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Objectives. To explore associations between undergoing sexual orientation or gender

identity conversion efforts (SOGICE) and suicidality among young LGBTQ (lesbian, gay,

bisexual, transgender, and queer or questioning) individuals.

Methods.Datawere derived from a 2018 online cross-sectional study of young LGBTQ

individuals (13–24 years of age) residing in the United States. Multivariate logistic re-

gression was used to determine the relative odds of suicidality among young LGBTQ

individuals who experienced SOGICE (in comparison with those who did not) after ad-

justment for age, race/ethnicity, geography, parents’ use of religion to say negative

things about being LGBTQ, sexual orientation, gender identity, discrimination because of

sexual orientation or gender identity, and physical threats or harm because of sexual

orientation or gender identity.

Results. Relative to young people who had not experienced SOGICE, those who re-

ported undergoing SOGICE were more than twice as likely to report having attempted

suicide and having multiple suicide attempts.

Conclusions. The elevated odds of suicidality observed among young LGBTQ indi-

viduals exposed to SOGICE underscore the detrimental effects of this unethical practice

in a population that already experiences significantly greater risks for suicidality. (Am J

Public Health. 2020;110:1221–1227. doi:10.2105/AJPH.2020.305701)

See also Fish and Russell, p. 1113.

Sexual orientation and gender identity
change efforts (SOGICE), also known as

“conversion therapy,” are pervasive despite a
lack of credible evidence of their effective-
ness.1,2 SOGICE involves attempts by
licensed professionals (e.g., psychologists or
counselors) or practices by religious leaders to
alter sexual attractions and behaviors (tomake
one straight or heterosexual), gender ex-
pression (to alignwith gender expectations for
the sex assigned at birth), or gender identity
(to make one cisgender).3 SOGICE can in-
clude the use of aversive stimuli, individual
talk therapy, group therapy, and residential
programs.2,4 SOGICE lacks scientific merit
and has uniformly been declared dangerous
by leading professional associations such as the
World Psychiatric Association,5 theAmerican
Medical Association,4 and the American
Psychological Association,6 among others.7–9

A recent examination of SOGICE docu-
mented that it fit definitions of adverse
childhood experiences and would be

considered abusive if it occurred outside of a
treatment context.10 However, SOGICE is
still legal in the majority of US states.2 A
report by theWilliams Institute estimated that
approximately 700 000 lesbian, gay, bisexual,
transgender, and queer or questioning
(LGBTQ) adults in the US have undergone
SOGICE at some point in their lives, in-
cluding about 350 000 who received treat-
ment as adolescents.2 The report further
estimated that 20 000 LGBTQ youths be-
tween 13 and 17 years old will receive
SOGICE from a licensed health care pro-
fessional before they reach the age of 18 years,
a total that does not include youths who
undergo SOGICE led by religious leaders not
covered in new regulations. Furthermore, a

recent analysis revealed that 13.5% of
transgender people in the United States
reported lifetime exposure to conversion
efforts.11

Concerns about the harms of SOGICE
among LGBTQ youths are especially war-
ranted as this population has been found to
report suicide attempts at more than 4 times
the rate of non-LGBTQ youths.12,13 Emo-
tional and physical abuse and neglect, which
may occur as part of SOGICE, increase sui-
cidality risks.10,14

Furthermore, according to the minority
stress model, mental health disparities found
among LGBTQ individuals (relative to those
who are straight, heterosexual, or cisgender)
are the result of chronic stressors stemming
from the marginalized social status of these
individuals rather than a function of their
identity itself. Among lesbian, gay, and bi-
sexual youths, sexuality-based discrimination
and victimization have consistently been re-
lated to greater suicidality.15–17 Support for
the minority stress model has also been found
among transgender and nonbinary individ-
uals, with increased suicidality related to in-
ternalized transphobia and expectations of
rejection.18 Thus, SOGICE, which can en-
compass emotional and physical abuse in
addition to rejection based on sexual orien-
tation and gender identity (designed to pro-
duce internalized LGBTQ stigma), would be
expected to be strongly associated with sui-
cidality outcomes.

There is little empirical research on the
effects of SOGICE on children and adoles-
cents. A 2018 study involving 245 LGBT
young adults (21–25 years) provided the first
data on the association of sexual orientation
change efforts with outcomes.19 Those who
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reported both parent-initiated attempts to
convince them to change and formal sexual
orientation conversion efforts by others (e.g.,
therapists or clergy) were 5 times more likely
to report suicide attempts than those who
reported no sexual orientation change at-
tempts or conversion efforts. The findings of
another study, involving data frommore than
27 000 transgender adults participating in the
2015 US Transgender Survey, showed that
undergoing gender identity change efforts
doubled the adjusted odds of a lifetime suicide
attempt, with change efforts before the age of
10 years resulting inmore than 4-fold adjusted
odds of an attempt.1

In our study, we sought to contribute to
the empirical knowledge base on SOGICEby
examining its association with suicidality
among LGBTQ young people (13 to 24
years) living in the United States. Specifically,
we hypothesized that SOGICE would be
positively and significantly related to suici-
dality after adjustment for other related
characteristics including age, race/ethnicity,
geographic region, sexual orientation, gender
identity, parents’ use of religion to make
negative statements about being LGBTQ,
discrimination because of sexual orienta-
tion or gender identity, and physical harm
because of sexual orientation or gender
identity.

METHODS
Young people between the ages of 13 and

24 years were recruited for a cross-sectional
online survey conducted by The Trevor
Project, a suicide prevention and crisis in-
tervention organization for LGBTQ youths
younger than 25 years, between February and
September 2018. Recruitment was con-
ducted through targeted advertisements
placed on 2 social media platforms: Facebook
and Instagram. The advertisements targeted
thosewho interactedwithmaterial deemed to
be relevant to the LGBTQ community. No
recruitment was conducted through any
Trevor-branded social media channels or
Web sites. Eligible participants resided in the
United States, were between 13 and 24 years
of age, identified as LGBTQ, andwere able to
read and understand English.

Respondents completed a secure, an-
onymous questionnaire that included a

maximum of 110 questions depending on
skip logic (i.e., branching of survey questions
depending on how a respondent answered
a particular question). A statement was in-
cluded before questions specific to youth
mental health and suicidality that directed
participants to call The Trevor Project’s 24-
hour-a-day crisis intervention lifeline if at any
time they needed to talk to someone about
their mental health or thoughts of suicide.
Individuals who completed the survey were
eligible to be entered into a drawing for a $50
Amazon gift card by providing their e-mail
address after being routed to a separate survey.
All participants provide informed consent to
participate in the study.

Analytic Sample
A total of 34 808 young people consented

to complete the online survey. Excluded from
the analytic sample were 475 young people
who lived outside of the United States and
294 who identified as both straight/hetero-
sexual and cisgender. A filter was applied such
that any young people who completed fewer
than half of the survey items or reached the
end of the survey within 3minutes (n = 8091)
were eliminated. An additional 52 young
people who provided highly unlikely answers
(e.g., selecting all possible religious affiliations
and race/ethnicity categories) or included
obvious hate speech directed toward LGBTQ
populations in the open-response options
were also eliminated.

Finally, 105 young people were excluded
who responded no to the questions asking
whether someone attempted to convince
them to change their gender identity and
whether someone attempted to convince
them to change their sexual orientation but
responded yes to having undergone “con-
version or reparative therapy.” It was assumed
that these young people may not have un-
derstood the intended meaning of conversion
or reparative therapy.

Measures
Questions alignedwith practices identified

by the Williams Institute were used to assess
gender identity.20 Young people were asked
“What sex were you assigned at birth?
(meaning the sex showing on your original
birth certificate),” with options of male and
female. Next, they were asked “What is your

gender identity? Please select all that apply,”
with the following options: man, woman,
trans male/trans man, trans female/trans
woman, gender queer/gender non-
conforming, and different identity (please
state). For the purposes of the current analyses,
gender identity was coded as (1) transgender
and nonbinary (for those whose assigned sex
at birth did not fully match their current
gender identity) or (0) cisgender (for those
whose assigned sex at birth was consistent
with their current gender identity).

Sexual orientation was assessed via a
question from theNational Center for Health
Statistics21: “Do you think of yourself as?”
with the options gay/lesbian, straight (that is,
not gay or lesbian), bisexual, something else,
and don’t know. Young people who selected
“something else” were asked a follow-up
question that allowed them to respond
with another sexual orientation (e.g., queer,
omnisexual, pansexual, trisexual), that they
did not use labels, or that they were unsure of
their sexual orientation. Although a diversity
of identities emerged, sexual orientation was
coded as (1) gay/lesbian, (2) bisexual, and (3)
something else (which also included trans-
gender and nonbinary young people who
identified as straight and those who were
questioning or unsure).

To assess ethnicity, young people were
asked “Do you consider yourself to be His-
panic or Latino?”Racewas separately assessed
by asking young people “What race or races
do you consider yourself to be?” Mutually
exclusive groups were created, as follows:

1. non-Hispanic White,
2. Hispanic/Latinx,
3. Black/African America,
4. Asian American/Pacific Islander,
5. American Indian/Alaska Native, and
6. 2 or more races/ethnicities.

Respondents were asked to report their
age using whole numbers between 13 and 24.
Response optionswere categorized into those
who were aged 17 years or younger (1) and
those who were aged 18 years or older (0).
Given that legislative efforts to end “conversion
therapy” focus primarily on minors, responses
were dichotomized as those of minors versus
those of individuals aged 18 years or older.

Young people were asked to indicate the
state in which they lived. State-level data
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were aggregated into 1 of 4 US Census re-
gions: Northeast, South, Midwest, or West.

In accordance with practices commonly
used in examining socioeconomic status
among youth populations,22,23 an assessment
of free or reduced-price lunches was used as a
proxy for family income. Respondents were
asked either “Are you eligible for free or
reduced-price lunch at school?” (if they were
enrolled in school) or “Were you eligible for
free or reduced-price lunchwhen youwere in
school?” (if theywere not currently enrolled).
A variable was created to reflect young people
who were eligible for free or reduced-price
lunch (1) and those who were not (0).

Negative family religious beliefs about
being LGBTQ were examined as a possible
characteristic related to suicidality and ex-
periencing conversion therapy. Young peo-
ple were asked to respond to a statement that
read “I have heard my parents (or guardians)
use religion to say negative things about being
LGBTQ.” Those who responded with
strongly agree or agree (1) were compared
with those who responded strongly disagree,
disagree, or neither agree nor disagree (0).

Respondents’ lifetime experiences with
discrimination based on their sexual orien-
tation were assessed by asking “Do you feel
that you have ever been the subject of dis-
crimination because of your sexual orienta-
tion?” A parallel question was used to assess
discrimination based on gender identity. A
variable was created to reflect young people
who had experienced discrimination based on
their sexual orientation or gender identity (1)
and those who had not (0).

Young people were asked “In the past 12
months, have you felt physically threatened or
been physically abused because of your sexual
orientation or gender identity?” to assess their
experiences with being physically threatened
or harmed in the preceding 12 months. A
variable was created to reflect young people
who were physically threatened or harmed as
a result of their sexual orientation or gender
identity (1) and those who were not (0).

As ameans of assessing lifetime experiences
of SOGICE, young peoplewere asked “Have
you ever undergone reparative therapy or
conversion therapy?” Before being asked this
question, young people responded to a pair of
items asking them more broadly whether
anyone had ever attempted to convince them
to change their sexual orientation or gender

identity. Only those who responded affir-
matively that someone had attempted to
convince them to change their orientation or
identity were included in our analyses, which
eliminated 0.4% of young people whose re-
sponses were inconsistent. A variable was
created to reflect young people who reported
experiencing SOGICE (1) and those who did
not (0).

Outcome Variables
An item derived from the Youth Risk

Behavior Surveillance System survey was
used to assess whether young people had
seriously considered suicide in the preceding
12 months.12 Respondents were asked
“During the past 12 months, did you ever
seriously consider attempting suicide?” A
variable was created to reflect young people
who reported seriously considering suicide (1)
and those who did not (0).

An item derived from the Youth Risk
Behavior Surveillance System survey was also
used to assess past-year attempted suicide.12

Young people who reported having con-
sidered suicide were asked “During the past
12 months, how many times did you actually
attempt suicide?” Response options were as
follows:

1. 0 times,
2. 1 time,
3. 2 or 3 times,
4. 4 or 5 times, and
5. 6 or more times.

Young people’s responses were dichoto-
mized to compare those with 1 or more
suicide attempts in the preceding 12 months
(1) and those with no suicide attempts in the
preceding 12 months (0). Those who re-
ported that they had not seriously considered
suicide (and were thus skipped out of the
question) were coded as 0 (no attempt). A
separate dichotomous variable was created to
indicate the presence of multiple suicide at-
tempts in the past year,with thosewho reported
2 or more attempts coded as 1 and those who
reported 1 or no attempts coded as 0.

Data Analysis
SPSS version 25 was used in conducting all

of our analyses.24 With the exception of
suicidality outcome variables, we addressed

missing data using multiple imputation; the
final analytic sample consisted of 22 462 re-
spondents. The significance level of findings
from analyses performed with imputed data
did not differ from that of findings from
analyses performed with missing data. We
used the c2 test of independence to examine
the proportion of young people reporting
SOGICE by each study variable with the
exception of race/ethnicity, which we ex-
amined via a Fisher’s exact test. After ad-
justment for related variables, multivariate
logistic regression was used to determine the
relative odds of suicidality among LGBTQ
respondents who underwent SOGICE in
comparison with those who did not.

RESULTS
Higher proportions of Hispanic/Latinx

respondents, those from low-income families,
and those from the South were found among
those who underwent SOGICE (Table 1).
More than three quarters of young people
who underwent SOGICE reported hearing
their parents or caregivers use religion to say
negative things about being LGBTQ, as
compared with just under half of those who
did not undergo SOGICE. In addition,
greater proportions of young people who
identified as gay or lesbian (relative to bisexual
or “something else”) and who identified as
transgender or nonbinary (relative to cis-
gender) were found among those who un-
derwent SOGICE. Lifetime reports of
discrimination because of sexual orientation
or gender identity, as well as reports of having
been physically threatened or harmed because
of sexual orientation or gender identity in the
preceding year, were also more common
among LGBTQ respondents who underwent
SOGICE than among those who did not.

An assessment of suicidality (Table 2)
showed that more young people who un-
derwent SOGICE than those who did not
reported having seriously considered suicide
in the preceding year (62.6% vs 37.6%). In
addition, the percentage of young people
reporting a suicide attempt was more than
twice as high among those underwent
SOGICE than among those who did not
(43.6% vs 17.3%). Finally, young people who
underwent SOGICE were more than 3 times
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as likely as those who did not to report
multiple suicide attempts (29.0% vs 8.3%).

In adjusted models (Table 3), the strongest
predictors of suicidality included younger age,
parents or caregivers using religion to say
negative things about being LGBTQ, self-
identification as transgender or nonbinary,
discrimination because of sexual orientation
or gender identity, physical threats or harm
because of sexual orientation or gender
identity, and SOGICE. LGBTQ respondents
who underwent SOGICE were significantly
more likely than those who did not to report
seriously considering suicide in the preceding
12 months (adjusted odds ratio [OR]= 1.76;

95% confidence interval [CI] = 1.52, 2.04;
P < .001). In addition, LGBTQ respondents
who underwent SOGICE were more than
twice as likely to report having attempted
suicide (adjusted OR=2.23; 95% CI= 1.93,
2.59; P< .001) and having multiple suicide
attempts (adjusted OR=2.54; 95% CI=2.16,
2.99; P< .001) in the preceding year.

DISCUSSION
Young LGBTQ respondents who had

undergone SOGICE experienced dramati-
cally higher levels of suicidality than their

LGBTQ peers not exposed to such experi-
ences. SOGICEwas the strongest predictor of
multiple suicide attempts, even after adjust-
ment for other known risk factors. Young
LGBTQ individuals reporting suicidality after
having undergone SOGICE represent an
extremely vulnerable population that would
benefit from additional protections and
support.

Our data also highlight characteristics
among young LGBTQ individuals that relate
to greater reports of experiencing SOGICE.
Specifically, young people with lower family
incomes, from the South, whose parents use
religion to say negative things about being

TABLE 1—Characteristics of Young LGBTQ (Lesbian, Gay, Bisexual, Transgender, and Queer or Questioning) Individuals Who Underwent
Sexual Orientation and Gender Identity Change Efforts (SOGICE) and Those Who Did Not: United States, 2018

Characteristic
All Respondents

(n = 25 791), % (No.)
Respondents Who Underwent
SOGICE (n = 1 088), % (No.)

Respondents Who Did Not Undergo
SOGICE (n = 24 703), % (No.)

Age, y

13–17 50.9 (13 130) 62.0 (675) 50.4 (12 455)

18–24 49.1 (12 661) 38.0 (413) 49.6 (12 248)

Race/ethnicitya

White 72.2 (18 611) 66.7 (726) 72.4 (17 865)

Hispanic/Latinx 14.3 (3 686) 20.0 (218) 14.0 (3 468)

Black/African American 2.6 (681) 3.1 (34) 2.6 (647)

Asian American/Pacific Islander 3.1 (807) 2.1 (23) 3.2 (784)

American Indian/Alaska Native 0.7 (172) 1.0 (11) 0.7 (161)

Multiple 7.1 (1 834) 7.0 (76) 7.1 (1 758)

Census region

Northeast 18.5 (4 781) 12.3 (134) 18.8 (4 647)

South 30.0 (7 739) 35.4 (385) 29.8 (7 354)

Midwest 27.9 (7 199) 29.2 (318) 27.9 (6 811)

West 23.5 (6 072) 23.1 (251) 23.6 (5 821)

Family income status

Free/reduced-price lunch 36.7 (9 467) 55.9 (608) 35.9 (8 859)

Paid lunch 63.4 (16 324) 44.1 (480) 64.1 (15 844)

Family use of religion to say negative things about being LGBTQ 48.5 (12 506) 75.5 (821) 47.3 (11 685)

Sexual orientation

Gay/lesbian 45.1 (11 635) 48.9 (532) 44.9 (11 103)

Bisexual 32.8 (8 468) 27.8 (302) 33.1 (8 166)

Straightb or something else 22.1 (5 688) 23.3 (254) 22.0 (5 434)

Gender identity

Transgender/nonbinary 33.0 (8 521) 41.5 (451) 32.7 (8 070)

Cisgender 67.0 (17 270) 58.5 (637) 67.3 (16 633)

Discrimination because of sexual orientation or gender identity 70.9 (18 298) 89.7 (976) 70.1 (17 322)

Physical threats or harm because of sexual orientation or gender identity 20.8 (5 352) 48.0 (522) 18.7 (4 830)

Note. All analyses were significant at P < .001.
aRacial categories are non-Hispanic.
bAll respondents who identified as straight were transgender or nonbinary.
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LGBTQ, who are Hispanic/Latinx, and who
are transgender or nonbinary were overrep-
resented in reports of SOGICE. Our family
income findings align with previous results
indicating that higher family incomes are
associated with fewer parent-initiated change
attempts and conversion efforts.19 In addition,
overrepresentation of Hispanic/Latinx young
people has been observed in adult studies of
gender identity change efforts.1 Furthermore,
our elevated reports of SOGICE among
transgender or nonbinary young people ex-
tend previous findings showing that young
adults who report greater gender noncon-
formity during adolescence are more likely to
experience SOGICE.19

Previous research has also revealed that
greater levels of family religiosity are associ-
ated with SOGICE, supporting our finding
that three quarters of young people who
underwent SOGICE reported having parents
or caregivers who used religion to say neg-
ative things about being LGBTQ.19 Such data
highlight that young people who report
undergoing SOGICE are not a homogeneous
population and that efforts to address this issue
must be inclusive in terms of the diversity of
identities affected. Future research can ad-
vance this work by developing a deeper
understanding of why these young people are
more likely to experience SOGICE, in-
cluding how familial and cultural beliefs
around sexual and gender identity affect the
risk of undergoing SOGICE.

Limitations
Although noteworthy, our findings in-

volve limitations that should be considered.
For example, our data were cross sectional;
thus, temporality cannot be determined.
However, previous longitudinal research has

supported the prediction of suicidality based
on prior experiences of minority stress.15 The
percentage of lesbian, gay, and bisexual young
people who reported having attempted sui-
cide in the preceding 12months in the Youth
Risk Behavior Surveillance System survey
(24%)12 and the percentage of age-matched
LGBTQ respondents in our study (23%) are
comparable; however, in both studies a lack of
responses on sensitive topics such as suicide
attempts may have underestimated the extent
of the problem. In regard to age, our study
focused only on young people above the age
of 13 years. Although some scholars debate
whether gender identity change efforts can be
effective among prepubescent children, few
would argue that such efforts are appropriate
for youths after puberty begins,25 with
existing research underscoring the impor-
tance of gender-affirming care.26

Our study is also limited by the language of
the item used to measure SOGICE. Many
young people may have undergone experi-
ences that would be considered SOGICE but
would not endorse the words “conversion or
reparative therapy.”Our additional questions
examining attempts to convince young
people to change their sexual orientation and
gender identity were endorsed by two thirds
of respondents27; however, these questions
were too broad to be operationalized as
formal SOGICE. Using questions that more
comprehensively explain and address
SOGICE will likely expand the rate at which
young people report such experiences.

There is also a need to separately examine
the associations of sexual orientation change
efforts and gender identity change efforts with
suicidality among young LGBTQ individ-
uals. Although our question did not allow us
to examine these differences, segmentation of

our adjusted logistic regression models by
gender identity did not reveal any significant
differences. To more clearly describe youth
experiences, future studies should attempt to
refine how SOGICE is measured, including
how experiences differ between sexual ori-
entation change attempts and gender identity
change attempts, how age at exposure relates
to outcomes, and how experiences differ
according to the type of individual (e.g., li-
censed therapist or religious leader) con-
ducting the efforts.

Finally, our data did not allow us to attend
to the impact of parental acceptance on the
relationship between conversion therapy and
suicidality. In the current data set, young
peoplewere askedwhether they had disclosed
their sexual orientation and gender identity to
a parent, and if so they were asked about
whether they were accepted. Thus, accep-
tance data were available for less than two
thirds of the sample. In this limited sample,
although parental acceptance was signifi-
cantly associated with reduced suicidality, our
SOGICE variable was still significantly pos-
itively related to each of the suicidality out-
comes (Appendix A, available as a supplement
to the online version of this article at http://
www.ajph.org).

Public Health Implications
Our findings add empirical data to support

the professional consensus that SOGICE is
inappropriate and harmful. Our data can be
used to inform policies related to the pro-
tection of young LGBTQ individuals, as
implementation of policies that support these
young people has been related to reductions
in suicide attempts.28,29 Currently, only a
minority of US states have policies addressing
SOGICE efforts targeting minors. Our
findings echo those of other recent studies
establishing a significant positive association
between exposure to change attempts and
suicidality among young people.1,19 Cumu-
latively, the lack of evidence of SOGICE
effectiveness combined with evidence of as-
sociated suicidality supports efforts to end
SOGICE through policy implementation.

Our data are also valuable in providing
education to parents and family members
regarding how to support youths in ways that
do not compound experiences of minority
stress marked by victimization, rejection,

TABLE 2—Suicidality Among Young LGBTQ (Lesbian, Gay, Bisexual, Transgender, and Queer
or Questioning) IndividualsWhoUnderwent Sexual Orientation and Gender Identity Change
Efforts (SOGICE) and Those Who Did Not: United States, 2018

Suicidality
All Respondents

(n = 22 462), % (No.)

Respondents Who
Underwent

SOGICE (n = 951), % (No.)

Respondents Who Did
Not Undergo

SOGICE (n = 21 511), % (No.)

Seriously considered suicide 38.6 (8 681) 62.6 (594) 37.6 (8 087)

At least 1 suicide attempt 18.4 (4 137) 43.6 (415) 17.3 (3 722)

Multiple suicide attempts 9.5 (2 131) 29.0 (277) 8.3 (1 854)

Note. All analyses were significant at P < .001.
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and internalized stigma.30 For example, the
Family Acceptance Project provides psy-
choeducation to ethnically and religiously
diverse families to help them understand how
their reactions to their LGBTQ child, in-
cluding rejecting and accepting behaviors, can
influence their child’s well-being.31 In ad-
dition, given the potential adverse experi-
ences associated with SOGICE, including
physical and psychological harm, our results
highlight the need for practitioners to screen
LGBTQ youths for exposure to SOGICE.
Those providing care to LGBTQ youths
who have undergone SOGICE should be
aware of the higher rates of suicidality in

this population and should work to en-
sure that youths are safe and supported. To
best address the risk of SOGICE among
LGBTQ youths, interventions must take
place at the policy, family, and provider
levels.
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