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Abstract

Purpose: The aim was to assess the associations of antibullying U.S. state statutes that enumerate sexual orien-
tation with exposure to bullying and other stressors and with suicidal ideation and suicide attempts in sexual mi-
nority and non sexual minority youth.

Methods: We analyzed data from the 2015 national school-based Youth Risk Behavior Survey, representative of
9th through 12th grade students attending public and private schools in the United States. We reviewed each
state’s antibullying statutes and classified them on enumeration.

Results: Antibullying state laws that enumerate sexual orientation were associated with lower risk for suicide
attempts and serious attempts requiring medical attention and lower risk for forced sexual intercourse. They
were also associated with feeling safe at school or on the way to or from school. Results did not differ by sexual
orientation.

Conclusions: Enumeration of sexual orientation was associated with reduced stressors and suicide attempts, but
it is insufficient to remove significant disparities based on sexual orientation. Additional policies and practices
are required to address persistent sexual orientation disparities in exposure to bullying and suicidal behavior.
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Introduction

OMOPHOBIC AND TRANSPHOBIC VIOLENCE, including

bullying, is a challenge for educators and policy makers
internationally as shown by data from Africa, Asia, Europe,
Latin America and the Caribbean, North America, and the
Pacific.! The United States has some of the highest rates of
homophobic and transphobic violence.! Bullying has been
identified as a particular challenge in U.S. schools and is as-
sociated with suicide risk factors, including physical and sex-
ual violence, feeling unsafe, depression, thoughts of suicide,
and suicidal behavior.>™ A comprehensive report by the
United Nations Educational, Scientific and Cultural Organi-
zation recommended a variety of policy approaches to ad-
dress homophobic and transphobic violence.! For example,
a study in Australia has shown that sexual and gender minor-
ity students’ perceptions of policies that protect them were
associated with increased sense of safety and reduced likeli-

hood of thinking about self-harm, actual self-harm, suicidal
ideation, and attempted suicide.’

In the United States, by 2015, all 50 states and the District
of Columbia enacted laws aimed at reducing bullying.® How-
ever, little research has tested the effectiveness of state anti-
bullying policies in reducing bullying and its ill effects; the
research that is available has shown mixed results. One
study found lower odds of reported bullying behavior in
states that were compliant with U.S. Department of Educa-
tion guidelines, such as having a clearly defined scope of
the law and stated requirements for districts to implement
local policies.” However, in another study of bullying prev-
alence in Iowa, researchers found no reduction from before
to 3 years after the enactment of the antibullying law.®

Sexual and gender minorities are particularly targeted for
bullying and suffer its negative effects, including increased
risk for suicidal ideation and behavior.”™'! In 2015, 34% of
lesbian, gay, and bisexual (LGB) students had been bullied
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at school over a year, compared with 19% of heterosexual
students. During this same time frame, 28% of LGB students
reported online bullying, compared with 14% of heterosex-
ual students; 43% had seriously considered attempting sui-
cide, and 29% had attempted suicide, compared with 15%
and 6%, respectively, of heterosexual students.’

Advocates recommend that laws specifically enumerate
sexual orientation and gender identity—that is, specifically
list these categories in the statute. The argument is that enu-
meration would impel school personnel to address these spe-
cific forms of bullying, which can be otherwise ignored even
in the presence of a general anti-bullying law.!?~!5 In one
study, researchers assessed the role of sexual orientation enu-
meration in Oregon school districts and found that counties
with more school districts that enumerated sexual orientation
in their antibullying policies had the lowest rates of suicide
attempts among lesbian and gay (but not bisexual) youth.'®

To fill the gap in understanding the effectiveness of enu-
merated antibullying laws, we assess whether youth in states
that have such enumerated sexual orientation antibullying
statutes are exposed to fewer experiences of bullying and
other stressors at school and have less suicidal ideation and
fewer suicide attempts compared with youth in states whose
antibullying statutes do not enumerate sexual orientation.'’
We further assess whether such an association, if it exists,
is specific to sexual minority youth or whether it is general-
ized across all students, regardless of sexual orientation.

Methods
Sample

The national Youth Risk Behavior Survey (YRBS) is a
school-based survey conducted by the Centers for Disease
Control and Prevention biannually.'® Survey responses are
representative of 9th through 12th grade students attending
public and private schools in the United States. Although
schools in all 50 states and the District of Columbia are in-
cluded in the sampling frame, because the survey uses a
three-stage cluster sample design, not all states have schools
drawn into the sample.? The 2015 national YRBS sample in-
cluded 15,624 respondents from 27 states. More detailed in-
formation about YRBS sampling and weighting is available
elsewhere.” The study was exempt from institutional review
board review as the analyses involved a deidentified data set
that is available publicly.

Measures

Sexual minority status. We defined sexual minority
youth based on responses to two items: sexual identity and
sexual contact. Youth who endorsed being ‘‘gay or lesbian,”’
“bisexual,”” or ‘“‘not sure’’ or who reported that they had any
same-sex sexual contact during their lifetime were classified
as sexual minority youth. Youth not classified as sexual mi-
nority were classified as non sexual minority youth. Sexual
minority status was missing if sexual identity was missing
and sexual contact was missing or none (N=_882).

Enumerated antibullying law. States were coded as to
whether by 2015 they did or did not have an antibullying stat-
ute that enumerated sexual orientation. A statute was consid-
ered to enumerate sexual orientation if the statute listed
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sexual orientation specifically as a focus of the law (Supple-
mentary Table S1; Supplementary Data are available online
at www.liebertpub.com/Igbt).

Experienced bullying and related stressors. Two items
assessed bullying, asking whether respondents were ‘‘bul-
lied”” on school property and ‘‘electronically bullied.”” We
also assessed five stressful experiences and indicators of vic-
timization: felt unsafe at school or on their way to or from
school in the past 30 days; threatened or injured with a
weapon such as a gun, knife, or club on school property; in
a physical fight; injured and had to be treated by a doctor
or nurse after being in a physical fight; and ever physically
forced to have sexual intercourse. All responses were dichot-
omized as ‘‘yes,”” if the outcome occurred, or ‘“no,”” if the
outcome never occurred.

Suicidal ideation and suicide attempts. Respondents an-
swered the following four items related to the year before
the interview: seriously considered attempting suicide;
made a plan for attempting suicide; actually attempted sui-
cide; and made an attempt that resulted in an injury, poison-
ing, or overdose that had to be treated by a doctor or nurse.
Responses were dichotomized as ‘“‘yes,” if this occurred,
or ‘‘no,” if it never occurred.

Demographic characteristics. Sex (male or female),
grade in school (9, 10, 11, or 12), and race/ethnicity (catego-
rized as non-Hispanic American Indian/Alaska Native,
Asian, Black or African American, Native Hawaiian/other
Pacific Islander, or White; or Hispanic/Latino or non-
Hispanic multiple races or Hispanic multiple races) were
self-reported by respondents.

Data analysis

We calculated frequencies to describe the sample and con-
ducted logistic regression to test whether antibullying laws
that enumerated sexual orientation were associated with re-
duced bullying, related stressors, and suicidal ideation and
suicide attempts, controlling for demographic characteris-
tics. We calculated odds ratios and 95% confidence intervals
for youth attending schools in a state with enumerated anti-
bullying statutes compared with youth attending schools in
states that do not have such enumeration, across all respon-
dents, as well as among sexual minority youth compared
with non sexual minority youth, across all states. We also
tested interactions to assess whether the associations be-
tween enumerated antibullying state laws and bullying and
other stressors and suicidal ideation and suicide attempts dif-
fered based on sexual minority status.

We used SAS software version 9.3 (SAS Institute Inc.,
Cary, NC) with survey procedures in all statistical analyses
to account for the complex sampling design of the YRBS."”
Missing data were handled using the SAS survey procedure
option NOMCAR (not missing completely at random).”® A
weight based on student sex, race/ethnicity, and grade was ap-
plied to each record to adjust for school and student nonre-
sponse and oversampling of Black and Hispanic students.
The overall weights were scaled so that the weighted count
of students equals the total sample size, and the weighted pro-
portions of students in each grade match the national
population proportions. Therefore, weighted estimates are
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representative of all students in grades 9—12 attending public
and private schools in the United States.”

Results

The 2015 national YRBS sample included 15,624 respon-
dents from 27 states, in which 12 states had an antibullying
statue that enumerated sexual orientation and 15 states did
not (Supplementary Table S1). The weighted percentages
of male and female students were 51.3% and 48.7%, respec-
tively, and percentages of 9th, 10th, 11th, and 12th grade stu-
dents were 27.2%, 25.7%, 23.9%, and 23.1%, respectively.
White, Black/African American, multiple-Hispanic, and
Hispanic/Latino were the leading four race/ethnicity catego-
ries, with weighted percentages of 54.5%, 13.6%, 12.3%, and
9.9%, respectively.

Nationwide, 12.8% (standard error [SE]=0.8%) of stu-
dents met this study’s definition of sexual minority youth. Sexual
minority youth were more likely than non sexual minority youth
to be female (68.8% vs. 45.7%, Rao-Scott chi square
[Qrs]=74.6 [1], p<0.001), and were more likely to be
Black/African American (16.9% vs. 13.1%, Qrs=5.7 [1]
p=0.017). Sexual minority youth were less likely than non sex-
ual minority youth to be White (48.0% vs. 55.5%, Qrs=6.5 [1]
p=0.011) and more likely to have multiple race/ethnicities (both
Hispanic and non-Hispanic, 14.7% vs. 12.1%, Qgrs=5.8 [1]
p=0.015 and 6.8% vs. 4.2%, Qrs=16.7 [1] p<0.001, respec-
tively). Sexual minority and non sexual minority youth did
not differ in the grade they attended in school.

Table 1 shows bullying and other stressors and suicidal
ideation and suicide attempts among youth by antibullying
law (sexual orientation enumerated vs. not enumerated)
and youth sexual orientation (sexual minority vs. non sexual
minority). First, across all respondents, regardless of sexual
orientation, and controlling for sex, grade, and race/ethnicity,
having an antibullying state law that enumerates sexual orien-
tation was associated with reduced odds of bullying, stressors,
and suicidal ideation and suicide attempts (Table 1, Column
C). Related to stressors, the relationship was significant for
feeling unsafe at school or on the way to or from school
and ever having been physically forced to have sexual inter-
course. Related to suicidal ideation and suicide attempts out-
comes, the association was significant for attempting suicide
and making a suicide attempt that required being treated by a
doctor or nurse.

Second, across all states, compared with non sexual minor-
ity youth, more sexual minority youth experienced each of
the bullying and other stressors we examined and they
were more likely than non sexual minority youth to have sui-
cidal ideation and suicide attempts (Table 1, Column D).

A test of the interaction between sexual minority status
and the presence of an enumerated antibullying state law
was not significant for any of the outcomes we examined,
suggesting that the effect of enumerated state laws on bully-
ing, stressors, and suicide was similar for sexual minority
and non sexual minority youth (not shown).

Discussion

Our results show that enumeration of sexual orientation in
antibullying laws at the state level was associated with fewer
suicide attempts, including serious attempts requiring medi-
cal attention, compared with state statutes that do not enu-
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merate sexual orientation. Youth in states with enumerated
statues also reported feeling safer at school or on the way
to or from school, and were less likely to have been physi-
cally forced to have sexual intercourse. In considering the
significant effects we found, it is important to recall that all
states have antibullying laws, which provide some baseline
protection. It is, thus, all the more noteworthy that even
with the general antibullying laws, evidence shows an impact
that is specific for enumerated statutes.

Interestingly, our results show that the effects of having
sexual orientation enumeration were the same for sexual
minority and non sexual minority youth. An explanation
may be that actions taken along with enumeration, such
as enactment of specific policies and model programs,
have an impact that does not distinguish sexual minority
and non sexual minority youth. Because we were limited
in testing mechanisms of the associations we detected,
this could not be assessed.

Thus, our findings show that while enumeration is effec-
tive in reducing suicide attempts and other stressors, it is in-
sufficient at reducing disparities between sexual minority
and non sexual minority youth in bullying, related stressors,
and suicide attempts. That is, while fewer youth attempted
suicide in states with enumerated statutes compared with
states that do not have enumerated statutes, sexual minority
youth have higher prevalence of suicide attempts than non-
sexual minority youth both in states with and without enu-
merated statutes.

Our results are consistent with advocates’ and other re-
searchers’ assertions that sexual orientation enumeration is
merely a first step in addressing bullying and its ill effects.
For example, Russell et al. suggested that enumeration is
‘“‘a foundation on which other lesbian, gay, bisexual, trans-
gender, and questioning (LGBTQ) safe school policies and
practices can be based.”!'? In addition to enumeration, the
authors recommended training of teachers on effective inter-
vention strategies, school-based support groups (e.g., Gay—
Straight Alliances), inclusion of LGBTQ people or issues
in school curricula, and improved access to information
and resources. Other strategies and approaches to prevent
risk of youth suicide include promoting social connectedness
among youth and schools, parents/caregivers, and communi-
ties; promoting protective school environments to improve
prosocial behaviors and help-seeking behavior; and teaching
coping and problem-solving skills to reduce bullying, vio-
lence, and suicide risk.> 723

Study limitations

Among our study limitations are that the cross-sectional
data do not allow us to test whether state enumeration of
sexual orientation was the cause of the observed differ-
ences or whether other correlated state-level factors were
at work. For example, states that included enumeration
by sexual orientation in their laws may also have made
other efforts to address bullying and to improve the social
environment. Also, we cannot state that sexual orientation
enumeration per se explains the results as all states that
enumerate sexual orientation also enumerate other charac-
teristics, such as race or religion.

In addition, 27 states were randomly included in the
YRBS national sample; we do not know if results would
have differed had other states been included. We used a
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broad definition of sexual minority status but do not know
if results would vary by other definitions of sexual orien-
tation or separately for sexual minority groups (e.g., bisex-
ual individuals). Another limitation of the study is the
potential increase in error introduced by including private
school student participants of the YRBS in the study. Not
all states with antibullying laws require private schools to
adhere to them; although some private schools adopt such
state laws voluntarily, it is unclear how the voluntary
adoption of regulations among private schools differs be-
tween states with and without enumerated antibullying
laws. As such, the inclusion of private school participants’
data likely adds misclassification error, potentially attenu-
ating true differences between states with and without
enumerated laws.

We were also limited to explore sexual orientation but not
gender identity and level of conformity to conventional gen-
der roles because, to date, YRBS has no data relevant to
transgender and gender nonbinary youth. Other research
has shown that gender nonconformity is strongly associated
with exposure to victimization among both sexual and gen-
der minority youth.'?

Conclusions

Despite improvement in the social environment for sexual
minority individuals in the United States, sexual orientation
and gender identity disparities in exposure to bullying and its
ill effects persist.>* The results of this analysis show that enu-
meration of antibullying laws by sexual orientation is associ-
ated with significant reduction in exposure to some stressful
experiences and suicide attempts among all students. How-
ever, enumeration alone has not been sufficient to remove
disparities based on sexual orientation in experiences of bul-
lying and suicide attempts. Additional policies and practices
to address persistent sexual orientation and gender identity
disparities in exposure to bullying and suicidal behavior are
promising.'*?!
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