
Victimization and Suicidality among Dutch Lesbian, Gay, and
Bisexual Youth

Abstract
This study among 274 Dutch lesbian, gay, and bisexual (LGB) youth showed that victimization at
school was associated with suicidal ideation and actual suicide attempts. Homophobic rejection by
parents was also associated with actual suicide attempts. Suicidality in this population could be
reduced by supporting coping strategies of LGB youth who are confronted with stigmatization by
peers and parents, and by schools actively promoting acceptance of same-sex sexuality.

Studies have shown that rates of suicidal ideation and suicide attempts among lesbian, gay,
and bisexual (LGB) youth are higher than among heterosexually identified youth (1). Also,
suicide attempts in LGB adolescents are positively associated with the parents’ negative
responses to their offspring’s sexual orientation (2) Furthermore, victimization at school is
positively related to lifetime suicide attempts and to suicidal ideation in the previous year
(3,4). While LGB adolescents experience victimization in various social contexts, it is not
clear which social context (parents, family members outside the nuclear family, school, and
neighborhood) is most crucial in determining suicidality. The present study is one of the first
studies to examine this issue.

Method
Data for this analysis come from a broader study of LGB youth conducted by the
Netherlands Institute for Social Research. Participants for this survey were recruited using
various strategies, including banners on websites and flyers handed out at LGB parties
across the Netherlands. The target group was addressed as “boys who (also) feel attracted to
boys” and “girls who (also) feel attracted to girls.” For the present analysis we included
youths who were enrolled in secondary education, because of our interest in the relative
importance of victimization in the school environment. This resulted in a sample of 274
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participants (table 1). Ethnicity was classified by the investigators as Dutch/ Western or
Non-Western, based on the country of birth of the parents.

Data come from an internet survey. Lifetime suicidal ideation and suicide attempts were
each measured with one item (1 = no, 2 = yes). Experiences of homophobic victimization in
the preceding 12 months by parents, family members outside the nuclear family, at school,
and by people in the neighborhood were measured with 1-item questions; for example,
“Have you in the preceding 12 months been victimized at your school due to your same-sex
attraction?”(1= never – 5=very often). We combined values 3, 4, and 5 because preliminary
analyses showed that they were used relatively infrequently (see also 5).

Results
Of the participants, 63.9% and 12.8% reported suicidal ideation and suicidal attempts,
respectively (no significant gender differences; Table 1). These percentages are much higher
than those found in a representative study among 18- to 24-year-old individuals in the Dutch
population, which showed that 10.3% had ever “felt so down that they had thought about
killing themselves,” and 2.2% had attempted suicide (6).

In our study, boys were more likely than girls to report victimization at school and in the
neighborhood. No significant gender differences were found in experiences of victimization
by parents and by family members outside the nuclear family (Table 1).

Logistic regression analyses showed that after controlling for gender, age, education, and
ethnicity, victimization at school and victimization in the neighborhood were associated
with suicidal ideation. For suicide attempts, there were significant associations with
victimization by parents and victimization at school (Table 2). Wald tests showed that
experiences with victimization at school was the strongest predictor for both suicidal
ideation and suicide attempts. Participants who reported more victimization at school also
reported more often suicidal ideation and attempts; however for victimization in the
neighborhood the odds ratio was lower than 1.00 for suicidal ideation indicating a reverse
effect.

Discussion
Despite the relatively positive attitude toward gay and lesbian people in the Netherlands (7),
this study suggests that suicidality among Dutch LGB youth is significantly higher than
among heterosexual youth. This is in line with the findings of studies both among LGB
youth in other countries (1) and among Dutch LGB adults (8).

Our findings furthermore suggest that the impact of victimization on suicidality depends on
the context in which the victimization takes place: Negative reactions at school (probably by
peers) were related to both suicidal ideation and suicide attempts, while negative reactions
by parents were only related to suicide attempts. Victimization in the neighborhood was
only related to suicidal ideation; however, based on our study it is not clear why a reverse
effect was found. Although negative reactions from parents were related to suicidality
among LGB youth, it should be noted that victimization at school was the strongest
predictor. This is an important finding because school is one of the primary settings in which
social interactions between adolescents occur.

The relatively less important role of the parents might indicate the increasing importance of
peers in this particular stage of life (9); future research should explore potential explanations
for this differential impact.
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Due to the cross-sectional design of the study and the fact that stigmatization was assessed
regarding the previous year and suicidality on a lifetime basis, it is impossible to establish
causality. Notwithstanding these limitations, it can be concluded that preventive measures
against suicidality should be focused on the impact of victimization by peers, parents, and
other people in the broader environment of LGB youth. This would reduce the heightened
suicide risk in this population.
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Table 2

Logistic Regression Results Perceived Experiences of Victimization in Different Social Contexts as Predictors

of Suicidal Ideation and Suicide Attempts
1

Adjusted Odd Ratio
(95% CI)

Wald p

Suicidal ideation

 Victimization by parents 1.28 (0.74, 2.22) 0.78 .378

 Victimization by other family members 1.90 (0.77, 4.69) 1.95 .162

 Victimization in school context 1.66 (1.06, 2.60) 4.96 .026

 Victimization in the neighborhood 0.59 (0.35, 0.97) 4.35 .037

Chi2 (df = 8) = 19. 23; p = .014
Nagelkerke R2 = .09

Suicide attempts

 Victimization by parents 1.78 (1.00, 3.17) 3.80 .051

 Victimization by other family members 0.82 (0.33, 2.03) 0.18 .673

 Victimization in school context 1.98 (1.08, 3.62) 4.94 .026

 Victimization in the neighborhood 0.93 (0.46, 1.85) 0.05 .831

Chi2 (df = 8) = 29.44; p < .0001
Nagelkerke R2 = .19

1
Adjusted Odds Ratio are controlled for gender, age, education and ethnicity
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