, for 12 out of the 22 sites, the rates of 

perpetrating physical assault, such as “threw something at my partner that could hurt”, “twisted 

my partner’s arm or hair”, “pushed or shoved my partner”, “grabbed my partner”, “slapped my 

partner”, and so on, were higher for females, while for 17 out of the 22 sites, the rates of being a 

victim of physical assault were higher for males. The rates of perpetrating an assault resulting in 

an injury, as well as being a victim of an assault that resulted in an injury, were overwhelmingly 

higher for males.  
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With respect to reports of perpetrating sexual coercion, such as “made my partner have sex 

without a condom”, “insisted on sex when my partner did not want to”, and “insisted my partner 

have oral or anal sex”, 20 sites had rates higher for males.  For reports of being a victim of sexual 

coercion, 12 sites had rates that were higher for females. It was clear that consistently fewer 

females had perpetrated sexual coercion across the sites.  

A majority of sites, 15 out of the 22, had higher rates of suicidal ideation for females. 

Consistent with past research19, suicidal ideation was overwhelmingly higher for females in Asia 

and Middle East regions.  

 

Correlation and Partial Correlation 

Table 5 presents the correlations of the mean scores for suicidal ideation, self-harm, 

depression, and dating violence. Suicidal ideation was significantly correlated with the severe 

and total levels of perpetrating physical assault and the total level of experiencing physical 

assault. With regard to gender differences, suicidal ideation was significantly correlated with the 

total level of being a victim of physical assault for males, whereas suicidal ideation was 

significantly correlated with the severe and total levels of female reports of perpetrating physical 

assault and their experiences of being victims of severe physical assault. Moreover, suicidal 

ideation was also associated with female reports of having experienced an assault resulting in an 

injury and with and with having experienced a severe level of sexual coercion.  

[Table 5 about here] 

 

Self-harm was correlated with almost all levels of physical assault, assault resulting in an 

injury, and sexual coercion for both perpetrators and victims.   Male and female participants 

showed a similar pattern of correlations to the total level of self-harm, except that the correlation 

between self-harm and being a victim of an assault resulting in an injury was not significant for 

female respondents.  

Depression was correlated with almost all types of dating violence except being a victim of 

an assault that resulted in an injury. For male respondents, depression was correlated with all 

types of perpetration or victimization of dating violence. For female respondents, depression was 

correlated with both perpetrating and being a victims of physical assault, as well as being a 

victim of sexual coercion. Suicidal ideation, self-harm, and depression were significantly 
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correlated with each other.  

To summarize the findings on gender differences, the results showed that males’ suicidal 

ideation was not significantly correlated with dating violence except for having been a victim of 

physical assault. Male perpetration of violence was associated with the thought of killing oneself. 

A different pattern was found for females. For females, the perpetration of physical assault and 

having experienced all types of violence was associated with the thought of killing oneself. In 

short, males and females had different suicidal ideation responses to the experience of dating 

violence.  

Results of the partial correlations of dating violence, suicidal ideation, and self-harm on 

depression showed that all of the associations between the variables were insignificant when 

holding depression constant. Thus, the relationships between dating violence, suicidal ideation, 

and self-harm are explained by depression. Whether suicidal ideation is correlated with dating 

violence depends on whether depression resulted from perpetration and victimization of dating 

violence.  

 

DISCUSSION 

In the median country in this study, 30% of the students had physically assaulted a dating 

partner in the previous 12 months and 26% of them had been victimized. The median rates of 

perpetrating sexual coercion and being a victim of sexual coercion were 20% and 24%, 

respectively. The rate of suicidal ideation in the median country was 32%. Although there were 

large differences between sites, the lowest rates of perpetrating physical assault and being a 

victim of physical assault were 17% and 14%, which are still substantially high.  The pattern of 

the rates of physical assault, injury, and sexual coercion across the sites shows that India, Korea, 

New Zealand, Germany, Greece, Russia, the UK, the USA and Canada have consistently high 

rates of assault, injury, and sexual coercion. In contrast, Israel, Australia, Belgium, Sweden, and 

Switzerland have assault, injury, and sexual coercion rates lower than the median rates.  

The rates of perpetrating physical assault and being a victim of sexual coercion for males 

and females were similar, but more sites showed higher rates of males being victims of all types 

of physical assault by their partners. For the rates of perpetrating physical assault resulting in an 

injury and being a victim of an assault resulting in an injury, as well as perpetrating sexual 

coercion, far more sites had higher rates for males. However, more sites had higher rates of 
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suicidal ideation for females.  Male and female students were remarkably similar in the 

proportion who physically assaulted a partner.  Thus, with respect to both minor and severe 

assaults, women assaulted their partners at about the same rate as did male students. Straus and 

colleagues3 contended that high and similar rates of male and female students who physically 

assaulted a partner could be explained by the cultural norms and beliefs accepting or approving 

violence in partner relationships. Violence approval and corporal punishment by parents may be 

the root causes of high rate of dating partner violence. It should be emphasized that the most 

important similarity is the high rate of physical violence against dating partners by both male and 

female students in all the universities. Even the universities that had lower rates relative to other 

universities, in absolute terms had a high rate of physical assault.  

The present study reveals that dating partner violence, in particular perpetrating physical 

assault and being a victim of physical assault, is associated with an increased rate of suicidal 

ideation. Depression accounted for the relationship between dating violence and suicidal ideation. 

This finding is consistent with past studies of partner abuse and suicide that self-harm and 

depression were associated with the perpetration of violence26, 27. Aggression and stress were 

found to be the common factors of self-harm and IPV4, 10.   

 The design of this study had a number of limitations. The sampling used in the study was 

convenience sampling and the subjects were mainly social science students. The findings cannot 

be generalized to the larger populations of the included sites. Nevertheless, the study, using 

standardized instruments and collecting samples from 22 sites, allows a test of the correlation 

between dating violence and suicidal ideation. It provides evidence that the two constructs are 

correlated and explained by depressive symptoms. Future studies using representative samples 

from different sites should be carried out to further confirm the relationship.  

Despite these limitations, this study has important implications for health care professionals. 

An awareness of the association between dating violence and suicidal ideation can lead to the 

design of effective preventive strategies. As a start, health care providers need to be alert to the 

possible coexistence of dating violence and suicidal ideation. When screening patients suspected 

of physical assault victimization, health care providers should also assess for signs of self harm. 

Studies of common risk factors for dating violence and suicide are necessary to identify essential 

elements for the development of prevention and intervention programs.  

Routine universal screening is regarded as a good public health preventive strategy and has 
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been recommended in health care settings28. Screening and risk assessment for violence and 

suicide should be conducted simultaneously for early identification of these problems. In this 

study, the revised Conflict Tactics Scale (CTS2) was used to identify IPV. Although this scale 

has been widely used, the 39-item tool may not be practical for a busy clinical setting. The 

Abuse Assessment Screen (AAS)29, with only 5 questions, in comparison to CTS2 has been used 

extensively in many healthcare settings throughout the United States and internationally30, and 

may be used to assess for IPV. Of paramount importance when assessing suspected victims of 

IPV is the need to ensure confidentiality and protect them from retaliation from their 

perpetrators. Once IPV is identified, there should be a comprehensive support and referral 

system to ensure patient safety. 

Furthermore, screening for suicidal ideation and self-harm should also be conducted. 

Assessment for mental health symptoms (such as depressive and stress symptoms) and 

aggressive personality should be undertaken as these factors may increase the risk of suicidal 

ideation. Patients may be asked to self-report on questions related to self-harm, for instance, “I’d 

do almost anything to keep people from leaving me,” “I often get hurt by things that I do,” “I’ve 

told others I will kill myself,” and “I have had thoughts of cutting or burning myself”. Suicidal 

ideation can be identified by asking a direct question like “Have you thought about killing 

yourself”. There are several short scales available to screen for depression, or health 

professionals can ask patients if they are feeling good or in a good mood, if they enjoy 

day-to-day life, or if the are feeling sad, or wondering why they bother to go on living. Positive 

screens require prompt referral for comprehensive diagnosis and management.  

Individuals identified as at-risk for suicide or homicide (those suspected of having suicidal 

ideation with a history of violence, including either perpetration or victimization of IPV) should 

be referred to psychiatric services immediately. Proactive monitoring of the identified cases 

through phone calls or home visits31 may also be considered and psychosocial support programs 

should be provided to perpetrators or victims who are depressed.  

Therapeutic sessions or counseling services are also recommended to safeguard or reduce the 

possibility of these at-risk individuals committing suicide or further perpetration of violence. 

Effective interventions in managing the risk of violence will not only lower the risk of recidivism 

but also educate potential victims in how to recognize factors associating with the risk of 

violence32.  
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To conclude, in the present study, a high prevalence of dating violence among university 

students was observed. The relationship between dating violence and suicidal ideation is 

moderated by depression. Further studies are needed to evaluate specific prevention and 

intervention programs for individuals with a tendency for self-harm or depression and who have 

a history of IPV. This may help decrease the risk of both suicide and IPV.  
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