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Suicides among Gay, Lesbian, Bisexual Youth

In 1989, the United States Department of Health and Human Services (HHS) issued its "Report on the Secretary's Task Force on Youth Suicide," which found that "A majority of suicide attempts by homosexuals occur during their youth, and gay youth are 2 to 3 times more likely to attempt suicide than other young people. They may comprise up to 30 percent of (the estimated 5,000) completed youth suicides annually. The report recommended that "mental health and youth service agencies can provide acceptance and support for young homosexuals, train their personnel on gay issues, and provide appropriate gay adult role models; schools can protect gay youth from abuse from their peers and provide accurate information about homosexuality in health curricula; families should accept their child and work toward educating themselves about the development and nature of homosexuality"

According to Kevin Berrill, Director of the Anti-Violence Project of the National Gay and Lesbian Task Force at the time of the report,s release stated, "The increased risk of suicide facing these youth is linked to growing up in a society that teaches them to hide and to hate themselves. We welcome this report and hope it will lead to action that will save lives."

The findings of the report were leaked to the press and finally released. Other studies confirm these findings. Gary Remafedi, Assistant Professor of Pediatrics, University of Minnesota, and author of Death by Denial: Studies of Attempted and Completed Suicide in Gay and Lesbian and Bisexual Youth, found in a 1991 study of 150 gay and lesbian youths in Minneapolis, more than 30% said they had attempted suicide at least once as a teenager.

Remafedi confirmed a 30% suicide rate among gay and bisexual youth.  Thirty percent of these subjects reported at least one suicide attempt, and almost half of the attempters reported more than one attempt. The mean age in this sample at the time of the suicide attempts was 15 1/2 years. Ingestion of prescription and/or nonprescription drugs and self-laceration accounted for 80% of the attempts. Twenty-one percent of the suicide attempts resulted in medical or psychiatric hospitalization, but almost 3 out of 4 attempts did not receive any medical attention. 

One-third of the first attempts occurred in the same year that subjects identified their bisexuality or homosexuality, and most other attempts happened soon thereafter. Family problems were the most frequently cited reason for attempts. Eighty-five percent of the attempters reported illicit drug use and 22% had undergone chemical dependency treatment. 

Nearly all gay and lesbian suicides occur between the ages of 16 and 21. 

Issues of race and gender identity also impact suicide. Thirty-six percent of African-American lesbians compared to 21 percent of white lesbians, and 32 percent of African-American gay males compared to 27 percent of white gay males attempted suicide before age 18. 

Transgendered youth are at higher risk than homosexuals and much higher risk than the general population to suicidal behavior. Fifty-three percent of transgendered individuals surveyed had made suicide attempts. 

Recognize the Signs Of Depression and Possible Suicide Risk

· Talking About Dying -- any mention of dying, disappearing, jumping, shooting oneself, or other types of self harm. 

· Recent Loss -- through death, divorce, separation, broken relationship, loss of job, money, status, self-confidence, self-esteem, loss of religious faith, loss of interest in friends, sex, hobbies, activities previously enjoyed
· Change in Personality -- sad, withdrawn, irritable, anxious, tired, indecisive, apathetic
· Change in Behavior -- can't concentrate on school, work, routine tasks
· Change in Sleep Patterns -- insomnia, often with early waking or oversleeping, nightmares
· Change in Eating Habits -- loss of appetite and weight, or overeating
· Diminished Sexual Interest -- impotence, menstrual abnormalities (often missed periods)
· Fear of losing control -- going crazy, harming self or others
· Low self esteem -- feeling worthless, shame, overwhelming guilt, self-hatred, "everyone would be better off without me" 

· No hope for the future -- believing things will never get better; that nothing will ever change 
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Other things to watch for- Suicidal impulses, statements, plans; giving away favorite things; previous suicide attempts, substance abuse, making out wills, arranging for the care of pets, extravagant spending, agitation, hyperactivity, restlessness or lethargy. 
Observable Signs of Suicide Risk 
CLASSROOM BEHAVIOR
•Marked decline in school performance and levels achieved . 
•Skipping classes and opting out of school activities generally. 
•Poor concentration, sleepiness, inattentiveness 
•Unusually disruptive or rebellious behavior. 
•Death or suicide themes dominate written, artistic or creative work. 
•Loss of interest in previously pleasurable activities. 
•Inability to tolerate praise or rewards. 

INTERPERSONAL BEHAVIOR
•Giving away prized possessions. 
•Sudden changes in relationships, for example, exhibiting disruptive behavior. 
•Withdrawing from friends and social involvements. 
•Not wanting to be touched by others. 

OTHER BEHAVIORAL SIGNS
•Apathy about dress and appearance. 
•Sudden change in weight. 
•Running away from home. 
•Risk-taking and careless behavior 
•'Accident proneness'. 
•Sudden and striking personality changes and changes in mood. 
•Overt signs of mental illness (for example, hallucinations). 
•Loss of sense of humor or sudden compulsive joking. 
•Sleeping pattern changes. 
•Self-mutilation behaviors. 
•Noticeable increase in compulsive behavior. 
•Development of extreme dependency. 
•Sudden happiness after a prolonged period of depression. 
•Impulsive tendencies. 
•Depressive tendencies. 
•Unrealistic expectations held of self 

VERBAL EXPRESSION OF SUICIDAL INTENT OR DEPRESSION
•Direct statements, for example/ 'I wish I were dead', 'I'm going to end it all'. 
•Indirect statements, such as, 'No one cares if I live or die', 'Does it hurt to die?' 

Episodic Stressful Precipitants (Stressful Episodes) 
SCHOOL AND SOCIETY
•In trouble with school authorities or police. 
•Loss or disappointment in school. 
•Change of school and/or address. 
•Strong demands from adults for show of strength, competence and effectiveness. 

INTERPERSONAL AND PHYSICAL PROBLEMS
•Loss of an important person through death or divorce. 
•Recent suicide of friend or relative. 
•Breaking up with boyfriend or girlfriend. 
•Exposure to violence, incest, rape. 
•Abusing drugs or alcohol. 
•Feared pregnancy. 
•Refusal by significant other to provide anticipated help, support or love.
•Major disappointment or humiliation 
•Major family dysfunction. 

Chronic Stressful Life Situations 
HOME LIFE
•Chronic depression or mental illness in parent(s). 
•Incest or child abuse. 
•Severe parental conflict. 
•Family involvement with drug or alcohol abuse. 
•Poor communication with parents. 
•Pressures for high achievement to gain parental approval or acceptance. 
•Exposure to suicide, suicidal behavior or violent death of family member or friend.

INTERPERSONAL RELATIONS
•Involvement in physical violence. 
•Inability to relate well to peers. 
•Sexual promiscuity. 
•Inability to enjoy or appreciate friendships or to express affection openly. 
•Mood swings and occasional outbursts. 
•Feelings of worthlessness, being a burden or having let parents or others down. 
•Feelings of guilt, failure. having no control over their lives. 

What To Do
· Get as much information as you can from the person.  Don’t be afraid to ask questions and get more detail.  

· Get help:

· CAPS (Number)
· Centre County CAN Help: Number
· National Hotline:  1-800-SUICIDE

· 911 or go to the emergency room

· Call (Director) and the mentorship coordinator

· Don’t panic. It is a good sign that the person is talking about his/her feelings and there are professionals that can help.  
