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To the Editor:

Homophobic bullying is pervasive in schools, and has been linked with suicidality among 

sexual minority youth. In prior studies, heterosexual adolescents have typically served as 

the reference group to understand disparities facing sexual minority youth. Yet, heterosexual 

adolescents may also face homophobic bullying. We assessed the associations between 

homophobic bullying and risk factors for suicide (sadness/hopelessness, considering suicide, 

planning suicide, and attempting suicide) among youth who identify as heterosexual.

Secondary analysis of a cross-sectional high-response survey was used. A sample of 15,234 

US high school students who provided complete data on the variables were included 

in the analyses. Measures used in analyses included self-report of sadness/hopelessness, 

considering suicide, planning suicide, and attempting suicide.

After accounting for the effects of general bullying and gender, heterosexual youth reporting 

homophobic bullying described higher self-reported sadness/hopelessness, considering 

suicide, planning suicide, and attempting suicide than non—homophobically bullied peers. 

There was no gender difference in the associations between homophobic bullying and 

suicidality.

The present findings describe the negative influence of homophobic bullying on the mental 

health of heterosexual adolescents, and suggest that anti-homophobic bullying campaigns 

should extend beyond sexual minority students as victims.

Bullying of lesbian, gay, and bisexual (LGB) adolescents has received increased attention 

as a public health concern.1 LGB youth face higher rates of bullying than heterosexual 
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youth, and these elevated rates of bullying are associated with elevations in depression 

and suicidality.2 Bullying research tends to focus on LGB adolescents as victims, with 

heterosexual youth primarily serving as a reference group.3 Such practices suggest that 

homophobic bullying is endemic to LGB adolescents; however, homophobic attitudes 

are prevalent within schools and society in general, and have an impact on LGB and 

heterosexual individuals.4,5 There is a lack of understanding of how homophobic bullying 

affects heterosexual adolescents’ risk for suicidality.6 The purpose of this study is to address 

the gap in knowledge on the associations between homophobic bullying and suicidality 

among heterosexual adolescents.

METHOD

Data

We used data from participants in the 2017 Youth Risk Behavior Survey (YRBS) from the 

7 states that included the homophobic bullying item and other items involved in the present 

analysis (Colorado, North Carolina, Rhode Island, Arkansas, Florida, Illinois, and North 

Dakota). The total sample size for these seven states was 21,871. The analytic sample for 

logistic regressions was limited to participants who provided data on all items and identified 

as heterosexual (n = 15,234); some descriptive data from the LGB-identified students are 

presented for comparison. The survey data were weighted to account for the complex survey 

design. Participation by students is confidential and voluntary; the data collection protocol 

is approved by the Centers for Disease Control and Prevention (CDC); and parental consent 

for participation is obtained (procedures vary by state). Additional details are presented in 

Supplement 1, available online.

Measures

Sexual orientation was assessed using the question: “Which of the following best describes 

you?” Response options were heterosexual (straight), gay or lesbian, bisexual, and not sure.

The general bullying item was “During the past 12 months, have you ever been bullied on 

school property?” The homophobic bullying item was “During the past 12 months, have you 

ever been the victim of teasing or name calling because someone thought you were gay, 

lesbian, or bisexual?” Response options were dichotomous, and recoded for analyses as no 

(0) or yes (1).

Suicide-related variables were assessed using 4 items. These items were as follows: “During 

the past 12 months, did you ever feel so sad or hopeless almost every day for 2 weeks or 

more in a row that you stopped doing some usual activities?”; “During the past 12 months, 

did you ever seriously consider attempting suicide?”; “During the past 12 months, did you 

make a plan about how you would attempt suicide?”; and “During the past 12 months, how 

many times did you actually attempt suicide?” Responses were dichotomous for the sadness, 

considering suicide, and planning suicide items, and recoded for analysis as no (0) or yes 

(1). Responses to the suicide attempt item were recoded as no attempts (0) and any number 

of attempts (1).
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Statistical Analyses

Because the YRBS collects data using complex survey methods, analyses were conducted 

using logistic regressions in SPSS Complex Samples, and appropriate variables were 

designated as weights, clusters, and strata to account for the complex survey design. We also 

included in the regression participant sex and the interaction between sex and homophobic 

bullying, and age in years and race/ethnicity as covariates. For independent variables and 

covariates, reference groups were coded as not reporting bullying (either in general or 

specifically for being labeled LGB), being male, and being of white ethnicity. Weighted 

percentages for demographic variables are presented in Table 1.

RESULTS

Among heterosexual students, experiencing general bullying was reported by 16.4% of the 

sample, and experiencing homophobic bullying was reported by 7.1% of the sample. In 

contrast, among the participants who did not identify as heterosexual, both general bullying 

(24.4%) and homophobic bullying (22.9%) were more prevalent.

Table 2 shows the results of the logistic regressions with the four suicide-related variables 

among only heterosexual-identified students. Across the 4 suicide risk variables, female 

participants had higher risk for suicidality than male participants; female participants had 

2.5 times increased odds of feeling sad, 1.9 times increased odds of considering suicide, 

1.6 times increased odds of planning suicide, and 1.4 times increased odds of attempting 

suicide, compared to male participants. Experiencing general bullying was associated with 

increased suicide risk across all four variables. Adolescents who reported general bullying 

had 2.9 times increased odds of feeling sad, 3.5 times increased odds of considering 

suicide, 3.0 times increased odds of making a suicide plan, and 2.6 times increased odds 

of attempting suicide, compared to adolescents who reported not experiencing bullying. 

After controlling for the effect of general bullying, experiencing homophobic bullying was 

associated with suicide risk across all four variables. Heterosexual adolescents who reported 

homophobic bullying had 3.0 times increased odds of feeling sad, 3.4 times increased odds 

of considering suicide, 3.0 times increased odds of planning suicide, and 3.1 times increased 

odds of attempting suicide, compared to adolescents who did not report homophobic 

bullying. Results of a moderation analysis indicated that participant self-reported sex did 

not moderate the effects.

DISCUSSION

The study results indicate that, among heterosexual adolescents, homophobic bullying was 

associated with greater likelihood of feeling sad, and considering, planning, and attempting 

suicide. Thus, even for adolescents who did not identify as LGB, homophobic bullying 

was associated with suicide risk across multiple indicators, and this risk was present 

after accounting for the effects of general bullying. The present study suggests that the 

detrimental effects of such bullying extend beyond LGB populations. Adolescence is a time 

of identity formation, and to an extent, adolescents define their identity by identifying what 

they are not.7 In particular, homophobic attitudes have been identified as an aspect of gender 

role socialization, particularly for boys and men.8,9

Parent et al. Page 3

J Am Acad Child Adolesc Psychiatry. Author manuscript; available in PMC 2023 July 27.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



The present research must be interpreted in light of its limitations. We relied on questions 

already in the YRBS, and so were unable to assess specific aspects of LGB-related bullying. 

We used cross-sectional data, and causality cannot be inferred from the results. We relied 

on self-report data, which may be susceptible to intentionally incorrect responding, as the 

material on the items in the analysis dealt with potentially sensitive material (ie, sexual 

orientation and sexual partners, suicidal behaviors). Not all sampling sites administer all 

YRBS items in the present analyses, and as such the results are not generalizable across the 

United States. The states used in the present analysis all used weighted data, but combining 

these states still does not allow for generalization to the US population as a whole.

Given the increased risk for suicide associated with homophobic bullying for heterosexual 

students, our results emphasize the importance of bullying prevention efforts with regard 

to homophobic bullying. Although LGB adolescents have a higher prevalence of bullying 

than heterosexual adolescents,2 both LGB and heterosexual adolescents are affected by 

homophobic bullying. In the present study, LGB adolescents made up approximately 16% 

of the sample and heterosexuals approximately 84%. LGB adolescents reported a rate of 

homophobic bullying of 22.9%, whereas heterosexuals reported a rate of 7.1%. For every 1 

million students, homophobic bullying would have a higher occurrence among heterosexual 

students, with approximately 36,640 LGB and 59,640 heterosexual adolescents in 1 million 

adolescents experiencing homophobic bullying. Anti-bullying programs often focus on 

protecting LGB-identified youth,10 but such efforts may not be effective for heterosexual-

identified students who are victims of homophobic bullying. Bullying prevention efforts may 

be more effective if they address widespread anti-LGB climates within schools.

The present study adds to our understanding of homophobic bullying by focusing on the 

experiences of heterosexual adolescents. We demonstrated that heterosexual adolescents 

experience homophobic bullying, and such bullying is associated with elevated suicide risk. 

Future work should examine in more detail the manifestations and effect of such bullying 

on heterosexual adolescents, along with effective messaging to enhance bullying prevention 

efforts that focus on anti-LGB climates and include heterosexual adolescents.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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TABLE 1

Demographic Characteristics of Self-Identified Heterosexual Participants

Variable Weighted percentage (95% CI)

Sex

 Male 53.2% (51.4%–54.9%)

 Female 46.8% (45.1%–48.6%)

General bullying 16.4% (15.4%–17.5%)

LGB bullying 7.1% (6.6%–7.7%)

Age (y)

 ≤12 0.2% (0.1%–0.3%)

 13 0.2% (0.1%–0.8%)

 14 10.5% (9.3%–12.0%)

 15 24.3% (22.5%–26.3%)

 16 25.2% (23.5%–27.1%)

 17 24.0% (22.3%–25.8%)

 ≥18 15.4% (13.4%–17.6%)

Race/ethnicity

 American Indian/Alaska Native 0.6% (0.5%–0.7%)

 Asian 2.7% (2.1%–3.4%)

 Black/African American 21.1% (18.4%–24.1%)

 Hispanic/Latino 18.3% (16.6%–20.2%)

 Native American/other Pacific Islander 04% (0.3%–0.6%)

 White 53.7% (50.1%–57.2%)

 Multiple 3.1% (2.8%–3.5%)

Sad 25.2% (24.1%–26.4%)

Consider suicide 11.9% (11.1%–12.6%)

Plan suicide 10.2% (9.5%–11.0%)

Attempted suicide 5.6% (5.1%–6.1%)

Note: Data presented are for heterosexual-identified participants in the sample only.

LGB = lesbian, gay, bisexual.
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