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Substance use is a modi�able factor that has been 
linked to SV. Cross-sectional data reveal an asso-
ciation between substance use and SV, with stud-
ies demonstrating positive associations between SV 
and the use of alcohol,9,10 marijuana9,11 and ciga-
rettes.12,13 Temporal relationships between SV and 
substance use also have been reported. Findings 
from a longitudinal investigation showed that daily 
smokers at baseline were more likely than nonsmok-
ers to report SV victimization at 2 subsequent waves 
of data.14 SV also has been assessed as a predictor 
of substance use. In one study, SV in early adult-
hood predicted substance use in young adulthood.15 
Among high school students, exposure to SV served 
as a risk factor for daily cigarette smoking,16 and for 
use of alcohol, marijuana and other drugs.11 In a 
study among college students, experiencing SV pre-
dicted next day marijuana use.17 �e �ndings on SV 
predicting substance use suggest that substance use 
may be used to cope with having experienced SV. 
Clearly, there is a relationship between substance 
use and SV; however, the mechanisms underlying 
this association are yet to be well understood.18

Research on substance use shows that the age at 
which substance use was initiated has a bearing on 
the outcome under examination – the younger re-
spondents were when they �rst began to use sub-
stances, the greater the likelihood of the outcome. 
For example, previous studies on risky behaviors 
among adolescents demonstrate that those who 
were younger when they started using substances 
had greater odds of driving while drunk,19 and of 
being in a motor vehicle crash due to drinking.20,21 
In their study, where age of initiation was assessed as 
an ordinal variable, Hingson et al21 reported that the 
risk of being in a �ght increased with each decreas-
ing age category. Literature on sexual risk behavior 
reveals that early initiators of substance use are more 
likely to report multiple partners,22,23 unprotected 
sexual intercourse, and being drunk or high during 
sexual intercourse.22 Inquiries on mental health re-
port that earlier onset of hard drug use increases the 
likelihood of suicide risk factors such as depressive 
symptoms, and suicide ideation,24,25 and of develop-
ing dependence or abuse.26 �is body of literature 
on age of substance use initiation and risk behaviors 
demonstrates that although those who use substanc-
es are at higher risk for these health-compromising 
outcomes, a younger age at initiation of substance 
use confers an even greater risk. 

Current Study
Although the link between substance use and SV 

among adolescents is well established, few stud-
ies have examined the relationship between age of 
substance use initiation and the likelihood of SV 
victimization. Undeniably, SV victimization is not 
a risk behavior; nevertheless, it is plausible that age 
of substance use initiation could have a relationship 
with SV, not unlike the one observed with risk be-
haviors, where those with a younger age at initia-
tion are more likely to experience SV victimization. 
Indeed, one examination of substance use onset and 
SV found that participants who had experienced 
sexual abuse or SV were more likely to report hav-
ing initiated smoking prior to age 13 as opposed to 
age 13 or older.16 �ere is, however, a dearth of re-
search on age of substance use onset and SV. Given 
the prevalence of SV among adolescents, more re-
search on factors that may be associated with SV is 
needed. Findings from such research could provide 
useful information to help SV preventive programs 
in identifying adolescents who may be at greater risk 
of SV victimization. In the current study, I sought 
to extend the research linking substance use and SV 
victimization by examining the e�ect of age at sub-
stance use initiation and SV victimization among 
female adolescents. Based on �ndings from studies 
on substance use and health-risk behaviors, I hy-
pothesized that adolescents who initiated substance 
use at a younger age would have a higher likelihood 
of experiencing SV. 

METHODS
Participants

Data for this study were drawn from 2017 Youth 
Risk Behavior Survey (YRBS). �e YRBS is a cross-
sectional survey that monitors 6 categories of health 
risk behaviors that contribute to morbidity and 
mortality among adolescents: (1) behaviors that 
contribute to unintentional injuries and violence, 
(2) tobacco use, (3) alcohol and other drug use, (4) 
sexual behaviors contributing to the contraction 
of STIs and unintended pregnancy, (5) unhealthy 
dietary behaviors, (6) and physical inactivity.4 In-
formation including the objectives, methods, and 
sampling procedure of the YRBS are described else-
where.27 �e survey utilized a 3-stage cluster sample 
design to produce a nationally representative sample 
of students in grades 9-12 who attend public and 
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private schools. �e 2017 YRBS included 14,764 
participants. Of these, 7526 were girls, who com-
prised the sample of the current study.

Measures
Outcome variables. �e 2 outcome variables 

were being physically forced to have sexual inter-
course and experiencing sexual violence. Being 
physically forced to have sexual intercourse and was 
measured based on the response to the question: 
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as covariates in the regression analyses, which used 
multivariable logistic regression to assess adjusted 
associations. �e associations were estimated in 
terms of odds ratios (ORs) with 95% con�dence 
intervals (CIs). �e logistic regression models were 
checked for �t and multicollinearity. Data were an-
alyzed using IBM SPSS Statistics version 26. 

RESULTS
Description of the Sample

Nearly half of the sample (49.7%) was between 
15 and 16 years of age (Table 1). Whites comprised 
the largest proportion of the sample (43.1%), fol-
lowed by Hispanics (24.7%). Being forced to have 

sexual intercourse or experiencing sexual violence 
was reported by 10.6% and 13.8%, respectively. Al-
cohol use, smoking marijuana, and smoking ciga-
rettes were mostly reported among those under the 
age of 15. Initiation before age 15 years for alcohol, 
marijuana, or cigarettes was reported by 31.8%, 
18.6% and 13.3%, respectively.

Association between Age of Substance Use 
Initiation and SV

When compared to adolescents who never drank 
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