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Abstract
Research has documented significant relationships between sexual and gender minority stress and
higher rates of suicidality (i.e., suicidal ideation and attempts) and substance use problems. We
examined the potential mediating role of substance use problems on the relationship between
sexual and gender minority stress (i.e., victimization based on lesbian, gay, bisexual, or
transgender identity; LGBT) and suicidality. A non-probability sample of LGBT patients from a
community health center (N = 1457) ranged in age 19 to 70 years. Participants reported history of
lifetime suicidal ideation and attempts, and substance use problems, as well as experiences of
LGBT-based verbal and physical attacks. Substance use problems were a significant partial
mediator between LGBT-based victimization and suicidal ideation and between LGBT-based
victimization and suicide attempts for sexual and gender minorities. Nuanced gender differences
revealed that substance use problems did not significantly mediate the relationship between
victimization and suicide attempts for sexual minority men. Substance use problems may be one
insidious pathway that partially mediates the risk effects of sexual and gender minority stress on
suicidality. Substances might be a temporary and deleterious coping resource in response to
LGBT-based victimization, which have serious effects on suicidal ideation and behaviors.
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Sexual minorities (i.e., individuals who identify as lesbian, gay, or bisexual) and gender
minorities (i.e., individuals who identify as transgender) are at greater risk for suicidality
than heterosexuals (Cochran & Mays, 2000, 2009; Haas et al., 2011). For instance, a recent
meta-analysis found that gay and bisexual men are four times as likely to attempt suicide
over their lifetimes as heterosexual men, and lesbian and bisexual women are twice as likely
as their heterosexual counterparts to do so (King et al., 2008). Furthermore, sexual
minorities are twice as likely to report suicidal ideation as heterosexual individuals (King et
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al., 2008). Gender minorities are also at a high risk for suicidality. Although these disparities
exist, there is limited research addressing suicidality within sexual and gender minority
communities (Haas et al., 2011); thus, the present study aimed to better understand factors
that put sexual and gender minorities (i.e., LGBT individuals) at greater risk for suicidal
ideation and suicide attempts.

The minority stress model (Meyer, 2003) provides a conceptual framework to understand
LGBT health disparities. According to this model, sexual minorities experience unique and
chronic stressors (e.g., victimization, internalized homophobia) that are specific to their
identities, which in turn have deleterious effects on their mental health (Meyer, 2003).
Experiences of sexual minority stress stigmatize sexual minorities and can lead to isolation
and suicidality. Some aspects of this model can be extended to gender minorities due to their
unique experiences with gender minority stressors. In fact, experiencing discrimination and
oppression is related to suicidality for LGBT individuals (Clements-Nolle, Marx, & Katz,
2006; Diaz, Ayala et al., 2001; Savin-Williams, 1994). However, research has not
adequately examined mediating factors that explain these relations (Hatzenbuehler, 2009).

Due to heterosexism and barriers to seeking support and sensitive health services (Dean et
al., 2000), experiences of minority stress may influence some LGBT individuals to use
substances as a way to cope with negative minority stressors. Substance use and abuse can
be conceptualized as methods to regulate or avoid negative affect and to reduce tension
(Cabaj, 2000; Cooper et al., 1995; Greeley & Oei, 1999; Hughes, Matthews, Razzano, &
Aranda, 2002). Experiences of discrimination are related to negative affect (Herek, Gillis, &
Cogan, 1999; Mays & Cochran, 2001; Meyer, 1995); thus, LGBT individuals may misuse
substances as a means of coping with discrimination and regulating negative feelings as a
result of minority stressors (McKirnan & Peterson, 1988). In fact, sexual minority stress is
related to increased substance misuse (Amadio, 2006; Hatzenbuehler, Nolen-Hoeksema, &
Erickson, 2008; McCabe et al., 2010).

Purpose of Study
LGBT-specific stress and substance misuse are both related to greater risk for suicidality
(e.g., Clements-Nolle et al., 2006); additionally, minority stress is related to increased risk
for substance misuse (e.g., McCabe et al., 2010). Given that the relationships among these
variables have not been adequately examined, the present study was designed to examine
substance use problems as a mediator between LGBT-based victimization and suicidality
(i.e., suicidal ideation and suicide attempts) in a cross-sectional sample of LGBT
individuals. Consistent with the basic assumptions of mediation (Baron & Kenny, 1986), we
hypothesized that LGBT-based victimization will be related to higher odds of suicidal
ideation and suicide attempts (path C in Figure 1) and higher odds of substance use
problems (path A). Additionally, while accounting for LGBT-based victimization, we
hypothesized that substance use problems will be related to higher odds of suicidal ideation
and suicide attempts (path B). Thus, substance use problems were hypothesized to mediate
the relationship between LGBT-based victimization and suicidal ideation and between
LGBT-based victimization and suicide attempts (path C′) for LGBT individuals. As such,
the purpose of this paper is to illuminate some potential cross-sectional relationships that
might have been often overlooked in the extant literature as well as to inform future
longitudinal research and clinical interventions. Furthermore, since the literature has
documented some gender differences in sexual minority risk for suicidality and substance
misuse (King et al., 2008), we examined these relationships independently for sexual
minority women and men as well as the aggregate sample of LGBTs
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Method
Secondary data analyses were conducted on a survey of patients of an urban community
health center serving the general community and with a specific focus on LGBTs in a New
England city. From 2001 to 2003, patients were invited to complete the survey while they
waited for their medical or mental health appointments. Participants took about two to six
minutes to complete a 25-item questionnaire, which asked questions about demographics,
clinical history, and experience at the health center. In the demographics section,
participants were asked to identify their sexual orientation with the following response
options: Homosexual (Gay/Lesbian), Heterosexual (Straight), Bisexual, Not sure/Undecided,
and Prefer not to say. They were also asked to identify their gender identity with the
following response options: Male, Female, or Transgender. A total of 3103 patients
participated in the survey, including LGBTs and heterosexuals. For the purposes of this
paper, only participants who identified as LGBT were included in the analysis (N = 1579).

Data were cleaned for missing values and 122 participants were removed for having missing
data on the study's measures. The final sample size was comprised of 1457 LGBT
participants. Participants ranged in age from 19 to 70 (M = 36.61, SD = 9.41), and were
predominately male (77.6%), White (85%), and lesbian or gay (89.9%) identified. The
sample had a total of 305 sexual minority women, 1130 sexual minority men, and 16
transgender participants who also identified as sexual minorities. Six participants had
missing data for gender; however, they were still included in the aggregate sample analyses
because they identified as a sexual minority. Participant demographics are presented in
Table 1.

Measures
Participants reported basic demographic information, such as gender (i.e., male, female, or
transgender), racial/ethnic background, sexual orientation, educational level, family income,
and HIV status (i.e., HIV-negative, HIV-positive, Unknown, or Prefer not to say) prior to
completing questions related to their mental health and victimization. Lifetime suicidal
ideation was measured with the following item: “In your lifetime, have you ever thought
seriously about killing yourself?” History of lifetime suicide attempts was measured with the
following item: “In your lifetime, have you ever made a suicide attempt?” A self-reported
lifetime problem with substances was measured with the following item: “In your lifetime
have you ever felt you had a problem with substance use?” An LGBT-based victimization
two-item index score was measured by summing responses of participants who reported
being physically or verbally attacked when answering the following question: “Have any of
the following happened to you because you are lesbian/gay/bisexual/transgender?”
Participants responded as No or Yes to all of the measures, which were coded as 0 or 1,
respectively.

Data Analysis
Descriptive and regression analyses were conducted using PASW18.0 Statistical Software
(SPSS Inc., 2009). Nine bivariate logistic regression analyses were used to examine the
relationships among the variables and to test for mediation. The first three regressions were
conducted to test for mediation and its assumptions for the suicidal ideation outcome
variable; three additional regressions were conducted for the suicide attempts outcome
variable. For each suicidality outcome variable and in alignment with mediation testing
procedures (Baron & Kenny, 1986), the first regression examined the odds of sucidality
related to LGBT-based victimization; the second regression examined the odds of substance
use problems related to LGBT-based victimization; and the third regression model examined
the odds of suicidality related to substance use problems while accounting for LGBT-based
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victimization. Since the mediator and outcome variables in the model are dichotomous,
standardization procedures were conducted to correct for scaling issues as recommended by
MacKinnon and colleagues (MacKinnon & Dwyer, 1993; MacKinnon, Lockwood,
Hoffman, West, & Sheets, 2002). Standardized coefficients were used for the Sobel test,
which enabled a more formal and precise test of mediation (MacKinnon et al., 2002). The
unstandardized unadjusted (UOR), adjusted odds (AOR) ratios, and 95% confidence
intervals (CI) are reported in Tables 2 and 3.

Results
Basic Group Comparisons

Basic demographic descriptive data are presented in Table 1. Preliminary group
comparisons between the demographic characteristics and the suicidality outcome variables
indicated some differences. Results from univariate analyses indicated that bisexual
participants were more likely than lesbians and gay men to have suicidal ideation (χ2 = 7.07,
df = 1, p < .05) and suicidal attempts (χ2 = 9.17, df = 1, p < .01). Additionally, participants
with a high school degree or less were more likely than participants with some college
education or higher to have suicidal ideation (χ2 = 6.22, df = 1, p < .05) and suicidal
attempts (χ2 = 10.15 df = 1, p < .01). Similarly, participants with a family income less than
$34,999 were more likely than participants with an income greater than $35,000 to have
suicidal ideation (χ2 = 15.13, df = 1, p < .001) and suicidal attempts (χ2 = 27, 19, df = 1, p
< .001). Moreover, participants who were HIV-positive were more likely than participants
who were HIV-negative to have suicidal ideation (χ2 = 9.12, df = 1, p < .01) but they did not
differ on suicidal attempts (χ2 = 2.69, df = 1, p = .11). Participants who were HIV-negative
and participants who did not know their HIV status did not significantly differ on suicidal
ideation (χ2 = 1.11, df = 1, p = .29) or suicidal attempts (χ2 = .002, df = 1, p = .97). Men and
women also did not significantly differ on suicidal ideation (χ2 = .27, df = 1, p = .6) or
suicidal attempts (χ2 = 2.7, df = 1, p = .1). Similarly, racial minority participants did not
significantly differ from White participants on suicidal ideation (χ2 = 2.33, df = 1, p = .13)
or suicidal attempts (χ2 = .19, df = 1, p = .66).

Mediation Analyses
Results for the regression analyses testing the mediation models are reported in Tables 2 and
3. It is important to note that we did not conduct separate regression analyses for participants
who identified as transgender due to the small sample size (n = 16); However, they were
only included in the aggregate sample.

Aggregate sample—As an aggregate sample of LGBT participants, LGBT individuals
who reported experiencing LGBT-based victimization (i.e., verbal and physical attacks)
reported higher odds of a lifetime substance use problem (AOR = 2.35), suicidal ideation
(AOR = 2.11), and suicide attempts (AOR = 2.24) than LGBT individuals who did not
report any history of victimization. When accounting for LGBT-based victimization, LGBTs
who reported lifetime substance use problems reported higher odds of suicidal ideation
(AOR = 4.1) and suicide attempts (AOR = 4.07). The odds of suicidal ideation (AOR =
1.76) and suicidal attempts (AOR = 1.8) related to LGBT-based victimization decreased
when accounting for the mediating relations of substance use problems. Sobel tests indicated
that substance use problems partially mediated the relationship between LGBT-based
victimization and suicidal ideation (t = 6.07, SE = 0.01, p < .001) and between LGBT-based
victimization and suicide attempts (t = 6.84, SE = 0.02, p < .001).

Sexual minority women—Sexual minority women who reported experiencing LGBT-
based victimization reported higher odds of a lifetime substance use problem (AOR = 1.98),

Mereish et al. Page 4

Psychol Health Med. Author manuscript; available in PMC 2015 February 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



suicidal ideation (AOR = 1.96), and suicide attempts (AOR = 2.22) than sexual minority
women who did not report any history of victimization. When accounting for LGBT-based
victimization, sexual minority women who reported lifetime substance use problems
reported higher odds of suicidal ideation (AOR = 3.25) and suicide attempts (AOR = 5.03).
The odds of suicidal ideation (AOR = 1.75) and suicidal attempts (AOR = 1.87) related to
LGBT-based victimization decreased while accounting for the mediating effects of
substance use problems. Sobel tests indicated that substance use problems partially mediated
the relationship between LGBT-based victimization and suicidal ideation (t = 2.44, SE =
0.02, p < .05) and between LGBT-based victimization and suicide attempts (t = 2.6, SE =
0.03, p < .01).

Sexual minority men—Sexual minority men who reported experiencing LGBT-based
victimization reported higher odds of a lifetime substance use problem (AOR = 2.44),
suicidal ideation (AOR = 2.20), and suicide attempts (AOR = 2.39) than sexual minority
men who did not report any history of victimization. When accounting for LGBT-based
victimization, sexual minority men who reported lifetime substance use problems reported
higher odds of suicidal ideation (AOR = 4.24) and suicide attempts (AOR = 3.84). The odds
of suicidal ideation (AOR = 1.82) and suicidal attempts (AOR = 1.91) related to LGBT-
based victimization decreased while accounting for the mediating effects of substance use
problems. Sobel tests indicated that substance use problems partially mediated the
relationship between LGBT-based victimization and suicidal ideation (t = 6.25, SE = 0.02, p
< .001), but was not a significant mediator between LGBT-based victimization and suicide
attempts (t = 5.27, SE = 0.02, p > .05).

Discussion
This is the first study of which we are aware to identify substance use as a partial mediator
of the relationship between LGBT specific stress and increased odds of suicidality in a large
and diverse LGBT patient sample. These findings are particularly relevant as they may
suggest that substance use problems are one of the mechanisms relating LGBT-specific
victimization to suicidality. Furthermore, our results are consistent with and extend prior
research demonstrating that LGBT-victimization and substance use problems are related to
increased suicide risk (e.g., Clements-Nolle et al., 2006; Meyer, 2003; Savin-Williams,
1994). The results of our study build on this important work and provide more updated
findings.

We found that LGBTs who experience victimization are more likely to report lifetime
substance use problems. Substances can be utilized to regulate negative affect and tension
(e.g., Cooper et al., 1995). Thus, this finding potentially indicates that substances might be a
temporary but deleterious coping resource that LGBT individuals utilize in response to the
negative feelings and experiences triggered by LGBT-based victimization. Concomitantly,
developing a problem with substance use leads to serious suicide risk, as demonstrated by
our findings that self-reported lifetime problems with substance use is related to
significantly greater risk for suicidal ideation and attempt. Thus, substance use problems
might be one potential pathway that mediates the risk effects of minority stress on
suicidality.

Our findings underscore the need for culturally sensitive services and interventions for
LGBT individuals. For instance, a survey conducted with LGBT-based substance use
problems treatment programs found that only 7.4% of those programs provided specific
services tailored to LGBT clients whereas 70.8% of the programs provided services that
were similar to the general population (Cochran, Peavy, & Robohm, 2007). Clinical services

Mereish et al. Page 5

Psychol Health Med. Author manuscript; available in PMC 2015 February 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



for LGBTs may benefit from being placed within the context of minority stress and its
impact on health.

Our results were nuanced by gender. Substance use problems were a consistent mediator for
the aggregate sample and the stratified sexual minority women sample. For sexual minority
men, however, substance use problems mediated the risk effects of LGBT-based
victimization on suicidal ideation but not on suicidal attempts. It is conceptually unclear
why this finding exists, but it is important to further investigate and understand in future
research. Although this mediation process was not significant, it is pertinent to note that
substance use problems were still related to three times greater risk of suicidal attempt for
this subpopulation, while accounting for victimization. Thus, despite the non-significant
mediation finding, it is important to research and clinically assess the dangerous effects of
substance use problems on suicidality for all sexual minorities.

The study results are most appropriately interpreted within the context of the limitations of
the study's cross sectional design. All study assessments were completed at the same time
period. As such, neither causality nor the directionality of the findings can be inferred.
Alternative pathways or reverse relationships cannot be ruled out with certainty. However,
such relationships would provide for unclear results that are not theoretically or conceptually
grounded. Moreover, study participants were patients of a single New England community
health center which may limit the generalizability of study's findings to other patients.

Additionally, participant assessment was through a brief patient questionnaire with each
content area measured through one or two items only. Our questionnaire was brief because it
was designed to be integrated into a primary care setting; as a result, the findings suffered
from response biases (e.g., patient may have been reluctant to disclose or share traumatic
information, they might have been pre-occupied with their medical visit). Therefore,
assessment of distress, mental health, and substance use fell well short of clinician or
diagnostic levels of assessment. Specifically, variables used in the study were based upon
self-report dichotomous items, which limited the clinical and culturally sensitive assessment
of suicidality and substance use problems (e.g., types of substances) for LGBTs. Similarly,
our LGBT-based victimization index was a combination of verbal and physical, and it is
limited in discerning the unique negative effects of each. Also, the measure lacked in the
comprehensive examination of other forms of LGBT-based victimization, such as subtle-
forms of discrimination, severity and type of victimization, as well as other forms of sexual
minority stress (e.g., internalized homophobia). It is also limited in its self-report method as
well as capturing structural forms of oppression (Schwartz & Meyer, 2010).

Furthermore, our study was limited because we aggregated sexual and gender minorities and
did not test for differences in age. Due to differences in experiences of minority stress and
health for varying sexual minority groups (e.g., Kertzner, Meyer, Frost, Stirratt, 2009; Katz-
Wise & Hyde, 2012), researchers should examine sexual minority within-group differences
(e.g., bisexuals) and understand the impact of multiple intersecting identities in these health
disparities (e.g., sexual minorities of color). Moreover, gender minorities were aggregated
with the total sample analyses and, due to the small sample size, were not included in the
stratified gender analyses. More research is needed to examine the unique experiences of
transgender individuals as they have greater risk for discrimination and suicidality (Haas et
al., 2011; Grossman & D'Augelli, 2008). Additionally, age of first same-sex attraction has
been found to be related to suicidality (Mustanksi & Liu, 2012); thus, future research should
examine the effects of age and how it relates to suicide.

The results of the study have additional implications for future research. Future longitudinal
research is needed to examine the casual mediating pathways examined in the present study.
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Other mediating factors may help explain these relationships (Hatzenbuehler, 2009).
Processes such as substance use expectancies (e.g., using substances to reduce tension
reduction) may explain substance misuse vulnerabilities in relation to sexual minority stress
(McKirnan & Peterson, 1988). Moreover, more research is needed to examine protective or
resilience promoting factors and how they relate to suicide.

The present study responds to calls for research addressing LGBT health disparities (Haas et
al., 2011; Institute of Medicine, 2011). In order to advance LGBT health research,
researchers must continue to understand the deleterious effects of minority stress on suicide
as well as factors that mediate or moderate these relations. These efforts can help inform and
advance policies, clinical services, and prevention programs in ameliorating LGBT
individuals' risk for suicide.
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Figure 1.
Mediation model.
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