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BACKGROUND

As a result of the lack of inclusion of sexual orientation, 
gender identity, and/or intersex status in research 
there are significant knowledge gaps in evidence on 
suicide prevention for LGBTI populations. In response, 
the National LGBTI Health Alliance (The Alliance) 
developed the National LGBTI Mental Health and 
Suicide Prevention Strategy that was released in 2017. 
Since then The Alliance has further consulted with key 
stakeholders and community; a revised LGBTI Mental 
Health and Suicide Prevention Strategy is scheduled to 
be released in 2020. 

In April 2018, Suicide Prevention Australia launched 
The Suicide Prevention Hub: Best Practice Programs 
and Services (The Hub)  that aims to encourage and 
support the use of evidence-based suicide prevention 
programs and services in clinical practice, schools, 
workplaces and communities. However, with the lack of 
available evidence on which activities meet the specific 
and unique needs of LGBTI populations, programs that 
target LGBTI people and communities will be lacking 
from the Hub.

Suicide Prevention Australia acknowledged the 
importance of including priority populations within 
The Hub, with funding received from Allens Linklaters 
this Synthesis of Current Evidence for Good Practice 
in Suicide Prevention for LGBTI People was developed. 

Suicide Prevention Australia is also partnering with 
The Alliance for the development of LGBTI Suicide 
Prevention Good Practice Guidelines, due for release 
2020. This synthesis informed the development of 
the pending LGBTI Suicide Prevention Good Practice 
Guidelines.

53 research papers (22 Australian and 31 international) 
formed the basis of this synthesis of current evidence 
to what constitutes as good practice in LGBTI suicide 
prevention activities. The papers were selected using 
the following criteria:

• Written post 2010, unless a seminal paper 

• Focus on LGBTI populations (or subgroups thereof), 

•  Included a primary or partial focus on suicide 
prevention and/or mental health

• Undergone ethics approval

We would like to thank Dr Akiko Ono for writing this 
Synthesis of Current Evidence for Good Practice in 
Suicide Prevention for LGBTI People and current and 
past staff of The National LGBTI Health Alliance and 
Suicide prevention Australia.

1  Suicide Prevention Australia has updated The Hub in 2020, introducing a Suicide Prevention Quality Improvement Program            
https://www.suicidepreventionaust.org/
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SYNTHESIS OF FINDINGS

Before delving into the details of findings, it is 
important to declare that this report should be taken 
as a high-level summary of currently available evidence 
from the Australian and international literatures that 
focus on mental health issues experienced by the 
LGBTI people. This report differs fundamentally from 
the traditional literature review, meta-analysis or rapid 
review in that it does not assess the scientific validity of 
findings concluded from the studies in any systematic 
way. Nor does this report places high importance on 
the approaches that were employed by the various 
researchers in conducting original research as they 
were outside the scope of the brief. No systematic 
approach has been applied to determine the inclusion 
and exclusion of literatures as it was predetermined by 
the National LGBTI Health Alliance. Instead, the author 
has taken the approach of highlighting any key findings 
from each of the included literatures to identify any 
emerging themes worth attention.

Although varying degrees of rigorousness, especially 
in relation to the sampling, statistical analysis and 
implications from the conclusions, were evident 
across these literatures, unless scientific invalidity was 
noticed, they were considered useful literatures. 

For consistency the term, LGBTI is used throughout 
this report when reference is made to the collective 
population of lesbian, gay, bisexual, transgender, 
intersex, queer, and other sexually, gender and bodily 
diverse people. While it is acknowledged that there are 
those who use terminology not specifically included 
in this acronym, LGBTI will be used to collectively 
represent the vast diversity of sexualities, genders, 
attractions, relationships, bodies, identities, and 
experiences that fall outside of expected sex, gender, 
and sexuality norms.

To assist with the identification of themes within this 
rapid review, while individual articles may focus on  
sub-populations of LGBTI, these findings are anticipated 
to be relevant to the broader LGBTI population.  
While contextualisation for different populations within 
LGBTI is vitally important, this application evidence 
more broadly may be helpful to fill gaps where sub-
populations have been excluded from or invisible within 
available research, in particular intersex people and 
people with a non-binary gender.

The following section of this report summarises the 
findings for these five questions but also include other 
emerging themes worth consideration by the expert 
groups in developing a good practice guide for the 
prevention of suicide in LGBTI people.

WHILE INDIVIDUAL 
ARTICLES MAY FOCUS ON 
SUB-POPULATIONS OF 
LGBTI, THESE FINDINGS 
ARE ANTICIPATED 
TO BE RELEVANT TO 
THE BROADER LGBTI 
POPULATION.

6
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KEY THEMES ACROSS THE PUBLICATIONS 
THAT DEMONSTRATE POSITIVE OUTCOMES 

FOR LGBTI PEOPLE

A number of recurring themes emerged from both 
international and Australian literatures that promote 
positive outcomes for LGBTI people in relation to their 
mental health and reduction in suicidal behaviour.  
Consistent across the literatures was the observation 
that stigmatisation and hopelessness leading to 
victimisation and internalised homophobia were 
the largest risk factors for depression and suicidal 

behaviour whereas self-esteem and resilience were 
cited as the strongest protective factors against them. 
In-depth reading suggested that while self-esteem 
and resilience are part of the ‘survival’ mechanisms 
developed within (intrinsic) LGBTI individuals, there 
are other external (extrinsic) constructs that can also 
facilitate positive outcome. 

INTRINSIC CONSTRUCTS

INCREASED SELF-ESTEEM DEVELOPED THROUGH: REFERENCE

SELF-ACCEPTANCE; by evolving a self-generated definition of self, embracing self-worth, 
acknowledging oppression, connecting with supportive community, and cultivating hope for 
the future

Singh, et al.

SELF-CARE; by participating in regular exercise, eating healthy food and having sufficient 
sleep.  Involvement in spiritual practices such as yoga and meditation were also considered 
important way to self-care.  Other referred to it as being more involved in spiritual practices 
such as yoga and meditation.

Strauss, et al., Dickinson and Adams, 
Couch, et al.

ACTIVISM: by actively engaging in activities that promote self-identity, including affiliating 
with LGBTI groups, signing a petition, or improving understanding by others through 
conversation. Social activism is also effective by actively engaging in LGBTI social events, 
talking with friends and peers, as well as having meaningful work, volunteering and being a 
role model for others.

Ceatha, Smith, et al., Dickinson and 
Adams, Couch, et al., Singh, et al.

REASONS FOR LIVING; although some literatures suggested the protective impact for 
Reasons for living being higher for non-LGBTI people, other studies proposed that it still has 
positive impact in mitigating suicidal behaviour among non-transgender LGBIQ+ people.  
Reasons for living is a concept developed by Linehan et al. (1983) that life-orientated beliefs 
and expectations that might mitigate suicidality.  Finding self-attributes that want to live can 
also be considered as an aspect of Reasons for living.

Moody, et al., Linehan, et al., Johnson, 
et al.

BELONGINGNESS; by being a part of a group/community.  Belongingness is a fundamental 
inherent emotional desire to belong and be an important part of something greater than 
themselves.  LGBTI people who show no or low suicidal tendency find belongingness through 
joining interest groups and/or attending LGBTI community for shared values.

Ceatha, Dickinson and Adams, Plöderl, 
et al., Hoy-Ellis, et al.

INTRINSIC CONSTRUCTS

INCREASED RESILIENCE DEVELOPED THROUGH: REFERENCE

SOCIAL CONNECTEDNESS; community is a source of social connection which many 
creates as their family of choice.  For adult LGBTI, studies suggest social connection is 
three times more important than family connection in improving their mental health.  Social 
connectedness reduces social isolation, which is a key risk factor for depression.

Hoy-Ellis, et al, Dickinson and Adams, 
Couch, et al., Haas, et al., Shilo, et al., 
Newcomb and Mustanski, Wolford-
Clevengera, et al., Nodin, et al., Russell and 
Toomey, Jones, et al.

DISPOSITIONAL OPTIMISM; by having generalised favourable expectancies that good 
things, rather than bad things, will happen.

Moody, et al., Moody and Smith.

HAVING ACCESSIBLE ROLE MODEL; by reducing the impact of stigma and shield LGBTI 

individuals especially youth from negative health risks.  However, inaccessible role model has 

been linked to increased psychological distress.

Bird, et al., Grossman, et al.

EXTRINSIC CONSTRUCTS

AFFIRMATION; by demonstrating an absence of heterosexism and celebrating, advocating, 
and validating the identity of LGBTI people.  Affirmation can neutralise the negative impacts 
of minority stress thus creating a positive subjective experience of resilience.

Crisp, Rodgers, Hyde, et al., Swannell, et 
al., Ceatha, et al., Leonard, et al., Smith, et 
al., Barrett, et al., Joosten, et al., Pallotta-
Chiarolli, Klein, Herek and Garnets, Nodin, 
et al., McCann, et al., Newcomb and 
Mustanski, Craig, et al., Singh, et al.

INCLUSION; by ensuring the ability for anyone to live one’s life as one chooses but still 
be part of the group/community/society.  Inclusion can also have legal aspect where it is a 
protected legal right of LGBTI people.  

Strauss, et al., Willbridge, Pallotta-
Chiarolli, Joosten, et al., Leonard, et al.

ACCESSIBILITY TO CULTURAL APPROPRIATE AND COMPETENT MAINSTREAM AND 
SPECIALISED SERVICE PROVIDERS

Hoy-Ellis, et al., Pallotta-Chiarolli, Mcneil, et 
al., McCann and Sharek, Russell and Toomey, 
Davis, et al., Singh, et al., Rodgers, Hyde, et 
al., Smith, et al., Robinson, et al., Willbridge.

FAMILY AND FRIENDS’ ACCEPTANCE; family acceptance and support are repeatedly 
reported to be the strongest protective factors particularly for young LGBTI individuals in 
allowing them to discover their identity, supporting them in their self-exploration and helping 
them to develop the competencies to promote self-esteem.  Community/peer support is more 
so important for adult LGBTI individuals. 

Snapp, et al., Moody, et al., Strauss, et 
al., Mustanki, et al., Shilo, et al., Craig, 
et al., Dickinson and Adams, Russell, 
and Toomey, Davis, et al., Nodin, et al., 
Dudgeon, et al., McCann and Sharek, 
Haas, et al.

EMPOWERMENT; by involvement of service users in a way that allows them to assert their 
strength, for example, asking them about their experiences and thoughts in programs and 
adapting program design to better meet their specific needs.  Empowerment enhances 
resilience in LGBTI individuals.

Singh, et al., Craig, et al.

SOCIETAL DESTIGMATISATION; LGBTI individuals are ascribed with negative attributes, 
differentiated from the wider heteronormative society, which exposes them to prejudice and 
discrimination.  Deconstructing such belief of negativity will allow equity for LGBTI people, 
which in turn will guard the individuals against their self-stigma and internalised homo/trans 
phobia.

Skerrett and Mars, Skerrett, et al. (a), 
Swannell, et al., Haas, et al., Bauer, 
et al. (2013), Bauer, et al. (2015), 
Pallotta-Chiarolli.

HEALTHY INTIMATE RELATIONSHIP; offering protective effect in similar way to a marriage 
in heterosexual individuals.  Although higher prevalence of abusive intimate relationship is 
also reported in LGBTI adults which are known to cause depression

Haas, et al., Barrett, et al., Pitts, et al.
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SPECIFIC ACTIVITIES THAT CONTRIBUTE 
TO THE PREVENTION OF SUICIDE IN 

LGBTI POPULATIONS

Many literatures reviewed examined various 
approaches and activities as potential protective 
measures against suicide in LGBTI population. Below 
is a summary of activities with some level of evidence 
indicating their success in prevention of suicidal 
behaviours of LGBTI people.  Interventions/initiatives/
activities are categorised into suicide prevention in 
young (predominantly youth) LGBTI people, and for 
adult LGBTI population. 

They are further categorised for activities that can 
be undertaken at the individual level and for school 
or community level. One critical observation made 
in analysing the examples of effective intervention/
initiative/activity against suicide is that many 
literatures did not disclose the details of such activities 
making it more difficult to delineate what element of 
the intervention/initiative may have directly resulted in 
the prevention of suicidal behaviour.

LGBTI YOUNG PEOPLE

AT INDIVIDUAL LEVEL,

ACTIVITY/INITIATIVE EVIDENCE REFERENCE

Family based intervention including support for coming out Reduced hopelessness and depression 
Mustanski and 
Liu, Shilo, et al, 
Strauss, et al.

Reading LGBTI books Increased self-esteem Snapp, et al.

Preparing transgender youth with inevitable body change and 
prepare for disclosing their identities using role playing coming 
out scenarios by qualified practitioner who is culturally competent

Increased sense of personal pride, ability to 
identify, acknowledge and assertively navigate 
through the instance of discrimination 

Ignatavicius.

AT SCHOOL LEVEL,

ACTIVITY/INITIATIVE EVIDENCE REFERENCE

Establishment of Gay Straight Alliance at school Reduced school based victimisation
Peter and Taylor, 
Rodgers.

Provision of a safe learning environment where teachers and 
school staff are supportive – clear school policy and training of 
staff, increased access and utilisation of LGBTI related resources 
and support, inclusion of LGBTI agenda in school curriculum such 
as sex education that are comprehensive covering all forms of 
sexual and gender orientations – to promote safe school climate 

-Reduced stigmatisation and victimisation 
which increased self-esteem for LGBTI 
students

- Reduced isolation and decreased the 
likelihood of thoughts of self-harm, actual 
self-harm, suicidal ideation and attempts in 
LGBTI students

-Davis, et al., 
Rodgers.

-Skerrett, et al 
(a).

LGBTI ADULTS

AT INDIVIDUAL LEVEL,

ACTIVITY/INITIATIVE EVIDENCE REFERENCE

Self-care such as healthy eating, regular exercise or involvement in 
spiritual practice such as yoga and meditation

Increased self-esteem and sense of pride
Dickinson and 
Adams.

Involvement in interests and hobbies such as creative writing, 
reading, cooking, gardening, attending music events with friends

Increased sense of self acknowledgement 
and sense of belonging which reduced 
depression and distress

Dickinson and 
Adams.

Accessing professional help – counselling and therapy
Bisexual female and lesbian people were 
twice more likely to accept professional 
help 

Dickinson and 
Adams.

Surgical transitioning and hormone therapy 
Addressed body dysphoria and helped to 
improve self-esteem

Mcneil, et al., 
Hyde, et al.

AT SOCIAL/COMMUNITY LEVEL,

ACTIVITY/INITIATIVE EVIDENCE REFERENCE

Accessing LGBTQI+ affirmative and inclusive communities and 
services such as Rainbow Heights Club and Melbourne’s *drummond 
street services

Increased social inclusion reduced isolation 
and sense of distress in LGBTI adults

Provided a means to connect with other like-
minded people and also use their knowledge 
and expertise to train other organisations 
about LGBTI 

Bauer, et al. (2015),

Lysenko, et al.,

Klein.

Mixed suicide prevention peer support group including self-led 
activity

Reduced isolation of LGBTI people Hanna.

Interest sharing with non-LGBTI interest groups
Led to self-acceptance of their sexual 
minority and gender status

Ceatha, et al..

Social and media messages to portray inclusion and affirmation of 
LGBTQI+ population, minimising excessive marketing of ideal body 
type and image

Body type ideation is stronger amongst 
LGBTI, which appears to be fuelled 
by media.  Reduction in such media 
exposure is said to reduce body 
dysphoria

Nodin, et al.
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FACTORS THAT CONTRIBUTE TO THE 
SUCCESSFUL APPLICATION AND DELIVERY  
OF SUICIDE PREVENTION ACTIVITIES WITH 

LGBTI POPULATIONS

Any factors or conditions that were considered to have 
positively supported the successful implementation of 
suicide prevention activities are summarised below.
In screening the literatures, some difficulties were 
experienced in delineating the factors that contributed 
to the successful application and delivery of suicide 
prevention activities with LGBTI people versus the 

factors that were rather themes that appear to support 
positive outcomes for LGBTI people in relation to their 
mental health and reduced suicidality. Effort has been 
made to list only those elements that were considered 
strongly and/or directly impacting the successful 
application and delivery of suicide prevention 
intervention. 

FACTORS EVIDENCE REFERENCE

PROVISION OF SAFE SPACE

Safe space where LGBTI individuals were assured of their privacy, 
confidentiality, sense of inclusion and affirmation was considered a prerequisite 
for undertaking intervention activities. In addition, a continued provision of 
such environment was seen to be important.

A study reported an increased homelessness as child services often do not 
offer appropriate housing and support for LGBTI youth therefore unable to 
protect their safety and wellbeing.

Hanna, Ceatha, 
et al., Craig, et 
al., Davis, et al.

CULTURAL COMPETENCE IN 
HEALTH SERVICES

Lack of LGBTI cultural competence in primary care setting inhibits appropriate 
referral for mental health support, leaving LGBTI individuals at distress. Many 
LGBTI people reported unsatisfactory experience with health providers.  
Practitioners must be trained to use appropriate language and behaviour and 
knowing how to make appropriate referrals to specialist services.  Collaboration 
with service providers and education and training and skill enhancement of 
practitioners as well as service providing organisations were reported to be the 
key in caring for LGBTI people’s wellbeing.

Hoy-Ellis, et al., 
Skerrett, et al. 
(a), Smith, et 
al., McCann and 
Sharek, Craig, 
et al., Herek and 
Garnets.

ACCESSIBILITY TO 
CULTURALLY APPROPRIATE 
HEALTH CARE SUCH AS 
GENDER IDENTITY CLINIC, 
ACCESS TO HORMONE 
THERAPY

Delay in accessing these services linked to higher mental ill-health, lack of safe 
environment, poor access to health services, and challenges of continuity in care 
given by their family and friends.

Geographical disparities such as rural location also had limited access to support 
with worsened isolation among LGBTI people. 

Hoy-Ellis, et 
al., Mcneil, et 
al., McCann 
and Sharek, 
Robinson, et al.

STRENGTH-BASED 
APPROACH USING 
AFFIRMATIVE TECHNIQUE

The strength-based approach is service user-led, with a focus on future outcomes and 
strengths that people bring to a problem or crisis.  Emphasising LGBTI people's self-
determination and strengths will allow stronger engagement, making them resourceful 
and resilient in the face of adversity.  Strength-based approach does not limit the 
engagement of a client only in the design of solution but also seeks to involve service 
users in program development, evaluation and improvement such as via feedback.  It is 
believed to increase the service user’s resilience. 

Craig, et al., 
Ignatavicius.

*TRAUMA-INFORMED 
APPROACH

Trauma-informed approach looks at a whole person, taking into account past 
trauma and the resulting coping mechanisms when attempting to understand 
behaviours and design intervention plans, which increases the chance of 
actively resisting re-traumatisation.

For example, when support is being planned for caring for an LGBTI individual 
who is going through the process of coming out, trauma-informed approach 
and the timing of it becomes crucial in recovery in case of adverse outcomes.

Lysenko, et al.

GEOGRAPHICAL DISPARITIES SUCH AS RURAL 
LOCATION ALSO HAD LIMITED ACCESS TO 
SUPPORT WITH WORSENED ISOLATION AMONG 
LGBTI PEOPLE. 

12
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QUALITY INDICATORS THAT A SUICIDE 
PREVENTION ACTIVITY WITH LGBTI 

POPULATIONS HAVE POSITIVE IMPLICATIONS

Identifying quality indicators that can measure 
successful suicide prevention activity has proven to be 
the most difficult task.  Literatures used for this report 
predominantly examined one, or a few, of the attributes 
that may contribute to protection against mental ill 
health and suicidal behaviours, and their effectiveness 
primarily determined by measuring the specific 
outcomes for that attribute in question.  Many pointed 
out the lack of standardised measures and/or database 
that can sufficiently measure effectiveness of suicide 
prevention activity.

Important to note is that although some studies 
attempted to employ sophisticated analytics to 
determine the impact of protective factors and/or 
interventions against suicidal behaviours, identifying 
the suitable statistical tests and tools that should 
be used in determining the effectiveness of suicide 
prevention is outside the scope of this report. 

Instead, below is a summary of measures the 
literatures have used to determine both direct and 
indirect correlation of risk and protective factors on 
mental health and suicidality outcomes.

FACTORS THAT INFLUENCE MENTAL 
HEALTH AND SUICIDAL BEHAVIOURS EXAMPLES OF MEASURES/INDICATORS

 RISK FACTORS

MENTAL HEALTH 

• Diagnostic Interview Schedule for Children

• Brief Hopelessness Scale

• Barratt Impulsiveness Scale

• Brief Symptom Inventory -18, 

• Mental Health Inventory

• Anxiety Control Questionnaire

• Student Life Events Inventory

• Revised Clinical Interview Schedule

• Warwick-Edinburgh Mental Wellbeing Scale

INTERNALISED HOMOPHOBIA 
• Internalised Homophobia (IHP) Scale

• Measure of Internalized Sexual Stigma for Lesbians and Gay Men

• LGBQ Self-Acceptance Questionnaire

LGBTI VICTIMISATION
• Modified Gay Harassment Scale

• Discrimination and Stigma Scale

ALCOHOL CONSUMPTION • Alcohol consumption 

SUICIDAL IDEATION AND BEHAVIOUR 
• Suicidal Behaviours Questionnaire Revised

• Beck’s Scale for Suicide Ideation

• Suicide statistics

The ultimate effectiveness of a multifaceted suicide 
prevention intervention is shown through primary 
outcome measures, such as suicide and non-fatal 
suicidal behaviours. However, given the current lack of 
detailed datasets that include LGBTI status and other 
relevant information, the use of associated outcome 
measures can contribute to building the evidence base 
for effectiveness of suicide prevention interventions.  
Associated outcome measures can be explained as 
proximal effect indicators of single interventions of 
multi-level programs and are directly linked to the 
objectives and content of each intervention. Examples 
of associated outcome measures used in previous 
suicide prevention studies include instruments to 

measure changes in awareness of depression and 
suicidal behaviour, changes in attitude towards 
depression and/or suicide, attitudes towards help-
seeking, stigma surrounding depression and/or suicide, 
acquisition of relevant skills, confidence in dealing 
with suicidal or depressed patients, and changes in 
antidepressant prescription rates; many of which 
can be measured using the above listed scales and 
measures.

Overall, the following indicators were either partially 
used or identified as key indicators in determining the 
effectiveness of suicide prevention by the reviewed 
articles. 

MEASURES

 PRIMARY INDICATORS SOURCE OF DATA

DECREASE IN SUICIDE RATE eg. Mortality rate

DECREASE IN SUICIDE ATTEMPT RATE eg. Ambulance data, Emergency Department admission data, distressed calls 
to police

DECREASE IN SUICIDE IDEATION RATE eg. Large scale health surveys 

ASSOCIATED INDICATORS SOURCE OF DATA

INCREASE IN MENTAL HEALTH LITERACY AND 
HELP-SEEKING ACTIVITIES

eg. Number of visits to online mental health and suicide prevention resources, 
Health surveys, health service audits, calls to suicide prevention hotlines,

INCREASE IN PROTECTIVE FACTORS/DECREASE 
IN RISK FACTORS eg. Routine national health survey

INCREASE IN NUMBER OF HEALTH SERVICE 
PROVIDERS TRAINED FOR LGBTI CULTURAL 
COMPETENCY

eg. Health service audits as part of mandatory quality audits

PROTECTIVE FACTORS

SOCIAL SUPPORT 

• Multidimensional Scale of Perceived Social Support

• Medical Outcomes Study Social Support Scale

• Perceived Social Support Scale from Friends and Family

• Family Acceptance Scale

SELF-ESTEEM 
• Rosenberg Self-Esteem Inventory

• Harter's Self-Perception Profile

• Self-Liking and Self-Competence Questionnaires

SUICIDE RESILIENCE 
• Suicide Resilience Inventory

• Cantril’s Self-anchoring Ladder Scale

REASONS FOR LIVING • Reasons for Living Inventory

FACTORS THAT INFLUENCE MENTAL 
HEALTH AND SUICIDAL BEHAVIOURS EXAMPLES OF MEASURES/INDICATORS
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THEMES THAT DEMONSTRATE POSITIVE 
FACTORS SUPPORTING LGBTI MEMBER'S 

WELLBEING

A number of recurring themes have emerged from both 
international and Australian literatures that promote 
positive wellbeing for LGBTI people in general. Many of 
them were closely related to improving mental health 

of LGBTI people and resultant reduction in suicidal 
behaviours.  Such factors are included in the previous 
table and are omitted from the below list.

THEMES/FACTORS REFERENCE

OUTNESS: Degree of openness with regard to one’s LGBTI status were directly linked to overall 
wellbeing.

Shilo, et al., Plöderl, et al.

SUPPORTIVE RELATIONSHIP FROM LEADERS: Having support from leaders such as teachers 
and supervisors increased social connectedness and accessible role model leading to overall 
wellbeing.

Bauer, et al. (2013), Bauer, et al. 
(2015), Russell and Toomey.

CHANGING OFFICIAL DOCUMENTATION: Difficulty in correction of documentation such as 
change of name and gender on official paper was significantly linked to increased distress and 
frustration level.  In many cases, discrepancies between the gender identities listed on official 
documentations and one’s self-declared identity led to missed employment opportunities.

Bauer, et al. (2013), Hyde, et al.

PARENTAL EXPECTATION OF ACADEMIC SUCCESS AND BEHAVIOURS: Was considered by 
many LGBTI youth to be parental inclusion which positively improved wellbeing.

Russell and Toomey.

INTIMATE RELATIONSHIP: Contributed to wellbeing of LGBTI individuals, and was reported to 
exert similar effect as a marriage in heterosexual people.  

Haas, et al.

GOVERNMENTAL RECOGNITION OF RIGHTS AND MINORITY STATUS: Legalised marriage 
equality was also identified to improve wellbeing of LGBTI people regardless of whether they were 
partnered or not at the time of study. This finding correlates to the study reporting that knowledge 
of transgender-related hate crimes can also have rippling effects for those who were not the 
actual victim of the incident but can still feel vulnerable leading to cumulative post-traumatic 
stress disorder. Conversely, prohibiting same-sex marriage, for example in many US states, was 
linked to increased hopelessness and social disconnectedness. Disparities in health insurance 
coverage delayed due to marriage status among LGBTI people also led to restricted access to 
health services.  Other studies demonstrated increased overall wellbeing of LGBTI people when 
government specifically acknowledged the vulnerability of LGBTI due to its minority status.

Leonard, et al., Skerrett, et al. 
(b), Ignatavicius, Bauer, et al. 
(2013).

16
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CONSTRUCTS REQUIRING CAREFUL 
CONSIDERATION WHEN CONTEXTUALISING 
EFFECTIVE MENTAL HEALTH MANAGEMENT 
AND SUICIDE PREVENTION IN LGBTI PEOPLE

In reviewing over 50 literatures, it became apparent 
that the number of constructs must be considered 
when contexualising the current evidence base for 
determining good practice of suicide prevention in 
LGBTI people. Many of these constructs demonstrated 
a strong and influential relationship as to how mental 

health and suicidal behaviours of LGBTI people should 
be understood. The author has included the following 
list of constructs in the hope that it would assist the 
future exploration of contexts in developing the good 
practice guide for suicide prevention among LGBTI 
people. 

CONSTRUCT REFERENCE

LGBTI PEOPLE ARE INDIVIDUALLY DIFFERENT

Despite the widely accepted use of the term, LGBTI (or equivalent such as LGBTIQ or LGBTIQ+), it 
is imperative to understand that they are individually different and that there are many subgroups 
within this population.  Each of them has different needs and characteristics. 

For example, in some studies, most young men were found to be attracted to same sex while half of 
the young women were attracted to both sexes and only less than one third exclusively to the same 
sex.  In relation to mental health and suicidality, young males report higher level of depression on 
same sex relationship than young females.  Gay male has the highest rate of suicide attempts, but 
suicide ideation is most frequent among bisexual female.  In other studies, females are reported to 
have higher substance dependency, especially alcohol consumption.

Furthermore, when protective factors are considered, evidence shows clinically different 
characteristics of young LGBTI and adult LGBTI in that the former population has the heaviest 
reliance on parental/familial support for their mental wellbeing whereas the latter population 
regards community/peer support to be more important. 

Hanna, Snapp, et al., Singh, et al., 
Ignatavicius, Hillier, et al., Peter 
and Taylor, Rutter, Haas, et al., 
Mustanski and Liu, Shilo, et al.

INTERSEX, GENDER IDENTITY, AND SEXUAL ORIENTATION ARE ALL DISTINCT

Intersex people are those who are born with atypical sex characteristics including chromosomes, 
genes, external genitalia, internal reproductive organs, hormones, or secondary characteristics, 
whereas gender identity is an innermost concept of self as male, female, a blend of both or neither 
– how individuals perceive themselves. Gender may or may not mirror what gender a person was 
assigned at birth, or chosen by the person.  Differently again, sexual orientation refers to the 
inherent, emotional, romantic or sexual attraction to other people – or simply, it’s with whom you 
are interested in being intimate. 

For example, transgender and nonsexual conformity have different views and experiences. 
Transgender people often face discrimination about their gender identity and expression not just 
sexual minority.  They also tend to have stronger sexual dysphoria, which is a known stressor and 
risk factor for suicide ideation and attempts.  

Hanna, Snapp et al., Singh et 
al, Ignatavicius, Swannel, et al, 
Jones, et al.

RISK FACTOR FOR SUICIDALITY OF LGBTI PEOPLE ARE MULTI-LAYERED

Collective literatures suggest the following as risk factors for increased suicidal behaviours: social 
stigma, prejudice, psychopathology, low self-esteem, hopelessness, substance abuse, and access 
to means such as firearms, higher body mass index, limited access to mental health care, family 
history of suicide, low parent child relationship quality, sexual orientation victimisation.  However, 
studies also suggest that many predictors of suicide among sexual minority youth are the same as 
heterosexual youth.  In addition, some of the protective factors common to mainstream community 
are present in LGBTI community, suggesting intervention strategies should address both common 
protective factors and additional protective factors specific to LGBTI people.

Skerrett, et al. (a,b), Woodhead, 
et al., Nodin, et al., Haas, et al.,  
Russell and Toomey, Rutter, 
Moody, et al, Moody and Smith, 
Peter and Taylor.

LGBTI INDIVIDUAL’S RISK AND PROTECTIVE FACTORS ARE FURTHER PERPLEXED BY 
ETHNICITY, IMMIGRANT STATUS, RELIGIOUS BACKGROUND, GEOGRAPHICAL LOCATION, 
SOCIOECONOMIC STATUS, AGE AND DISABILITY

Many studies reported the added complexity in navigating the risk factors for mental ill health and 
suicidality of LGBTI people.  An Australian study examining the experience of asylum seeker and/
or newly arrived refugees settling in the Australian environment reported the dilemma the LGBTI 
Islamic people experience in conflicted identity according to their religious belief as well as their 
ethnicity.   Suicidal behaviours are reported to be more frequent among Aboriginal and Torres 
Strait Islander LGBTI people compared to non-LGBTI Aboriginal and Torres Strait Islander people.  
Furthermore, the aging process and associated disability can challenge the mental health equity 
among older LGBTI people. 

Hanna, Snapp, et al., Singh, et 
al., Ignatavicius , Hoy-Ellis, et 
al., Pallotta-Chiarolli, Dudgeon, 
et al.,

Hoy-Ellis, et al., Barrett, et al., 
Smith, et al., Noto, et al., Peter 
and Taylor, Leonard, et al.

NOT ALL SUICIDAL ATTEMPTS BY LGBTI PEOPLE ARE RELATED TO THEIR SEXUAL 
ORIENTATION

A study found that only 50% of males and 30% of females who have attempted suicide said their 
attempts were related to their sexual orientation. 

Rutter.

LACK OF CLEAR MEASURES AND POPULATION DATA ON THE PREVALENCE OF SUICIDALITY 
AMONG LGBTI 

Currently, sexuality, gender identity or intersex status is not recorded on death.  For both fatal and 
non-fatal suicide records, it should include sexuality, gender and intersex status as well as relevant 
insightful information of LGBTI people.

Skerrett and Mars, Wolford-
Clevengera, et al., Pitts, et al.

MANY USEFUL AND EFFECTIVE TOOLS AND RESOURCES ARE ALREADY AVAILABLE BUT 
OFTEN UNDERUTILISED DUE TO LIMITED DISSEMINATION  

Before embarking on the development of new suicide prevention interventions, consideration must 
be given to the existing tools and resources, which may greatly inform effective design of new 
strategies.  

Rodgers, Joosten, et al., 
Skerrett, et al (a).

CONSTRUCT REFERENCE
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