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ABSTRACT

Introduction and Aims: Intimate Partner Violence is a significant public health problem that contributes to negative health
consequences. This study aimed to identify the association of suicide ideation and intimate partner violence (IPV) among men
and women in Colombia.

Methods: We used secondary data from the 2015 Colombia Demographic Health Survey (DHS). Logistic regression was used to
examine the association between suicide ideation and explanatory variables, stratified by sex. The outcome was suicide ideation,
while the independent variables were IPV type (psychological, physical, and sexual violence), age, place of residence, education
level, marital status, employment status, wealth index, ownership of assets, parental violence, spousal controlling behavior,
physically hurt a partner and number of sex partners.

Results: Approximately 12.1% of females and 3.4% of males reported suicide ideation due to IPV. By type of IPV, the prevalence
of suicide ideation for psychological, physical and sexual IPV was 21.7%, 21.2%, and 35.4% among females and 7.3%, 6.6%, and
14.9% among males respectively. Among females, the odds of suicide ideation by IPV type were: OR 6.06, (95% CI 5.06, 7.25) for
physical IPV, OR 5.32 (95% CI 4.03, 7.24) for psychological IPV, and OR 4.16 (95% CI 3.47, 4.99) for sexual IPV. The odds of
suicide ideation among males were OR 2.67 (95% CI 2.00, 3.56) for physical IPV, OR 4.17 (95% CI, 3.00, 5.78) for psychological
IPV and OR 3.11 (95% CI 1.80, 5.39) for sexual IPV. Separated/widowed individuals, rural residents, and perpetrating physical
violence had higher odds of suicide ideation across both genders.

Conclusions: Suicidal ideation was associated with psychological, physical, and sexual IPV across both genders. This high-
lights the importance of screening for mental health distress and suicide risk among victims of IPV regardless of gender.

1 | Introduction higher burden of its consequences, including physical injuries,
heightened fear, and posttraumatic stress [2, 3]. As per the World
Health Organization estimates, globally, nearly one-third of the
women aged 15 years and older have experienced some form of
violence by an intimate partner in their lifetime, with higher pro-
portions reported in Africa and South East Asia [4].

Intimate partner violence (IPV) is a human rights violation and a
significant public health problem. IPV includes physical, emotional
or sexual violence by current or former partners, and is associated
with a myriad of social, economic and health consequences [1].
Although TPV affects both sexes, women experience a markedly
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Considerable variation exists in the prevalence of IPV against
women, with reported estimates of 21%-38% in Latin America
and the Caribbean, 27%-44% in Sub Saharan Africa and
16%-23% in Europe for physical and/or sexual violence [5].
Similarly, a study among 46 low- and middle-income countries
(LMICs) conducted from 2010 to 2017 revealed the prevalence
of IPV to vary between 5% and 40% [3]. Given its high preva-
lence, IPV particularly against women has been the focus of
substantial research globally, and men are often overlooked by
scholars and policy makes. It is therefore not surprising that
global estimates of IPV against men remain elusive. However,
nationally representative data from some LMICs reveal that
prevalence can range anywhere between 23% and 43%
depending on whether it is lifetime or within a 12 months recall
period [6, 7].

Considering the consequences of IPV, survivors may suffer
from negative health consequences and face challenges in
their ability to participate fully in society. Both men and
women encounter poor mental health outcomes as a result of
IPV [8, 9], which range from depression, psychological dis-
tress, post-traumatic stress disorder, self-harm or suicidal
behavior, substance abuse, and anxiety among others [9-11].
An increased risk of suicidal attempts has been reported in
people who have been exposed to some form of IPV during
their lifetime [12]. Although prior suicide attempt is the
strongest predictor for suicide, evidence shows an associa-
tion between exposure to IPV and suicide [13-15]. Young
adults particularly, females tend to reattempt suicide and/or
use a more violent method to harm themselves in future
attempts [13]. Suicidal behavior among those who experi-
ence persistent abuse may occur as an extreme outcome
related to perceived lack of options to address the situation
or safe ways of exiting an abusive relationship [16].

National prevalence estimates of lifetime and past
12 months of physical and or sexual IPV against women in
Colombia stand at 30% and 12% respectively [4]. Multiple
risk factors contribute to IPV, with 86% of reported cases in
2018 in the south American country being against women
[17]. Like in many other LMICs, IPV in Colombia is influ-
enced by factors such as, societal acceptance and justifica-
tion of such behavior, rigid traditional gender norms,
limited socio-emotional skills, entrenched cultural beliefs,
jealousy, alcohol abuse, and a personal history of violence
[17, 18]. On the other hand, Colombia's mortality rate due to
suicide is relatively high with a 4-year average of 5.7 per
100,000 inhabitants between 2017 and 2020 [19]. However,
the rate of suicide attempts in the country is much higher
with some regions recording estimates exceeding 100 cases
per 100,000 [20].

Research on suicide ideation among IPV victims in Colombia is
limited and often focuses mainly on youth [15]. Exploring
gender-specific links to suicidality is essential for a compre-
hensive understanding of suicide risk factors in order to
implement appropriate prevention strategies that may differ
between genders [21]. This study aimed to identify the gender
disaggregated association of suicide ideation among victims of
IPV in Colombia using the 2015 Demographic Health Survey
(DHS) data.

2 | Methods
2.1 | Study Population and Data

The data for the research study was obtained from the 2015
Colombia Demographic Health Survey. Demographic health
surveys provide evidence-based health information in LMICs.
The survey was cross-sectional and nationally representative. A
two-stage stratified cluster sampling design was used to select
participants for the survey. Colombia has been part of the DHS
program since 1986 when the first survey was conducted. The
2015 DHS data that was used in this study is from the seventh
DHS cycle. The data used in this study is publicly available from
the DHS official website [22]. Additional details about the
survey, and the methodology used and the ethical approval are
available elsewhere [22].

2.2 | Study Participants

A total of 44,733 eligible females aged 13 to 49 years were identified
from the households surveyed and 38,718 participated in the sur-
vey yielding a response rate of 86.6%. Additionally, a total 47,889
eligible males aged 13 to 59 years were identified; 35,783 partici-
pated, yielding with a response rate of 74.7%. This research study
was only limited to the participants who were currently married or
in a union or divorced or separated, and responded to both the
domestic violence and suicide ideation questions. Thus, respon-
dents who responded to the IPV questions but not the suicide
ideation question were excluded from our study. The selection on
marital status was because the questions on domestic violence were
only limited to participants who were currently or previously
married/cohabiting, but not those who had never been in a union.
A total of 25,446 females were currently or previously in a union. A
total of 16,667 females responded to the question on suicide idea-
tion, out of which 5 declined to give a response. Thus, 16,662
females were included in this study. Furthermore, a total of 20,927
males were currently or previously in a union and 14,698 re-
sponded to the suicide ideation question, however four declined to
respond. Hence, a total of 14,694 males were included in this study.

2.3 | Variables of Interest

The outcome of interest was suicide ideation. First, the study
participants were asked whether they had experienced any form
of IPV: that is, psychological, physical and sexual violence by a
current or previous partner. This question was used to identify
victims of IPV for this study. The psychological IPV questions
inquired whether they had ever been humiliated, threatened,
ignored or belittled. The physical IPV questions inquired
whether they had ever been hit, kicked, slapped, punched,
threatened, attacked or burnt. The sexual IPV question inquired
whether they had ever been forced to have intercourse when
they did not want. If a respondent affirmed to experiencing IPV,
this was then followed up with various questions, out of which
one of them was used to derive the outcome of interest in this
study. Participants were asked, “Please tell me if the following
things happened to you as a result of what your (last) partner
did to you: (in reference to experiencing IPV) Did you wish to
commit suicide?”; with a response option of “no” or “yes.” The
main exposure variables in this study were IPV types in the
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FIGURE 1 | Analytical framework for direct and indirect effects.

form of psychological, physical and sexual IPV. It was possible
to identify suicide ideation among victims of IPV by category
because respondents reported different types of IPV. Respon-
dents who did not report experiencing IPV were not included in
the analytic sample. Details of the questionnaire are available
on the DHS website [22]. Covariates used in the study included
age categorized as 13-24, 25-34, 35-44, 45-49 females or (45-59
males); the place of residence categorized as rural vs urban; the
level of education categorized as no education, primary, sec-
ondary and tertiary education; and the marital status catego-
rized as currently in a union or separated/divorced/widowed.
The economic variables included employment status, the
wealth index and ownership of assets such as land or a house.
Additional variables related to violence included witnessing
parental violence by the respondents’ father beating their
mother, spousal controlling behavior, and physically hurting
their partner when the partner was not hurting them and the
number of sex partners, excluding the husband/wife.

2.4 | Statistical Analysis

The two-stage sample design of the survey was taken into
consideration during the analyzes, including the clustering,
stratification and domestic violence weights. Cross tabulations
were done for categorical variables based on the Pearson Chi
Square tests. Analyzes were stratified by sex due to different
domestic violence weights. Logistic regression analysis was used
to determine the association between suicide ideation and IPV,
as well as other explanatory variables. Univariate logistic
regression was done and used as the basis for the multivariable
models. The basis for inclusion and retention of variables in the
multivariable models was based on a p-value of 0.1 [23]. Each
type of violence had separate multivariable models; and the
final models were found to have a good fit [24]. Generalized
structural equation modeling (GSEM) was used to estimate

pathways linking childhood exposure to violence with suicide
ideation using logistic and Bernoulli distributions. Perpetration
of physical IPV was specified as an intermediate variable, while
psychological, physical, and sexual IPV were modeled as
mediators. The analytic framework is shown in Figure 1. Direct
and indirect effects were estimated within the same framework.
Indirect effects were calculated using post-estimation nonlinear
combinations of coefficients, representing the product of coef-
ficients along each hypothesized pathway. The results were
presented in Odds Ratios, with 95% confidence interval, and a
two-sided p-value of < 0.05 was considered statistically signifi-
cant. The data analyzes were conducted using Stata 18
(StataCorp. TX, USA).

3 | Results

3.1 | Prevalence of Suicide Ideation and Intimate
Partner Violence

Among the females, 12.1% (n = 2080) expressed suicide ideation
overall. Additionally, 21.7% (n=1714) of psychological IPV
victims, 21.2% (n=1773) of physical IPV victims and 35.4%
(n=703) of sexual IPV victims reported suicide ideation
(Table 1). Suicide ideation and all three forms of IPV combined
were reported by 3.5% (n=629) of females (Figure 2). By age
group, the highest prevalence of suicide ideation was reported
among the older groups; the 45-49-year-olds at 13.7% (n = 368)
and 35-44-year-olds at 13.7% (n = 734). Respondents residing in
rural areas also reported higher suicide ideation at 13.6%
(n=564), as well as the separated, divorced or widowed females
at 19.0% (n = 889). Higher suicide ideation was reported among
females who owned a house jointly with their spouses 15.8%
(n=159). Nearly a quarter (23.4%; n = 273) of females who had
perpetrated physical violence against their spouse reported
suicide ideation. Moreover, 12.5% of females who had a con-
trolling partner reported suicide ideation.
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FIGURE 2 | Profiles of suicide ideation and intimate partner violence types by sex. SI represents suicide ideation.

Among the male respondents, 3.4% (n = 513) reported suicide
ideation. By type of IPV, 7.3% (n=391) of psychological, 6.6%
(n=313) of physical and 14.9% (n = 36) of sexual violence vic-
tims considered suicide. All three forms of IPV and suicide
ideation were reported by 0.2% (n = 33) of male victims. Males
from rural areas reported a higher prevalence of suicide idea-
tion at 4.5% (n = 166), and 8.3% of respondents who were sep-
arated, divorced or widowed reported suicide ideation. A higher
prevalence of suicide ideation was reported among males who
had perpetrated physical violence against their partner at 7.6%
(n=62) and reported parental violence at 4.3% (n=224).
Approximately 5.5% (n = 239) of males with one or more sexual
partners, excluding their partner reported suicide ideation.

32 |
321 |

Risk Factors by Gender
Unadjusted Odds

The highest odds of suicide ideation were among females who
had experienced physical violence (OR 7.26, 95% CI 6.11, 8.62),
psychological violence (OR 6.55, 95% CI 5.00, 8.58), and sexual
violence (OR 5.44, 95% CI 4.59, 6.44) as shown in Table S1.
Females who perpetrated physical violence against their part-
ners, were separated/divorced or widowed, had controlling
partners or had additional sex partners besides their spouses
were two times more likely to report suicide ideation.

Furthermore, females who resided in rural areas or witnessed
parental violence had higher odds of suicide ideation. On the
other hand, females with tertiary education were less likely to
report suicide ideation.

Among males, the highest odds were reported for psychological
IPV (OR 5.51, 95% CI 4.06, 7.47), sexual IPV (OR 5.24, 95% CI
3.24, 8.47) and physical IPV (OR 3.33, 95% CI 2.55, 4.35). Di-
vorced/separated/widowed males were four times more likely
to report suicide ideation (OR 4.01, 95% CI 3.05, 5.26). Other
factors associated with suicide ideation included residing in
rural areas, perpetrating physical violence against their spouses,
having additional sex partners and reporting parental violence.
On the other hand, males with tertiary education were less
likely to report suicide ideation (OR 0.55, 95% CI 0.30, 0.99).

3.2.2 | Adjusted Odds

Among females, each type of IPV was associated with higher
odds of suicide ideation, with the highest odds being physical
IPV (OR 6.06, 95% CI 5.06, 7.25), psychological IPV (OR 5.32,
95% CI 4.03, 7.24) and sexual IPV (OR 4.16, 95% CI 3.47, 4.99) as
shown in Table 2. Females who had more than one sex partner
in addition to their spouses, reported parental violence, perpe-
trated physical violence against their spouses, and had con-
trolling spouses had higher odds of suicide ideation in each of
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p- value

95% CI p- value AORs 95% CI p- value AORs 95% CI

AORs

Variable

Bidirectional violence*

No

1.62 1.29, 2.04 <0.001 2.07 1.63, 2.63 <0.001

<0.001

1.44, 2.26

1.81

Yes
Controlling behavior

No

1.92 1.38, 2.68 <0.001

<0.001

2.28 1.64, 3.17

<0.001

1.40, 2.80

1.98

Yes

Abbreviation: AOR, adjusted odds ratio.

*Physically hurt partner when they were not hurting them.

#Adjusted for age, residence, marital status, sex partners, parental violence, bidirectional violence and controlling behavior.

bAdjusted for age, residence, education, marital status, sex partners, parental violence, bidirectional violence and controlling behavior.

€Adjusted for age, residence, education, marital status, house ownership, sex partners, parental violence, bidirectional violence and controlling behavior.

Father beat mother.

the three models. Divorced, or separated or widowed females as
well as those residing in rural areas were more likely to think
about suicide in each of the three models. Females with tertiary
education and those who did not own property (house) had
lower odds of sexual violence.

Among males, the highest odds of suicide ideation were re-
ported for psychological IPV (OR 4.17, 95% CI, 3.00, 5.78),
sexual IPV (OR 3.11, 95% CI 1.80, 5.39) and physical IPV (OR
2.67, 95% CI 2.00, 3.56) as shown in Table 3. The divorced,
separated/widowed males, as well as those who perpetrated
physical violence against their partners were more likely to
report suicide ideation in each of the three models. Males who
reported parental violence were more likely to report suicide
ideation in the physical and sexual IPV models. Males residing
in rural areas had higher odds of suicide ideation in the three
IPV models.

3.23 | GSEM Adjusted Odds

Among females, direct paths showed that psychological IPV
(OR 3.22,95% CI 2.36, 4.39), physical IPV (OR 3.56, 95% CI 2.83,
4.48), and sexual IPV (OR 2.53, 95% CI 2.12, 3.03) were signif-
icantly associated with higher odds of suicide ideation (Table 4).
Perpetration of physical IPV against a partner was also associ-
ated with suicide ideation (OR 1.52, 95% CI 1.23, 1.90). Parental
violence was associated with higher odds of psychological IPV
(OR 1.59, 95% CI 1.44, 1.75), physical IPV (OR 1.88, 95% CI 1.68,
2.09), and sexual IPV (OR 1.82, 95% CI 1.54, 2.15). Indirect
effects showed that parental violence indirectly influenced
suicide ideation via psychological IPV (OR 1.72, 95% CI 1.44,
2.06) and physical IPV (OR 2.23, 95% CI 1.78, 2.78), and sexual
IPV (OR 1.75,95% CI 1.44, 2.13) as shown in Table 5. The multi-
mediator path through perpetrated physical IPV and psycho-
logical IPV had an OR of 3.04 (95% CI 1.90, 4.86), and via
physical IPV (OR 4.91 95% CI 2.95, 8.17) and via sexual IPV (OR
1.82, 95% CI: 1.41, 2.34).

For males, psychological IPV (OR 1.43, 95% CI 1.12, 1.75),
physical IPV (OR 1.52, 95% CI 1.24, 1.81), and sexual IPV (OR
1.99, 95% CI: 1.47, 2.69) were significantly associated with sui-
cide ideation. Perpetration of physical IPV against a partner was
not significantly associated with suicide ideation (OR 1.18, 95%
CI 0.83, 1.65). Parental violence was associated with higher
odds of psychological IPV (OR 1.88, 95% CI 1.65, 2.13), physical
IPV (OR 1.68, 95% CI 1.49, 1.88), and sexual IPV (OR 1.91, 95%
CI 1.27, 2.89). Indirect effects showed that parental violence
indirectly influenced suicide ideation via psychological IPV (OR
2.46, 95% CI 1.89, 3.20) and physical IPV (OR 1.31, 95% CI 1.15,
1.53) and sexual IPV (OR 1.90, 95% CI 1.16, 3.12). The multi-
mediator path through perpetrated physical IPV and psycho-
logical IPV was significant at (OR 11.73, 95% CI 4.61, 29.86),
and via physical IPV at (OR 2.86 95% CI 1.53, 5.36) and via
sexual IPV (OR 7.59, 95% CI: 2.24, 25.74).

4 | Discussion

IPV was associated with suicide ideation among both females and
males, with higher odds among females. At least 1 in 5 female
victims of psychological and physical IPV each, and 1 in 3 of sexual
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TABLE 3 | Adjusted odds of suicide ideation and explanatory factors among males, Colombia DHS 2015.
Psychological IPV* Physical IPV® Sexual IPV®

Variable AORs 95% CI p-value AORs 95% CI p-value AORs 95% CI p- value
Type of IPV

No 1 1 1

Yes 4.17 3.00, 5.78 <0.001 2.67 2.00,3.56 <0.001 311 1.80,5.39 <0.001
Place of residence

Urban 1 1 1

Rural 1.61 1.18,2.19 0.003 1.59 1.14,2.21 0.01 1.57 1.18,2.10 0.002
Level of education

No education NA 1 NA

Primary 0.83 0.49,1.38 0.46

Secondary 0.64 0.37, 1.00 0.11

Higher 0.65 0.35,1.22 0.18
Marital status

Currently married/in a union 1 1 1

Separated/divorced 2.74 202,372 <0.001 328 241,445 <0.001 386 291,512 <0.001
House ownership

Does not own 1 1 NA

Alone only 0.71 0.39, 1.28 0.25 0.67 0.38,1.19 0.18

Jointly with partner only 094 0.65,1.34 0.72 093 0.65,1.34 0.71

Both alone and jointly with partner 1.55 0.93, 2.59 0.10 1.53 0.92, 2.53 0.10
Witnessed parental violence'

No 1 1 1

Yes 1.25 0.93,1.66 0.14 1.34 1.01, 1.78 0.04 1.45 1.09,1.92 0.01

Don't know 1.09 0.62,1.93 0.76 1.17 0.66,2.07  0.59 1.33  0.77,2.31 0.39
Bidirectional violence*

No 1 1 1

Yes 1.57 1.00, 2.48 0.05 1.57 1.01, 243 0.05 1.90 1.20, 3.01 0.01

Abbreviation: AOR, adjusted odds ratio.
*Physically hurt partner when they were not hurting them.

# Adjusted for residence, marital status, house ownership, parental violence and bidirectional violence.
® Adjusted for residence, education, marital status, house ownership, parental violence and bidirectional violence.

“Adjusted for residence, marital status, parental violence and bidirectional violence.

TFather beat mother.

violence reported suicide ideation, versus 1 in 15 male victims for
psychological and physical IPV, and 1 in 7 for sexual violence. This
revealed that regardless of gender, sexual IPV victims had a higher
prevalence of suicide ideation. This may be due to the stigma
surrounding sexual violence, which can lead to shame, fear, dis-
belief, and social withdrawal-factors that contribute to feelings of
hopelessness and suicidal thoughts [25]. In general, females were
overrepresented in the prevalence of IPV but also in suicide idea-
tion, consistent with previous studies [3, 26, 27]. In contrast, higher
suicide ideation was found among males in a Chinese study [28],
however this difference could be due to cultural differences
between both population settings. Previous research has also
shown that psychological, physical, and sexual forms of IPV sig-
nificantly contribute to poor mental health outcomes, including
suicidality [8, 9, 12].

After controlling for other covariates, the odds of suicide idea-
tion ranged from 4 to 6 times among women exposed to IPV,
with the highest odds reported for physical IPV. This estimate is

similar to that from an Italian study in which women who
experienced any form of IPV were six times more likely to face
psychological distress [29]. The adjusted odds were nearly 3 to 4
times among males exposed to IPV, with higher odds for psy-
chological IPV in this study. Males tend to experience psycho-
logical violence through verbal abuse from partners while
females experience physical aggression from partners [3, 7, 30].
Both females and males residing in rural areas were more likely
to experience suicidal thoughts. This could be linked to feelings
of hopelessness or entrapment depending on available oppor-
tunities for professional support services, safety and indepen-
dence [3, 9]. Economic instability and limited resources have
also been recognized as factors that increase the risk of suicidal
behavior and contribute to the continuation of domestic vio-
lence [26]. Additionally, limited resources may increase risk,
especially for rural women, whose economic dependence on
male partners can elevate both IPV exposure and suicidal ide-
ation [31, 32]. This underscores the need for routine IPV
screening and mental health services in rural settings.
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TABLE 4 | Direct pathways from IPV types and perpetration of physical IPV by sex.

Females Males

Variable pathways AORs 95% CI p-value  AORs 95% CI p-value
Outcome: Suicide ideation

Psychological IPV 3.22 2.36, 4.39 <0.001 143 1.12, 1.75 <0.001

Physical IPV 3.56 2.83, 4.48 <0.001 1.52 1.24, 1.81 <0.001

Sexual IPV 2.53 2.12, 3.03 <0.001 1.99 1.47, 2.69 <0.001

Perpetrated physical IPV against partner 1.52 1.23, 1.90 <0.001 1.18 0.83, 1.65 0.24
Outcome: Psychological IPV

Perpetrated physical IPV against partner 4.60 3.82,5.53  <0.001 4.75 3.67, 6.15 <0.001

Parental violence

Yes 1.59 1.44, 1.75 <0.001 1.88 1.65, 2.13 <0.001

Don't know 1.65 1.35, 2.03 <0.001 1.80 1.45, 2.26 <0.001
Outcome: Physical IPV

Perpetrated physical IPV against partner 7.46 6.00, 9.30 < 0.001 6.30 4.85, 8.25 <0.001

Parental violence

Yes 1.88 1.68, 2.09 <0.001 1.68 1.49, 1.88 <0.001

Don't know 1.57 1.28, 1.92 < 0.001 1.49 1.19, 1.90 0.001
Outcome: Sexual IPV

Perpetrated physical IPV against partner 2.80 2.18, 3.60 <0.001 6.42 3.67, 11.13 <0.001

Parental violence

Yes 1.82 1.54, 2.15 <0.001 1.91 1.27, 2.89 0.002

Don't know 1.97 1.49, 2.59 <0.001 1.25 0.62, 2.51 0.54
Outcome: Perpetrated physical IPV against partner

Parental violence

Yes 1.86 1.56, 2.22 <0.001 3.00 2.34, 3.88 <0.001

Don't know 1.09 0.70, 1.70 0.69 2.27 1.22, 4.22 0.01

Abbreviation: AOR, adjusted odds ratio.

Partner controlling behavior was linked to increased suicidal
ideation among females but not males. By restricting personal
freedom, such behavior, especially when combined with IPV,
may lead to depression and feelings of inadequacy [33]. Con-
trolling behavior is associated with IPV both among females
and males but also with mental health problems, substance
abuse and low self-esteem which could affect well-being [7, 9,
30]. Separated, divorced, or widowed respondents across both
sexes were more likely to report suicide ideation across all
models. It is probable that IPV contributed to the separation or
divorce and that their current marital status attracts discrimi-
nation by society; however, these could not be verified in the
survey. The widowed category was also lumped together with
the divorced and separated, and may have had a different out-
come if considered differently. Even after leaving an abusive
partner, psychological trauma, including post-traumatic stress
disorder, can persist and impact individuals’ well-being [9].
Following separation after IPV, some individuals may struggle
to afford quality housing, childcare, and maintain employment,
affecting income and job prospects. These interconnected
challenges can undermine psychosocial well-being and weaken
social support, both critical to mental health [9, 30, 31].

Bidirectional violence in the form of perpetrating physical vio-
lence against their partner in the absence of provocation and

IPV victimization was associated with suicide ideation among
both sexes. However, the fact that our GSEM estimates estab-
lished a significant association between perpetration of physical
IPV against a partner and suicide ideation among females and
not males, could imply that female-perpetrated violence could
be a retaliatory measure when the male partner is not violent.
Nonetheless, while extant literature reveals that some women
may use violence defensively, the survey did not assess this
component [34]. Approximately 49%-71% of IPV victims ad-
mitted to perpetrating violence in previous studies [7, 35, 36]. In
this survey, 23.4% and 7.6% of female and male respondents
respectively, who engaged in bidirectional violence reported
suicide ideation. The distress may stem from IPV victimization,
however, guilt from perpetration could also play a role [37].
Parental violence raised the risk of suicide ideation for females
but only for physical and sexual IPV among males. Such ex-
posure harms children's well-being and increases the likelihood
of experiencing or perpetrating IPV in adulthood [37].

4.1 | Strengths and Limitations of This Study

Strengths: The study provides estimates of suicide ideation
prevalence among victims of psychological, physical and sexual
IPV. Generally, there is limited information on suicidality due
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to stigma surrounding mental health. The survey was also
conducted using a nationally representative sample; thus, the
findings are generalizable to the entire country. While the study
offers valuable insight into the relationship between IPV and
suicidal ideation, several limitations must be acknowledged.
Limitations: The cross-sectional design limits the ability to es-
tablish causal relationships, making it challenging to determine
the directionality of the associations observed. Additionally, the
use of self-reported data introduces the potential for response
bias, particularly underreporting by male participants due to
stigma or social desirability. The categorization of separated,
divorced, and widowed individuals into a single group may also
obscure important differences between these subgroups,
potentially masking variations in their experiences and risk
levels. Furthermore, the absence of contextual information,
such as the duration and severity of abuse, access to mental
health services, and the presence or absence of social support
networks limits the depth of interpretation. While we recognize
that IPV types often co-occur, the potential overlap between IPV
types was not addressed in this study, but rather physical,
emotional, and sexual IPV were modeled separately to isolate
the distinct impacts of each form on suicide ideation. Despite
these limitations, the findings underscore the critical need for
mental health screening among IPV victims.

5 | Conclusion

A higher prevalence of suicide ideation and IPV victimization
was recorded among females. Victims of sexual violence re-
ported a higher prevalence of suicide ideation across both sexes.
Higher odds were observed for physical IPV among females and
psychological IPV among males. This reinforces the importance
of mental health support in situations involving intimate part-
ner violence or violence in general.
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