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Editoria
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summary

Lesbian, gay, and bisexual (LGB) young people have been
found to be at greater risk of suicidal behaviour. National
prevention strategies have identified the need to reduce
suicide risk in this population. However, research on specific
risk factors for LGB young people that might inform suicide
prevention programmes are at an early stage of
development.
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Background

Lesbian, gay, bisexual and transgender (LGBT) young people
are thought to be at greater risk of suicidal behaviour than hetero-
sexual young people. For example, a recent UK study of LGBT
young people found 58% planned or attempted suicide.! LGB
young people report 78% greater odds of experiencing a common
mental disorder compared with heterosexuals® and are more likely
to engage in risk behaviours (such as risky sexual behaviour,
smoking, illegal drug use).’

Queer Futures, a large recent UK study of LGBT young people,
identified a number of factors that had an impact on suicidal
feelings including experiencing discrimination on the basis of
sexual orientation or gender identity; societal norms about gender
and sexuality that made them feel ashamed; feeling unable to
talk about their distress, self-harm, sexual orientation or gender
identity. In addition, there were a variety of other factors that were
unrelated to sexual orientation or gender identity such as physical
or mental health problems, financial difficulties and bereavement.'
Similarly, Youth Chances, another recent large UK study, found
high levels of discrimination experienced by LGBT young people
and greater risk of experiencing mental health problems.*

Proponents of the minority stress model argue that both
individual (such as experiencing personal acts of prejudice, stigma
and discrimination) and social stressors (such as being a member
of a stigmatised minority group which may lead to expectations of
discrimination and internalisation of societal attitudes) contribute
to increased risk of suicidal behaviour in LGBT groups.” These
stressors interact with general risk factors for suicidal behaviour
resulting in greater risk for LGBT groups. Other general models
of suicidal behaviour that have been applied specifically to LGBT
populations include the interpersonal-psychological theory of
suicide where burdensomeness and thwarted belongingness are
posited as key mechanisms.®

The greater risk experienced by LGBT young people is recognised
in prevention policies internationally. For example, the National

See pp. 77-87, this issue.

https://doi.org/10.1192/bjp.bp.116.197475 Published online by Cambridge University Press

Suicide Prevention Strategy for England recommends a targeted
approach to reducing risk of suicide in this population.” However,
substantial improvements to services are needed to provide
effective support and intervention. Many LGBT young people
report a reluctance to seek help that partly stems from their
experiences as a stigmatised minority. Few areas in the UK provide
services that specifically address the needs of LGBT young people.
Those who accessed primary care or mental health services were
frequently dissatisfied with their care. Healthcare professionals
and other staff were often reported to have limited knowledge
and understanding of LGBT issues.”* The Royal College of
Nursing and Public Health England have developed a toolkit for
nurses to aid them in preventing suicide in LGBT youth.®

Meta-analysis of sexual orientation
and suicidal behaviour in young people

A meta-analysis in 2011 found that sexual orientation was
associated with greater suicidality.” Miranda-Mendizabal et al,'’
in this issue, provide a more updated (i.e. including more recent
studies) and refined analysis of the literature (for example, with
a greater focus on longitudinal studies, separating suicide attempts
and suicide as outcomes, investigating risk factors for LGB young
people). Based on eight cohort studies, LGB sexual orientation was
associated with twofold increased odds (odds ratio (OR)=2.32,
95% CI 1.59-3.39) of a suicide attempt compared with hetero-
sexual orientation. Data on completed suicide were inconclusive.
Most studies were judged to have appropriately taken into account
confounding. However, each of the included studies used different
covariates in their adjusted analyses, therefore this may have
contributed to heterogeneity in the meta-analysis. Length of
follow-up was adequate in just over half of included studies.
Classification of sexual orientation differed widely across studies.
The reported mean age ranged from 15 to 19 years. Data on
risk factors for LGB young people were limited; the only possible
meta-analysis was for depression, which suggested depression may
not be a risk factor for suicide attempts in LGB young people
(OR=1.05, 95% CI 0.93-1.19)."

Future research

This meta-analysis is a helpful summary of the current state of
knowledge on risk of suicidal behaviour in LGB youth. These
findings confirm earlier meta-analyses that LGB young people
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are at greater risk of suicidal behaviour than heterosexual young
people. Furthermore, they confirm the need for preventive
strategies aiming to reduce the risk for LGB youth engaging in
suicidal behaviour.
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