
 

Click here for more Community Survey results 

 

Almost a quarter of 
all survey 
participants and 
nearly half of 
Transition Age Youth 
(TAY) said they had 
seriously considered 
suicide during the 
past 5 years. 

43% of Trans Spectrum** 
participants said they seriously 
considered suicide in the past 5 

years. 

Trans Spectrum participants 
ranked highest for actual 

suicide attempts,  
yet less than half sought 

mental health services or 
support prior to considering, 

planning or attempting suicide. 

According to the LGBTQ Reducing Disparities Project Community Survey* 

Nearly half of TAY and People Of Color participants who needed or wanted a  
Suicide Prevention Hotline did not have access to this service. 

*The LGBTQ Reducing Disparities Community Survey was the primary research tool used to gather 
quantitative information about LGBTQ-identified Californians. Over 3,000 California residents who 

identify somewhere on the LGBTQ spectrum responded to the Community Survey. 

**For the purposes of this survey, all individuals whose birth sex 
did not match their gender identity are included in the  

Trans Spectrum group. 

http://mhanca.org/wp-content/uploads/2014/06/The-Acronym-Final.pdf
http://mhanca.org/wp-content/uploads/2014/06/What-is-Queerfinal.pdf
http://mhanca.org/wp-content/uploads/2014/06/Survey-Community.pdf


Transgender Individuals and Suicide Risk 
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Lesbians, Gay Men and Suicide Risk 

Bisexual Individuals and Suicide Risk 

	  

http://mhanca.org/wp-content/uploads/2014/06/Lesbians.pdf
http://mhanca.org/wp-content/uploads/2014/06/Gay-Men.pdf
http://mhanca.org/wp-content/uploads/2014/06/Bisexual-Individuals.pdf
http://mhanca.org/wp-content/uploads/2014/06/Transgender-Individuals.pdf


 

LGBTQ Youth and Suicide Risk 

LGBTQ People of Color and Suicide Risk 

Coming out as LGBTQ for individuals who are also members of a racial 
or ethnic minority may require them to choose between the safety of 

their family and cultural environment and their LGBTQ identity.14 
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Click to learn more about the intersection of identities: 

African 
American LGBTQ 

Latino 
LGBTQ 

Asian American, Native 
Hawaiian & Pacific 

Islander LGBTQ 

Native American 
LGBTQ 

http://mhanca.org/wp-content/uploads/2014/06/Black_African-American_African-Descent.pdf
http://mhanca.org/wp-content/uploads/2014/06/Asian-American-Native-Hawaiians-and-Pacific-Islanders.pdf
http://mhanca.org/wp-content/uploads/2014/06/Latino_Hispanic_Mexican-American_Chicano.pdf
http://mhanca.org/wp-content/uploads/2014/06/Native-American-Two-Spirit.pdf
http://mhanca.org/wp-content/uploads/2014/07/LGBTQ-Student-Mental-Health-IFS.pdf


LGBTQ Older Adults and Suicide Risk 

What Can Help Decrease Suicide Risk 

Social support can help lessen the emotional stress of 
stigma and discrimination.22  Having positive contact with 
LGBTQ communities can provide individuals with a safe place to be themselves, 
as well as support for negative experiences caused by anti-LGBTQ people and 
institutions. 

“Sometimes people don’t need an actual service, they need to feel welcome. We 
want to feel comfortable in our own communities, in our 
own skins, and not have to feel judged all the time.” 
Oakland/East Bay Area Community Dialogue participant     

Peer support organizations can provide coping strategies and help 
to build a network of supportive friends, which can boost 
resiliency.23  LGBTQ individuals with otherwise excellent personal 
coping skills may find themselves vulnerable when deprived of 
group-level support.24 
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familyproject.sfsu.edu/
http://mhanca.org/wp-content/uploads/2014/06/Youth-All.pdf
http://mhanca.org/wp-content/uploads/2014/06/Older-Adults.pdf
http://mhanca.org/wp-content/uploads/2014/06/Do-not-assumeFinal.pdf


	    
Recommendations for Suicide Prevention in LGBTQ Communities 

Demographic information should be collected for LGBTQ people across the lifespan and across all 
demographic variations (race, ethnicity, age, geography) at the State and County levels. 
Standardization of sexual orientation and gender identity measures should be developed for 
demographic data collection and reporting at the State and County levels. Race, ethnicity, culture and 
age should be considered and the measures differentiated accordingly. 

State and County funded suicide prevention programs should be required to include LGBTQ 
populations across the lifespan. 

Funding should be allocated to develop a statewide resource guide listing agencies, programs and 
services which have been determined to be LGBTQ-sensitive, affirming and culturally competent. 

Click here for expanded recommendations to help prevent LGBTQ suicide 
 

Click here for all recommendations from the LGBTQ Reducing Disparities Project 

Suicide Prevention for LGBTQ Communities 

Development and implementation of effective anti-bullying and anti-harassment programs should be 
mandated for all California public schools at all age and grade levels and should include language 
addressing sexual orientation, perceived sexual orientation, gender, gender identity and gender 
expression issues.  In addition, implementation of evidence-based, evaluated interventions that 
specifically address physical bullying and social bullying should be mandated for all California public 
schools at all age and grade levels. 

Statewide workforce training and technical assistance should be required in order to increase culturally 
competent mental, behavioral and physical health services, including outreach and engagement, for all 
LGBTQ populations across the lifespan, racial and ethnic diversity, and geographic locations. 

LGTBQ individuals are at high risk for tobacco use, substance use disorders, suicide, stigma, 
homelessness, mental health issues, etc.  Programs do not necessarily know to include them without 
LGBTQ being identified as a high-risk population. It is difficult for some staff to explain why they are 
doing outreach in LGBTQ settings where the population congregates, such as LGBTQ Pride events. 
Therefore, language that specifically identifies LGBTQ as high-risk should be in all RFPs which target 
high-risk populations. 

http://mhanca.org/wp-content/uploads/2014/06/More-recommendations-for-SPfinal.pdf
http://mhanca.org/wp-content/uploads/2014/06/Recommendations.pdf


 
Full Report 
 
Executive Summary 
 
Recommendations 
 
Background information on  
LGBTQ Populations 
 
Findings from the Community 
and Provider Surveys 
 
Glossary of Terms 
 
Community Defined Practices 
 
Additional Resources 

Click a link to read more from First, Do No Harm 
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http://mhanca.org/wp-content/uploads/2014/06/Recommendations.pdf
http://mhanca.org/wp-content/uploads/2014/04/First_Do_No_Harm-LGBTQ_Report.pdf
http://mhanca.org/wp-content/uploads/2014/06/Executive-Summary.pdf
http://mhanca.org/wp-content/uploads/2014/06/Lit-Review.pdf
http://mhanca.org/wp-content/uploads/2014/06/Surveys-Community-Provider.pdf
http://mhanca.org/wp-content/uploads/2014/06/Glossary.pdf
http://mhanca.org/wp-content/uploads/2014/06/Community-Defined-and-Promising-Practices.pdf
http://mhanca.org/wp-content/uploads/2014/06/Additional-Resources.pdf
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