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Welcome to SPRC’s 
Research to Practice Webinar on 

Suicide Prevention among Lesbian, Gay, Bisexual, 
Transgender Youth: Expanding the Frame and 

Broadening Our Approaches

You are muted and will not hear 
anything until the moderator 

begins the session.

If you are experiencing technical difficulties, please call 
307-GET-WEB1 (307-438-9321)



Expand control panel

Raise hand



Call-in for audio
Enter question during Q&A
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Today’s Speakers

Effie Malley, MPA Caitlin Ryan, PhD, ACSW Dave Reynolds, MPH, CPH 



Preventing Suicide &
Promoting the Well-Being of 

Lesbian, Gay, Bisexual, and Transgender Youth

SPRC R2P Webinar - 18 January 2011

Effie Malley

National Center for the Prevention of Youth Suicide

at

American Association of Suicidology

www.suicidology.org
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Today’s webinar

You will be able to:

• Describe how to use the resources in the 
workshop Suicide Prevention among Lesbian, 
Gay, Bisexual, and Transgender (LGBT) Youth: 
A Workshop for Professionals Who Serve 
Youth kit

• Discuss practice implications of modifiable 
risk and protective factors
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SPRC Workshop Kit
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Workshop Kit - Overview

• 70-slides PowerPoint presentation with 
scripted notes and instructions for the leaders 
for each slide

• Leaders’ Guide

• Handouts including agenda, resource and info 
sheets, references, activities, and evaluations.

• “Youth voices” – 27 quotes from LGBT youth
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SPRC Workshop Kit
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Workshop Kit –
Suicide ideation & attempts in LGB youth

LGB youth are 1½ to 3 times more likely to 
report suicide ideation than non-LGB youth.

LGB youth are 1½ to 7 times more likely to have 
attempted suicide than non-LGB youth.

Suicide Prevention Resource Center, 2008
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SPRC Workshop Kit
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Risk and Protective Factors

Risk factors –

Make a disorder or behavior more likely

Protective factors –

Make a disorder or behavior less likely



Using Risk and Protective Factors

With individuals at risk

• Assess an individual 
LGBT youth’s safety 
and issues 

• Educate others in 
youth’s support 
network about LGBT 
youth suicide risk and 
protection

• Need to know local and 
online resources 

Targeting groups at risk

• Identify higher risk 
group

• Use strategic planning
• Evaluate
• Consider a 

comprehensive 
approach such as 
cultural competence
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Steps of strategic planning

1. Describe the 
problem & its 

context

2. Identify 
priority 

problems & 
long-range 

goals

3. Consult the 
science; 
identify 

strategies

4. Select or 
develop 

interventions

5. Develop an 
evaluation plan

6. Create an 
action plan

7. Implement, 
evaluate, & 

improve 
interventions

EDC, SPRC
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Demographics

Unsafe school

Many contributing factors to suicide

Biological

Factors

Familial
Risk

Serotonergic
Function

Neurochemical
Regulators

Survivor of 
friend’s suicide

Immediate

Triggers

Access to 
Weapons

Major
Loss

Precipitating

Factors

Family rejection

Predisposing

Factors

Self Injury

Substance
Use/Abuse

Childhood 
Abuse

Public Humiliation
Shame

Adapted from Suicide risk assessment workshop, David J. Knesper M.D., U Michigan
http://www.med.umich.edu/depression/suicide_assessment/

Poor grades

Victimization Bullying

http://www.med.umich.edu/depression/suicide_assessment/
http://www.med.umich.edu/depression/suicide_assessment/
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SPRC Workshop Kit
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SPRC Workshop Kit
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SPRC Workshop Kit
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SPRC Workshop Kit
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SPRC Workshop Kit



LGBTQ youth and bullying

• A study using YRBS data found that LGBQ students were 
disproportionately victimized, with over 4 times as many gay students 
experiencing frequent victimization. LGBQ students with frequent 
victimization attempted suicide more often than highly victimized non-gay 
youth.

Bontempo & D’Augelli, 2002, Journal of Adolescent Health

• More than half of a sample of LGBT adults in Great Britain said that they 
had contemplated self-harm and 40% said they had attempted suicide or 
self harm as a result of being bullied in school. 

Rivers, 2001, Educational and Child Psychology
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LGB students and school safety

Self-reported Behaviors LGB Students
Other 
students

Skipped school in the past 
month because of feeling 
unsafe on route to or at 
school

13.9 3.4

Was threatened/injured 
with a weapon at school in 
the past year

17.3 6.4

Was in a physical fight 
resulting in treatment by 
doctor or nurse

9.0 3.0

Massachusetts 2009 Youth Risk Behavior Survey results
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LGBT youth suicide prevention -
Conclusions

• Higher suicide ideation and attempt rates 
among LGB youth

• Need further research about suicide rates

• Use of risk and protective factors for LGBT 
youth suicidal behavior
– Modifiable – to decrease risk and increase 

protective factors and identify groups to target

– Nonmodifiable - to identify groups to target

• Cultural competence – a way to address 
broad social issues
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Effie Malley
Director, National Center for the Prevention of Youth Suicide at 
American Association of Suicidology, www.suicidology.org

EMalley@suicidology.org

603-205-5395

Join us for our 44th Annual Conference 

April 13 to 16, 2011

in Portland, OR!
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FAMILIES: Critical Role in 

Suicide Prevention, Wellness, and 

Care for LGBT Children & Youth

Family Acceptance Project  

San Francisco State University

Caitlin Ryan, PhD, ACSW



Take Away Messages

• FAP is generating a paradigm shift to serve LGBT young 

people in the context of their families

• Families have a compelling impact on their LGBT children’s 

health & mental health

– FAP’s new family systems approach aims to strengthen families, 

promote well-being, reduce risk & prevent homelessness & 

custodial care for LGBT youth (e.g., prevent suicide, HIV, 

substance abuse, promote self-esteem, etc.)

• Low cost, low tech systems-level family intervention can 

impact multiple outcomes

• Developing first evidence-based family model of wellness, 

prevention & care for LGBT children and adolescents (Robert 

Wood Johnson Foundation matching grant)

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Protective Factors for 

Adolescent Risk (Resnick, et al. 1997)

Connections to family and school are 

protective against major health risk 

behaviors—alcohol, and other drug 

use; emotional distress; suicidality, 

unsafe sex, and violence towards 

others.

Caitlin Ryan, PhD / Family Acceptance Project™



• Research

• Education & Professional Training

• Family Interventions

– New evidence-based family model of 

wellness, prevention & care

• Public Policy

Family Acceptance Project™

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



LGBT Youth:

Many Knowledge Gaps & Misconceptions

• Average age of awareness of first ―crush‖ (sexual attraction) 

is age 10 for gay and heterosexual young people

• Misinformation about homosexuality – and gender identity –

are widespread. 

– For example, many people incorrectly believe that an event needs 

to occur to ―make‖ young people lesbian, gay or bisexual, and that 

adolescents need to be adults before they can know they are gay. 

• Most information about LGBT youth was collected to 

advocate for services so it focuses on risk behaviors not 

strengths (very limited info on transgender youth)

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Family Acceptance Project™

• Includes first comprehensive study of 

LGBT adolescents and families

• Prevailing approach and perceptions about 

dealing with families of LGBT youth are 

based on attitudes, anecdotes, personal 

family experiences & habit

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Lack of Family Services

• Periodic ongoing interviews with all LGBT youth 

programs, LGBT community centers and PFLAG 

chapters in CA

• Dearth of activities and services for families with LGBT 

children and adolescents

• Lack of awareness that families are not included / are 

actively excluded 

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Level of Family Awareness

• LGBT youth are served as individuals alone or through peer

support  across disciplines, mainstream & LGBT services and 

systems of care

• Providers are reluctant & uncertain about engaging families in an 

LGBT adolescent’s care

– don’t ask LGBT youth about family relationships

– don’t have a rationale for involving families – had no reason to ask 

prior to FAP behavioral findings

– see families of LGBT youth as rejecting, unpredictable, unsupportive, 

volatile

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Impact of Family Acceptance & Rejection 

on Health/Mental Heath

Family Responses:

Acceptance

Rejection

Depression

Suicidal Behavior & Attempts

Substance Abuse

HIV Risk & STDs

Self-Esteem

Social Support

Life Satisfaction

Sense of the Future

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Process

• In-depth Interviews – LGBT Youth & Families 

(Qualitative Study)   identified more than 100 family reactions

• Young Adult Survey – (Quantitative Study)

• Family Briefing Sessions – Ethnically Diverse 

Families 

• Family Interventions – Ethnically Diverse 

Families, Children & Youth  

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Examples of Family Reactions

Rejecting Behaviors

• Call youth derogatory names 
related to their sexual 
orientation, gender expression 
or identity

• Restrict access to LGBT 
positive information, including 

peers & community resources

• Tell LGBT youth that the way 
they look, act or behave is 
shameful to the family

• Try to change child’s LGBT 
identity

• Express affection & caring   
for LGBT youth

• Talk with your child about their  
LGBT identity

• Advocate for child when they 
are discriminated against or 
mistreated by others

• Welcome LGBT friends & 
partners to family activities

• Support child’s gender 
expression

Supportive Behaviors

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Illegal Drug Use

High

Rejection

Moderate

Rejection

Low

Rejection

LEVEL OF FAMILY REJECTION

p < .001

(n = 245)

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



High

Rejection
Moderate

Rejection

Low

Rejection

LEVEL OF FAMILY REJECTION

Risk for HIV Infection

p < .001

(n = 245)

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Lifetime Suicide Attempts
(1 or more times)

High

Rejection
Moderate

Rejection

Low

Rejection

LEVEL OF FAMILY REJECTION

p < .001p < .10

(n = 245)

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Family Acceptance

• Family accepting behaviors during adolescence protect 

against suicidal behavior, depression and substance abuse in 

LGBT young adults

• LGBT young adults with high levels of family acceptance 

during adolescence had significantly higher levels of self-

esteem, social support and general health ─ compared to 

peers with low levels of family acceptance

• LGBT young adults with low levels of family acceptance 

during adolescence were over three times more likely to 

report suicidal thoughts and suicide attempts ─ compared to 

peers with high levels of family acceptance.

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Key Findings

• Family rejection is linked with serious 

health & mental health problems ─ 

including suicidal behavior ─ for LGBT 

young people

• Family acceptance is a protective factor 

for LGBT young people

• Family acceptance helps promote well-

being for LGBT young people

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



FAP Resources & Applications

• Family education materials – basic guidance in English, Spanish & 
Chinese

– Family video stories of ethnically & religiously diverse families 
with LGBT and gender variant children

• Policy & practice related materials – assessment materials; policy 
& practice guidelines; training

• Academic publications – research published in peer-reviewed 
journals        empirical foundation 

• Community engagement strategies – to help communities move 
from resistance to engagement

• Evidence-based family interventions – to help families decrease 
risk, increase support & promote well-being for their LGBT 
children

©  Caitlin Ryan, PhD, 2011 Family Acceptance Project™



Parent and Provider Education/Support Materials

Family Education Booklet Series - lower literacy levels and versions for specific faith 
traditions in development. Can be downloaded or purchased in bulk from the printer

http://familyproject.sfsu.edu/publications



―Always My Son‖ – viewable on our webpage, will be disseminated by Frameline later in 
2011. We’re raising funds for a series of short documentaries, based on our research, that 
show the journey of ethnically and religiously diverse families to support of their LGBT 
children.  

http://familyproject.sfsu.edu/family-videos

FAP Family Video Series



Family Acceptance Project™

fap@sfsu.edu

http://familyproject.sfsu.edu/





 Mission and services from The Trevor Project

 Recommendations for the media

 Recommendations for professionals and 

advocates engaged in LGBTQ suicide 

prevention

 Recommendations for social media

 Overall focus: Best practices for communication 

about LGBTQ youth suicide



 The leading national organization 

focused on suicide and crisis prevention 

efforts among lesbian, gay, bisexual, 

transgender and questioning (LGBTQ) 

youth



 The Trevor Lifeline is 

the nation’s only 24/7 

suicide and crisis 

prevention lifeline for 

LGBTQ youth: 

1.866.4.U.TREVOR / 

1.866.488.7386

 TrevorChat is a free, 

confidential, secure 

online messaging 

service that provides 

live help with non-

suicide related crises 

over The Trevor Project 

website



 TrevorSpace is a social 

networking site for 

LGBTQ youth and their 

allies designed to 

break down walls and 

decrease isolation: 

TrevorSpace.org

 Dear Trevor is a non-

time sensitive question 

and answer forum for 

questions related to 

sexual orientation, 

gender identity, and 

non-immediate needs



 Lifeguard Workshops use 
structured, age-appropriate 
curricula to open up a 
dialogue among youth about 
suicide and the intersections 
with sexual orientation and 
gender identity

 Trevor Survival Kits are 
educational tools distributed 
to schools and youth service 
providers to help facilitate 
discussions around suicide, 
sexual orientation, and 
gender identity





 Suicide attempt rates increase when:

› The number of stories about suicide increases

› A particular death is reported at length in many 

outlets—especially as the ―opening piece‖

› Headlines about specific deaths are framed 

dramatically and/or provide great detail

› Story portrays a ―martyr‖



 The media can help prevent suicide by:

› Telling the warning signs of suicide 

› Encouraging help seeking behavior 

› Communicating effective treatments

› Offering resources

› Acknowledging complex causes of suicide

› AAS Warning Signs of Suicide from SPRC Best Practices Registry: 

http://bit.ly/gALHrg 



 Always more than just a recent event

 Sexual orientation and gender identity 

alone are not risk factors 

 No empirically-proven causal link 

between bullying and attempting 

suicide



http://abcn.ws/hW1vfa 



http://usat.ly/eqBiod http://bit.ly/ggCTKx 



 For more information 

visit: Reporting on 

Suicide: 

Recommendations for 

the Media, available 
at AFSP.org

http://abcn.ws/f4EpML 



 Detailed descriptions a specific suicide or means

 Personal details of those who died by suicide

 Memorializing a suicide victim in a press release

 Using the term ―epidemic‖

 Oversimplifying  bullying

 Presenting suicide as a common event or logical 

consequence of bullying



 Assuming or guessing the sexual orientation/ 

gender identity of a victim

 Conflating a precipitating event (like bullying) with 

the ―cause‖ of suicide

 Ignoring mental illness as likely cause

 Glorifying suicide, making celebrities of victims or 

portraying victims as martyrs

 Linking political  issues and suicide



 Encourage help-seeking behavior 

 Make available resources known

 Emphasize individual and collective responsibility 

for supporting the well-being of LGBTQ people

 Focus on positive terms like ―psychological well-

being‖ and that it can be compromised by various 

factors and stressors



 Talk about the importance of family acceptance

 Talk about systematically addressing bullying

 Connect bullying – and the need for bullying 

prevention – back to health, safety and general 

well-being of LGBTQ people



 SAMHSA’s What a Difference a Friend 

Makes: http://www.whatadifference.samhsa.gov/

 Encourages help-seeking

 Does not normalize suicide

 Views mental health as part of overall health

 Offers resources easily and for a variety of audiences

 Does not dramatize

 Engaging to youth

http://www.whatadifference.samhsa.gov/


 Using Twitter or Facebook to announce a suicide death

 Giving detailed descriptions of a suicide death or victim

 Posting photos of a suicide victim

 Creating virtual memorials or tributes for a suicide victim

 Reposting problematic mainstream media headlines (e.g., 
―Student, 15, Commits Suicide Over Bullying‖)
› If you can, edit the headline

 Referring to suicide ―epidemics‖

 Be careful: your friends can ―like‖ a poorly worded post

 National Suicide Prevention Lifeline’s Responding to Online Users in Crisis: 

http://bit.ly/gzRtjL 



 Many of the recommendations and evidence put 

forth are owed to our partners too:



 Dave Reynolds, MPH, CPH

 Sr. Public Policy and Research Manager

 Dave.Reynolds@TheTrevorProject.org

 310.271.8845 x258 (o)


