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Suicide among Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) Youth
Abstract
The aim of this paper is to highlight the phenomenon of suicide among LGBTQ youth. Rates of suicide among these youth are considerably higher than among the general population. This paper will assess multiple resources containing different perspectives of the issue to determine causal and protective factors. The sources used are representative of the existing research on suicide in sexual minorities, with an emphasis on suicidal ideation among LGBTQ youth. 
Introduction
Suicide is a leading cause of death and a complex clinical outcome. Each year, approximately 800,000 people die by suicide worldwide according to findings by the World Health Organization (WHO). While suicide is identified as a leading cause of deaths in all age groups, there is particular concern for suicidal tendencies among youth. The highest increases of suicide deaths throughout the life span usually occurs between early adolescence and young adulthood. Suicide also ranks as a higher cause of death during childhood and adolescence than in other age groups. Deaths from suicide are only part of the problem for youth worldwide. More young people survive suicide attempts than actually die of it. In the United States, 157,000 youth between the ages of 10 and 24 are treated in emergency departments because of self-inflicted injuries. With suicide clearly being a major public health concern especially among youth, it is worrying that the problem is worse among LGBTQ youth. According to the Centers for Disease Control and Prevention (CDC), suicide ideation is up to seven times greater among LGBTQ youth compared to heterosexual youth. The primary factors mediating this elevated risk are institutionalized homophobia and heterocentric cultures. LGBTQ youth are frequently harassed and victimized for their sexual orientation, leading to negative mental health and higher probability of suicidal behavior. 
Current Situation
Suicide is identified as the third leading cause of death among adolescents and non-suicidal self-harm occurs in 13% to 45% of individuals within this age group. It is an indication of the concerning nature of the public health issue. Liu and Mustanski (2012) initiate their study with the purpose of determining LGBTQ-specific risk factors and protective factors to the occurrence of suicidal ideation and self-harm in an ethnically diverse sample of LGBTQ youth. The authors observed that the likelihood of self-harm and suicidal ideation accounts for the higher risk of these phenomena among LGBTQ youth. There is an urgent need for society to realize complete inclusion of individuals whose sexual orientations do not conform to the mainstream, heterosexual majority. Stonefish and Lafreniere (2015) argue that LGBTQ youth continue to experience negative repercussions of heterosexism in social and institutional realms despite the many legal milestones which have been accomplished. Improved inclusion of LGBTQ people will build a feeling of belonging and will deter suicidal thoughts especially among the youth who feel alienated and unwanted. 
Impact of Sexual Orientation on Victimization
LGBTQ youth show increased risk for various negative mental health outcomes, which research has associated with minority stressors such as victimization. McConnell, Birkett & Mustanski (2015) conclude that social support promotes positive mental health outcomes for LGBTQ youth, and different sources of social support show differential relationships with mental health outcomes. The elevated risk of suicidal ideation among LGBTQ youth can be reduced by social support through sources such as family, friends and educators. Youth who receive support from family, peers and significant others are more likely to have positive mental health and unlikely to consider suicide. Family is identified as a crucial protective factor for LGBTQ youth. Ryan, Russell, Huebner, Diaz & Sanchez (2010) note that family acceptance predicts greater self-esteem, social support, and general health status. It also protects the youth against depression, substance abuse, and suicidal ideation or behaviors. Through this resource, one understands the role that family support and understanding can play in suicide prevention for this population group. Family acceptance of LGBTQ youth is associated closely with positive mental health, indicating an effective protective factor for these youth. 
The elevated risk of suicide among LGBTQ is an indication of the impact of sexual orientation on suicidal tendencies. D’Augelli, Grossman, Salter, Vasey, Starks & Sinclair (2005) examine the predictors of serious suicide attempts among LGBTQ youth. The study examined youth who reported no attempts, youth who reported attempts unrelated to their sexual orientation, and youth whose attempts were considered related to their sexual orientation. Findings showed that half of all attempts were related to the sexual orientation of the youth. This resource is important in further analysis of suicide among LGBTQ youth because it provides information about potential predictors of suicide attempts among these youth. These include past parental psychological abuse, parental reactions to childhood gender atypical behavior, and youth openness about sexual orientation with family members, and lifetime gay-related verbal abuse. These are predictors which can assist in the prevention of suicide attempts in this population. The study by Grossman and D’Augelli (2007) found that nearly half of all respondents in the LGBTQ population reported having seriously thought about taking their lives and 25 percent reported suicide attempts. It is evident that sexual minority status is a key risk factor for life-threatening behaviors among transgender youth and the broader LGBTQ population. 
Suicidal Ideation in Children
Young people may be considering suicide from as early as middle school, with suicide ideation only being enhanced by continued victimization all the way through high school and college. Suicide occurs among youth from as early as pre-teenage years. It is concerning for society that children as young as 10 years old consider suicide to be an option of doing away with the continuous victimization based on sexual orientation. Robinson & Espelage (2011) evaluate the educational and psychological outcomes of LGBTQ youth compared to straight youth. Young people belonging to the LGBTQ community tend to have higher rates of negative psychological and educational outcomes than heterosexual youth. This resource is valuable for analysis of this phenomenon because it encourages further study of developmental differences between LGBTQ and heterosexual students in terms of when risk factors become elevated. It is important to understand whether interventions need to be targeted at lower levels of school to address heightened early risk. Through research conducted in Dane County, Wisconsin, Robinson & Espelage (2012) found that students who identified as LGBTQ were 3.3 times as likely to think about suicide and 3 times as likely to attempt suicide compared to heterosexual students. The sample consisted of 11,337 students in Grades 7 to 12 from 30 schools. Students who identified as lesbian, gay, bisexual, transgender, and questioning experience higher rates of victimization by bullying than their heterosexual peers. It is evident that the rate of victimization of LGBTQ students compared to heterosexual students is a major factor in the greater rates of suicidal thoughts, suicide attempts, and unexpected absences from school. Almeida, Johnson, Corliss, Molnar, & Azrael (2009) evaluated emotional distress among 9th-12th grade students to determine whether the association between being a LGBTQ youth and emotional distress was impacted by perceptions of being badly treated or discriminated against because of their sexual preferences. Findings showed that perceived discrimination is a likely contributor to emotional distress among LGBTQ youth. Perceived discrimination accounted for increased depressive symptomatology among LGBTQ youth, and accounted for an elevated risk of self-harm and suicidal ideation. 
Suicide as Communication
Sadowski & Gilligan (2013) profile adolescents and young adults from various backgrounds to determine the effect of traumatic events on LGBTQ youth. The authors point out how various forms of victimization lead to LGBTQ youth considering suicide as an option to stop the harassment. Attempts to convert them from homosexuality, verbal abuse, physical abuse, and sexual abuse all contribute to the trauma faced by LGBTQ people. These forms of harassment create a difficult environment for members of this community and it becomes hard to feel as part of the broader society for some of the youth. The authors note that respondents in their research highlighted suicide as a means through which LGBTQ youth communicate the trauma they experience. This resource is important because it underlines the impact of various forms of harassment and shows how youth can respond through self-harm. 
Hope is Eternal
Sadowski and Gilligan (2013) expand their assessment of this phenomenon by providing a potential beacon of hope with regard to the problem of suicide among LGBTQ youth. It is reasonable to conclude that for every individual in modern society, there is always that one person one can turn to when things are hard. It may be a parent, sibling, friend, teacher, or social services professional. There is always that one person one feels they can open up to. The authors analyze the impact of that one good relationship on the ability of a young member of the LGBTQ to stay happy and content with life (Sadowski & Gilligan, 2013). It is particularly important for these youth to develop at least one dependable relationship as they enter adulthood. Adolescents and young adults are at a crucial developmental stage and if the relationships around them do not offer an element of support and understanding, there is a possibility of the youth turning to self-harm options such as suicide to relieve them of the pain of lacking meaningful relationships. Gilbert (2014) uses the theme of the It Gets Better campaign to remind LGBTQ youth that even if their homes, schools and towns are inhospitable, life gets better as one gets older. The aim of this book is to provide encouragement for LGBTQ youth going through difficult experiences. Experiences of youth who underwent difficult experiences are used to show that hope is eternal. A person may feel hopeless and contemplate suicide but Gilbert asks the youth to hold on for a better tomorrow. The campaign highlighted by the author helps to illuminate the issues faced by LGBTQ people all over the country. The shared experiences enable those who may be suicidal to face their challenges with strength of mind and a resolve to live longer. 
Conclusion
Suicidal tendencies among LGBTQ youth are of particular concern to public health officials and society at large. As a society, it is evident that LGBTQ youth are being mistreated by the traditionally heterocentric global society. Psychological, physical and verbal abuse aimed at LGBTQ youth are major factors which influence suicidal ideation among this population. With suicide already a major health concern for society, it is extremely worrying that the issue is worse among LGBTQ youth. The reason for this elevated risk is the continuous harassment of LGBTQ people by the general population. The information provided by the authors covered in this paper highlight the extent of the problem. Causal factors such as past parental psychological abuse and verbal abuse from peers are identified as primary factors influencing suicidal thoughts and behaviors. Protective factors such as social support and family inclusion are also provided, making the range of sources used more reasonable for a deeper understanding of the topic. Directions for future research include further study of how socialization among the general population creates an atmosphere of alienation for LGBTQ youth. Children grow up with the idea that heterosexual is normal while other sexual choices are not. Future research can expound on the views of these authors to determine how LGBTQ youth sustain negative mental health from childhood to teenage years, leading to consistently higher rates of suicide attempts. For counselor training, the main takeaway is how social support can be fostered in family and friends of LGBTQ clients with suicidal tendencies. The aim would be to develop environments of positive mental health and discourage suicidal ideation. 
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