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Who We Are
Ray
• Suicidologist and clinical 

psychologist
• Not an expert in gender or 

sexuality studies/health 
disparities/healthcare 
policy

• Ally with little lived 
experience 

• Cisgender man, straight, 
White, and able bodied 

• Concerned academician 
living in the deep south 

Mira
• Neuropsychologist and 

former director over 
residential services

• LGBTQIA+ professional 
education for the past ~6 
years

• Lived experience (came out 
as an adult)

• Focused on spurring 
national best practices 
based on youth experience 
and scientific literature



Language

• Sexual and gender minority
• Inclusive term to encapsulate

• Lesbian, gay, bisexual (LGB) sexual orientation
• Questioning/unsure sexual orientation
• Intersex sex assigned at birth
• Transgender or gender diverse gender identity
• Non-binary gender identity



Scope of Suicide in LGBT Youth

• We really do not know…

• Sexual orientation and gender minority status 
are not reported as part of death records



Compared to sexual majority youth

• 3x more likely to have suicidal thoughts at any given time

• 5x more likely to have attempted suicide
• Also 4-6x more likely for suicide attempts to need medical care

• Family affirmation is important
• LGB youth who rate their family as affirming their sexual orientation were over 

8x less likely to report attempting suicide. 

• But not the only factor
• family support only brings suicide attempt rate in LGB youth to be roughly 

equal with sexual majority youth. 



Compared to gender majority youth

• Male gender expression = 6x more likely to have attempted suicide 
(over 50%)

• Female gender expression = 3.75x more likely to have attempted 
suicide

• Non-binary expression = 5.25x more likely to have attempted 
suicide

• Rates of suicidal thinking are as high as 60-70% in gender minority 
18-24 year olds 



Interpersonal Theory of Suicide

Lethal suicidal 
behavior possible



Gender Related:
Rejection

Non-affirmation

Gender-Related:
Shame

Negative Expectation

Past Year Suicidal 
Thoughts

Thwarted Belongingness
And

Perceived 
Burdensomeness



Interpersonal Theory of Suicide



We know little about

• Rates of firearms in homes of LGBT Youth

• Suicide attempts that lead to death
• Firearms = 85-95%
• All other methods = less than 5%

• Key prevention point
• Stored securely
• Temporary removal when needed 



We do know…

• LGBT Youth experience increased exposure to 
painful and provocative events

• Physical abuse
• Sexual abuse

• Painful and provocative event exposure is at the 
core of capability for suicide





Where all these models and 
ideas go wrong? 

• The sexual and/or minority youth is at the heart 
of the model











What can your residential 
services do at each level to 
reduce suicide risk? 



LGBTQIA+ suicidality is an 
international problem 
(Virupaksha, 2016 data on trans people)

Rate of Attempts

United States 41%

India 50% by age 20

San Francisco 32%, 50% of those <25yo

Australia 50%

UK 48% among youth



The suicide triad builds on work in 
cognitive therapy – it extends tools 
you already have

Self

Others

The 
World



Suicidality may build on long-
standing vulnerability

Baseline risk
is trait-like and 
developed 
earlier in life

Baseline risk 
amplifies over 
time

Current risk 
may be driven 
by acute 
stressors, 
current mental 
health, but 
also takes into 
account 
vulnerability



Critical developmental 
experiences may be crucial

Recent 
discrimination or 

concealment 
pressures

Recent suicidality

Critical 
developmental 

shame/pressure to 
conceal



Youth choices must be 
contextualized

Rood, 2017

Concealment 
as a source of 

stress

Adaptive 
Concealment

• Affirmation of true gender
• Concealment of gender history

• Fear of mistreatment or violence
• Shame or self-loathing
• Self-consciousness



Studies on trans young adults
• Seelman (2016) and Rankin (2010) look at a subset 

sample of ~5000 trans college students
• Negative bathroom experiences 

• Being questioned about using gendered bathrooms
• Being stared at
• Being denied access or told to leave

• Those most likely to have these experiences
• People of color
• With disabilities
• Lived in rural areas
• More commonly perceived as transgender
• Trans women more than other trans groups







Families matter (NPR & FAP)



Questions?
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