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Abstract: In this article, we apply and combine elements from four theoretical frameworks (i.e., Mi-
nority Stress Theory, Person-in-Environment and Risk and Resilience Framework, Interpersonal-
Psychological Theory of Suicide, and Intersectionality) to explain the problem of queer youth suicide
through our integrated conceptual model, Queer Prevention of Youth Suicidality Model (Queer-
PRYSM). The need for this conceptual model is based on the current state of the literature, including
mixed empirical findings on factors related to queer youth suicidality, no scholarly consensus on
specific contributing factors regarding high rates of suicidality among queer youth (including queer
youth subgroups), and the absence of a unifying theory to explain the queer youth suicide risk.
To address these limitations in theory, evidence, and scholarship explaining suicidality among
queer youth we present our integrated model with growing, current, relevant research with queer
youth. Queer-PRYSM includes minority stressors specific to queer youth, mental health prob-
lems, interpersonal-psychological factors, socioecological factors (i.e., family, school, peers, and
community), and intersectionality concepts. Queer-PRYSM is essential to understanding the rela-
tionship of distal and proximal risk and protective factors in queer youth suicide and developing
evidence-informed suicide preventive interventions that can be incorporated into practice, policy,
and system structures.

Keywords: queer; LGBTQ; youth; adolescence; suicide; mental health; intersectionality; minority
stress; prevention; theory

1. An Introduction to Youth Suicidality in the United States

Adolescent suicide is a pressing public health concern and grand challenge for soci-
ety [1,2].Among youth ages 10 to 24 years, suicide consistently ranks as a leading cause
of death [3]. In 2019, in the United States alone, suicides accounted for at least 22% of
all deaths in youth ages 15 to 19 years [4], with estimated national costs of $70 billion [3].
Despite a slight drop in 2019 [5], youth suicide rates have continued to climb in the United
States in the 21st century [6]. Moreover, suicide risk and rates are exacerbated among
youth with historically marginalized identities based on sexual orientation, gender identity,
disability, class, race, and other characteristics [6–10].

2. Queer Youth Suicidality

In the United States, an estimated 1,994,000 youth, or roughly 10% of the adolescent
population ages 13 to 17 years, self-identify as queer [11]. We will broadly use the term
“queer” throughout our manuscript as an efficient and inclusive umbrella term for those
with a non-heterosexual and/or non-cisgender identity (e.g., lesbian, gay, bisexual, pansex-
ual, transgender, non-binary+). However, it is important to note that sexual orientation
and gender identity are distinct aspects of an individual and should not be conflated. As
such, when appropriate, sexual orientation and gender identity are explicitly and distinctly
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explored more in-depth in some sections of our manuscript (i.e., intersectionality; when
discussing mental health disparities among subgroups of queer identities) and referred
to separately.

As a socially marginalized group, queer youth report disproportionate negative suici-
dality outcomes compared to their heterosexual and cisgender counterparts [12,13]. The
2019 Youth Risk Behavior Survey (YRBS) shows that 44–47% of queer youth (i.e., gay,
lesbian, or bisexual youth per their collected demographics) seriously considered suicide
in the past year, compared to 15% of their heterosexual/cisgender peers [14,15]. Addi-
tionally, 23–29% of queer youth attempted suicide in the past year, compared to 6% of
heterosexual/cisgender youth [14,15]. Though numbers vary depending on specific iden-
tities (e.g., transgender males and nonbinary youth report higher suicide attempt rates),
some research even suggests that between 30–51% of transgender teenagers have previ-
ously attempted suicide in their lifetimes [13]. Notably, as sexual orientation and gender
identity are not consistently recorded in death investigator reports, accurate queer youth
suicide mortality rates remain unavailable [16]. That said, compared to heterosexual and
cisgender youth, queer youth report more concerning trajectories of both suicidal ideation
and suicidal behaviors over time, with a younger age of onset of suicidality, a dispropor-
tionately higher number of suicide attempts, and a stronger desire to die [16]. However,
these percentages may not accurately reflect the current state of suicide-related behaviors
considering that under-reporting is common in suicide risk screening and research [17,18].

Suicide-related disparities also exist at the intersection of race and sexual orientation,
in addition to other identities. Roughly 56% of multiracial, 57% of Asian, 52% of White, 39%
of Latine, 35% of Black or African American, and 31% of Indigenous queer youth seriously
considered suicide [14,19]. With sexual orientation and gender marker data collection
largely lagging behind other demographic characteristics, few nationally representative
studies have explored these intersections. Additionally, it is important to note that, when
considering newly emerging sexual and gender identities, as well as multiply marginalized
identities, small sample sizes in particular demographics may make research difficult even
in large, nationally representative survey studies [20]. Though evidence is emerging regard-
ing suicidal ideation and suicide risk rates among queer youth with diverse racial/ethnic
identities, for example, among other intersecting identities, such as queer youth with dis-
abilities, the evidence is even more limited. Nevertheless, emerging evidence shows that
queer youth with disabilities are at a higher risk of experiencing suicidal ideation compared
to both heterosexual youth without disabilities and queer youth without disabilities [21].
In addition to existing suicide risk disparities among youth with multiply marginalized
identities, queer youth have significant barriers in accessing mental health treatments and
supports to address their needs [22,23], compounding risk. Taken together, these findings
illustrate the importance of intersectional factors and in using an intersectional framework
to examine queer youth suicide risk.

Suicide is influenced by social context in complex ways. Starting with a sociological
perspective and continuing to include social determinants of health, broadly, and structural
racism and inequalities [7,24], specifically, suicide is a complex and multifaceted problem
that can be preventable. This problem is undergirded by social marginalization as evidenced
by the high rates of suicidality among queer youth and intersectional disparities (e.g., queer
identity and race/ethnicity), representing a serious public health problem and grand
challenge for society [1,25].

3. Need for a Conceptual Model on Suicidality among Queer Youth

An integrated conceptual model is needed to identify mechanisms contributing to
suicidality among queer youth which focuses on the interplay of relationships between
both proximal (i.e., individual) and distal risk and protective factors (e.g., systemic racism,
community influences). A model offers a way to capture the various systems and intricacies
related to this particular issue, to inform problem conceptualization, research, and potential
interventions at various levels (e.g., individual, systemic). This is especially important for
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queer youth. Though exploratory work has been conducted with queer youth, there are
mixed findings on specific contributing factors toward disparities in suicide risk among
queer youth subgroups (e.g., bisexual versus gay or lesbian; transgender individuals and/or
gender non-conforming versus cisgender; [16,26]), making it difficult to develop and
research appropriate prevention interventions for this unique population. Compounding
this lack of scholarly agreement on the relationships of suicide risk factors affecting queer
youth is the dearth of research focused specifically on transgender youth and subgroups
(e.g., considerations regarding assigned sex at birth, transgender females, transgender
males, or gender non-conforming individuals), though some scholars are attempting to
address this gap ; [13,27,28]. There is also extensive variability among correlates of suicidal
ideation and suicidal behaviors within queer adolescent populations in particular—extant
research oversimplifies the relationships for factors associated with queer youth suicidality
(e.g., depression, suicidal ideation, and suicidal behaviors), focusing on positive and
negative correlates/predictors, rather than complex mechanisms and pathways [29,30].
There is a dearth of theory, evidence, and scholarship explaining suicidality for particular
population groups in specific developmental phases, such as queer youth, and regarding
protective factors for queer youth suicidality [26,31]. While some leading researchers in the
field of youth suicide are advancing more comprehensive understandings of suicide risk
and suicide prevention in youth with historically marginalized identities (e.g., youth of
color [7]) and considering macro-level influences on individual-level risk factors (e.g., [10]),
to-date, to our knowledge, there is no existing model that comprehensively helps to explain
queer youth suicide.

The present paper proposes an integrated conceptual model to understand suici-
dality among queer youth in an effort to guide the development of appropriate preven-
tive interventions. The Queer Prevention of Youth Suicidality Model (Queer-PRYSM)
is essential to understanding the relationship of distal and proximal risk and protec-
tive factors in queer youth suicide and developing evidence-informed suicide preven-
tive interventions that can be incorporated into practice, policy, and system structures.
Considering that “ . . . theoretically pertinent constructs that are relevant to our understand-
ing of suicidal thoughts or behaviors among LGBTQ youth are largely absent” [26] (p. 31),
our conceptual model draws on multiple theories and frameworks based in psychology,
social work, sociology, public health, and related fields to provide a comprehensive, multi-
disciplinary conceptualization of suicidality among queer youth to address this area of
need and understanding. The model integrates four conceptual frameworks or theories:
Minority Stress Theory [32,33], Person-in-Environment and Risk and Resilience Frame-
work [34], Interpersonal-Psychological Theory of Suicide [35], and Intersectionality [36].
Below, we briefly describe each of these theories/frameworks. Then, we describe the con-
ceptual model to explain suicidality among queer youth incorporating the extant research
and theoretical principles. Finally, we discuss directions for future research and potential
application of the model for practice, policy, and prevention.

4. Theories and Conceptual Frameworks to Understand Suicidality among
Queer Youth

Theories and frameworks relevant to understanding suicidality among queer youth are
outlined below, providing basic concepts and definitions included in our integrated model.

4.1. Minority Stress Theory (MST)

MST [32,33] is the leading theory in research that seeks to understand mental health
problems among queer people. MST postulates that sexual and gender minorities ex-
perience unique, chronic, and socially based stressors because of their stigmatized and
minoritized status [33]. Discrimination and stress may stem from identities related to race,
sexual orientation, and gender identity [33,37]. Minority stressors, including distal stressors
(e.g., homophobic and/or transphobic abuse or victimization), and proximal stressors
(e.g., fear of discrimination, rejection, and internalized stigma), are additive to typical
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life stressors faced by the general population (e.g., death of a loved one, job loss [33]). MST
posits that stressors manifest across a continuum, from external to internal processes, each
with significant impacts on mental health [33]. Though MST is a driving theory in queer
mental health disparities research, this theory alone is not enough to inform intervention
research to explain queer adolescent suicide risk. MST is valuable in understanding how
minority stress impacts queer individuals; however, the original supporting research from
which it was developed does not specifically focus on youth (a unique age group), though
recently some scholars have applied MST to queer adolescents to address this gap [38–41].
Additionally, MST lacks some depth on important societal contexts (i.e., families, schools,
peers, and communities), considerations for transgender youth [42] and other forms of
intersectionality, and elaboration about specific suicidality processes and outcomes.

4.2. Person-in-Environment and Risk and Resilience (PIE-R&R) Framework

The PIE-R&R framework emphasizes the importance of environmental contexts and
systems (e.g., family and schools) in which individuals live and interact to understand
human development and psychosocial outcomes [34,43]. For queer youth mental health
outcomes, some of the most important social environments include their families, schools
and peers, and communities [34,44]. Although these environmental contexts are perti-
nent for all youth, they play particularly important roles among queer youth who seek
acceptance of their identity from family, romantic and sexual partners among peers, and
school and community resources to cope with social challenges related to coming out or
marginalization stemming from heterosexism or cisgenderism. These social environments
have both proximal and distal effects on youth outcomes related to mental health and
suicide risk. For example, family members acting in rejecting and abusive ways when a
queer youth comes out to them may result in immediate effects of psychological distress
and relationship strain. More distally, such negative experiences may manifest into queer
youth being in affective states of isolation, shame, and social disconnection, potentially with
clinically significant psychological disorders. The work of Fraser and others (e.g., [45–47])
incorporated concepts of risk and protection into the person-in-environment framework to
highlight the interplay of factors at the individual and environmental levels that increase
or decrease the likelihood of positive and problematic outcomes for people. This work
resulted in the PIE-R&R framework [34,42]. Risk factors refer to “any event, condition, or
experience or that increases the probability that a problem will be formed, maintained, or
exacerbated” [48] (p. 5). Conversely, protective factors refer to “characteristics, conditions,
and resources that buffer or mitigate the impact of risk, interrupt risk processes, or prevent
adverse outcomes” [34] (p. 8). Identification of risk and protective factors for suicidality
among queer youth can have important implications. Inherent in the PIE-R&R framework
are chronological contexts, including developmental factors (e.g., socioemotional devel-
opment and queer identity development) and sociohistorical context. These factors are
highly relevant due to the developmental contexts of queer youth, as the sociocultural
dynamics of gender and sexuality can shift and vary across time and place. The PIE-R&R
framework underscores the importance of understanding the influences, interactions, and
processes of risk and protective factors among individuals and their environments, which
has implications for intervention and prevention at multiple levels of the social ecology
(e.g., individual, group, community, and systems).

4.3. Interpersonal-Psychological Theory of Suicide (IPTS)

IPTS is arguably “the most well-developed theory for suicide” [49] (p. 1) to explain
pathways leading individuals to attempt suicide. The main concepts are thwarted belong-
ingness, perceived burdensomeness, acquired capability for suicide [35], and, more recently,
hopelessness (“one of the most salient states of despair” [50] (p. 2). Thwarted belongingness
refers to perceived social isolation or detachment, whereas perceived burdensomeness relates
to an individual’s beliefs that their existence is encumbering to others [35]. These concepts
are particularly relevant to queer youth, who may feel ostracized or burdensome to com-
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munities and families of origin who may not align with their expansive gender or sexual
orientation identities. Acquired capability for suicide is a condition marked by fearlessness
and pain tolerance toward actions and ideas related to suicide [35]. In addition to feelings
of hopelessness, an emotion prevalent among many queer youth [14], IPTS posits that all
three concepts overlap, resulting in elevated suicide risk (i.e., suicidal ideation, suicidal
intent, suicide attempt, or death [50]. Though heavily tested in suicide research, IPTS as
originally proposed does not account for systemic influences such as racism [50], and only
recently has it been applied to the study of adolescents in general [51] and queer youth
suicide, specifically (e.g., [38,52]. Additionally, although IPTS attempts to explain how
suicidal behaviors manifest, less attention is concentrated on “temporal dynamics” (p. 1) of
suicide risk, such as when a suicide occurs, or the nonlinear processes that lead to risk [53].
IPTS as a theory alone may miss some important factors (i.e., multi-systemic factors and
triggering events) that predict suicide—some individuals attempt suicide without having
any known prior suicidal ideation or mental health issues [53,54]. Though some researchers
have made efforts to expand upon the IPTS framework to address these limitations (i.e., The
Integrated Motivational-Volitional Model of Suicidal Behaviour), empirical support is still
growing in this area [55].

4.4. Intersectionality Framework

Intersectionality as a conceptual framework was launched into scholarly discourse by
Kimberlé Crenshaw in 1989 and has been advanced by other thought leaders (e.g., [56,57])
to illustrate the ways social systems of oppression intersect and shape the lives of individu-
als and groups with multiple identities and social statuses. Several systems of oppression
(e.g., racism, nativism, sexism, cisgenderism, heterosexism, religism, ageism, ableism, and
classism) pervade U.S. society and confer advantages to individuals with dominant identi-
ties or statuses (e.g., White people, native-born citizens, males, cisgender people, hetero-
sexuals, Christians, adults, people without disabilities/impairments, and wealthy people),
while also disadvantaging people with marginalized identities or statuses (e.g., people of
color, immigrants, females, transgender people, queer people, non-Christians, children and
adolescents, disabled people, and poor or low-income people [58,59]).

Oppression manifests in many ways, including discrimination, violence, exploitation,
disempowerment, cultural imperialism, and internalized stigma. Further, a key principle
of the Intersectionality framework is that oppressive forces impact individuals differently,
depending on one’s set of identities and social statuses, which comprise multiple layers
of privilege and/or marginalization, leading to unique intersectional stressors and com-
pounding stress. Despite being crucial in understanding suicide risk, Intersectionality
has not been applied ubiquitously nor rigorously in scholarly research with queer youth.
Though recently some researchers have advocated for intersectional applications [60,61],
historically, adolescent suicide research lacks intersectional components, such as recruiting
diverse samples, reporting relevant sociodemographic characteristics (e.g., racial/ethnic
identity, gender identity, sexual orientation, disability, socioeconomic status), and incorpo-
rating intersectional analyses and interpretations of data in more nuanced and meaningful
ways. Youths’ queer identities intersect with many other identities, backgrounds, and social
statuses, leading to unique experiences with heterosexism, cisgenderism, and other forms
of oppression. These experiences can increase risk for suicide in various ways and must be
considered in understanding individual risk and protective factors and creating relevant
suicide prevention interventions [7,54].

5. An Integrated Conceptual Model to Understand Suicidality among Queer Youth

Figure A1 in Appendix A depicts the proposed conceptual model, the Queer Preven-
tion of Youth Suicidality Model (Queer-PRYSM), which integrates components from MST,
the PIE-R&R framework, IPTS, and Intersectionality to help explain suicidality among
queer youth and to identify targets for prevention and intervention. The colorful gra-
dient background represents Intersectionality and includes social systems of oppression
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(e.g., racism, cisgenderism, heterosexism) and individual identities (e.g., race/ethnicity,
gender, sexual orientation) that converge and overlap in the Queer-PRYSM. These inter-
sections are ubiquitous in the individual lives of queer youth and the social contexts and
systems around them and must be considered in understanding the lived experiences of
queer youth, risk, and protective factors for suicidality. MST components in the pink boxes
show the relationships between polyvictimization (i.e., the “co-occurrence of multiple types
of victimization” [62] (p. 240), minority stressors specific to queer youth (e.g., internal-
ized stigma), and mental health problems (e.g., depression). The blue boxes represent
PIE-R&R proximal social environments (e.g., family, school, peer, and community factors,
as well as suicide exposure) that play significant roles in psychosocial processes and mental
health outcomes among queer youth related to suicide risk, as supported by theory and
extant literature. The family, school and peer, and community factor boxes are touching to
represent the overlaps and interactions between these factors. As posited by our model,
individual risk for suicide cannot ignore identities and macro-level influences. Outlined in
yellow, relationships between IPTS concepts of thwarted belongingness, perceived burden-
someness, and acquired capability for suicide are shown, which can compound the risk
for suicide in queer youth. The outcome of risk of suicide (outlined in red) has cognitive
and behavioral indicators, including suicidal ideation, suicidal intent, suicidal planning,
and suicide attempt. The arrows express relationships between factors and outcomes,
including risk and protective factors. An arrow from one factor pointing to another factor
or outcome indicates a predictive relationship. An arrow pointing to the axis of another
arrow indicates a potentially moderating relationship. These relationships are explored
further in the sections below, as supported and indicated by the literature discussed and
some case conceptualization application examples based off the research. This holistic, inte-
grated model aims to better explain pathways leading to suicide risk among queer youth,
including risk and protective mechanisms, to provide important principles for developing,
implementing, and evaluating suicide prevention efforts to ultimately promote mental
health equity among queer youth.

5.1. Minority Stress
5.1.1. Violence, Polyvictimization, and Abuse

Minority stressors, such as violence, abuse, and rejection, can negatively impact
queer youths’ mental well-being and potentially lead to an increase in suicide risk. Queer
youth—especially pansexual, bisexual, gender-nonconforming, and/or transgender
adolescents—tend to have higher rates of polyvictimization and minority stressors than
their heterosexual, cisgender counterparts [62–65]). A growing area of research, some stud-
ies have shown links to trauma (e.g., polyvictimization), negative mental health outcomes,
and suicide risk in queer youth [62,63].

5.1.2. Discrimination, Rejection, Negative Expectations, and Identity Management

Queer adolescents, especially queer youth of color, are overrepresented in the child
welfare system, often due to experiencing violence, abuse, and rejection for their sexual
orientation or gender identity by families of origin [66]. In addition to the aforementioned
minority stressors, foster care placements that are unwelcoming and hostile to queer youth
may contribute to the higher rates of houselessness or rehoming experienced by this popu-
lation [66]. Such rejecting experiences may increase youths’ internalized stigma and antici-
pation of negative expectations of others. Queer youth in fear of violence or harassment
may conceal their sexual orientation or gender identity, which could translate to mental
health problems and risk of suicide due to feelings of rejection or thwarted belongingness.

5.1.3. Internalized Stigma

Queer youth who experience stigma-related stress, family rejection, and multiple
forms of bullying or harassment are more likely to report depressive symptoms, distress,
and substance use than those who have not faced victimization [67]. Consequently, queer
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youth minority stress and internalized stigma are associated with lower suicide-related
disclosure intentions [68]. Queer youth with higher rates of internalized queer stigma
(often broadly referred to in the literature as “internalized homophobia”) are more likely to
experience suicidal ideation [68], but less likely to report suicidal thoughts [69], especially
to adults they feel are unsupportive of their queer identity. Differences in the experience
of minority stress and its effects on mental health and suicide risk may also vary among
queer youth subgroups depending on their sexual orientations and gender identities. For
example, bisexual individuals are more likely than gay, lesbian, or heterosexual youth to
experience internalizing symptoms, such as anxiety and depression [20]—mental health
outcomes which are positively correlated with internalized biphobia [70]. Among trans-
gender and gender non-conforming youth, research shows that depressive symptoms are
associated with internalized transphobia, though this may be moderated by such factors as
gender identity appearance, congruence, and resilience [71,72]. Research indicates that mi-
nority stress among queer youth (e.g., social marginalization, family rejection, internalized
homonegativity, identity management, homonegative climate, negative disclosure experi-
ences and expectancies, homonegative communication) are all significantly associated with
mental and behavioral health outcomes [39–41].

5.2. Interpersonal and Psychological Factors of Suicide Risk
5.2.1. Mental Health Problems

There are numerous mental health problems facing queer youth that primarily stem
from experiences of socially based oppression and can contribute to increased risk for
suicide (e.g., depressive disorders, anxiety disorders, substance use disorders, and non-
suicidal self-injury). Substantial research shows that queer youth experience high rates of
psychological problems, including depression, anxiety, substance use, and non-suicidal
self-injury [15,19,73]), which can lead to an increased risk of suicide [74]. Queer youth
who feel unsupported in their environment (e.g., family of origin, school, and community)
may lack the social supports and coping skills necessary to manage mental health issues,
such as depression and anxiety, thereby using maladaptive strategies such as substance
use or non-suicidal self-injury to cope. Research shows direct associations between hope-
lessness, depression, suicidal ideation, and suicide attempts [29,73,75,76]. Some research
also shows that there are strong, positive associations between non-suicidal self-injury and
suicidality—higher levels of non-suicidal self-injury severity relate to increased suicide risk
and negative psychological outcomes [77]. However, queer youth with protective factors in
their families, schools, peer groups, and communities, experience less minority stress, and
are thereby less likely to experience psychological distress [73] and, subsequently, their risk
of suicide may lessen.

Overall, the experience of minority stressors manifests differently among queer youth
depending on their various intersectional identities. Per the research cited above, for ex-
ample, consider the case conceptualization of an individual assigned female at birth, male
transgender, bisexual youth in foster care who may otherwise have higher levels of minor-
ity stress due to their queer identity. They may be protected by a combination of caring,
affirming foster parents, inclusive, supportive school staff and policies, and peer support
groups, subsequently lessening their mental health issues and suicide risk. Supportive
school climates foster affirming, nonjudgmental spaces, such as those outlined by the Gay,
Lesbian & Straight Education Network (GLSEN)’s Safe Space Kit [78] can mitigate risk for
mental health issues and suicide. Conversely, in this example, a youth with the same
background in an environment that is rejecting and hostile toward their queer identity may
experience exacerbated mental health issues and suicide risk through victimization, dis-
crimination, and internalized stigma. The queer youth may experience multiple rejections
from both the queer community and heterosexual, cisgender communities as someone who
identifies as both bisexual and transgender. Negative interactions and continued rejections
may lead to an expectation of negative interactions with other, causing them to hide their
queer identity (e.g., identity management). If they are unable to feel acceptance and live life
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as their true, authentic self and experience joy (e.g., gender euphoria), this may decrease
the likelihood that they will be able to find supportive individuals in their lives. Such
experiences can lead to feelings of thwarted belonging and perceived burdensomeness, as
explored more in-depth below.

5.2.2. Thwarted Belongingness and Perceived Burdensomeness

Queer youth who feel ostracized by others because of their sexual orientation and
gender identities may feel hopeless and experience alienation by their families, schools,
and communities, subsequently increasing their risk for suicide [38,79,80]. For example,
per the Queer-PRYSM model, queer youth may disclose their queer identity to their family,
and if their parent(s)/guardian(s) do not have a positive reaction, without adequate friend
support or supportive social networks to serve as protective factors, they may become
suicidal. Youth who feel supported in these areas may experience feelings of hope and
acceptance, lessening the likelihood that they will experience suicidal ideation or behav-
iors. Socio-contextual factors outlined in Queer-PRYSM (e.g., family, school, peer, and
community factors) could either positively or negatively impact thwarted belongingness
and perceived burdensomeness. Research shows that thwarted belongingness and per-
ceived burdensomeness were significantly positively correlated with severity of suicidal
ideation [80], placing queer youth at a higher suicide risk. Moreover, thwarted belonging-
ness, perceived burdensomeness, and acquired capability for suicide are all associated with
a history of suicide attempts [80], and individuals with previous suicide attempts are at a
higher risk for future attempts [31].

As supported by the literature outlined above, queer youth who are in loving, sup-
portive relationships with adults, community members, and peers may experience less
thwarted belonging and less feelings of perceive burdensomeness, but rather, feelings
of security and belonging. Research also shows that perceived burdensomeness and
non-suicidal self-injury both partially mediated the relationship between depression and
suicidal risk [30], consistent with prior research on the link between non-suicidal self-injury
and risk of suicide [81], indicating that any relationships that support queer youth and
increase their feelings of worthiness may serve as a protective factor against both non-
suicidal self-injury and suicide risk. Some studies indicate that sexual minority stress is
associated with both perceived burdensomeness and thwarted belongingness in models
predicting suicidal ideation and suicide attempt among queer youth [38]. Minority stress
has a direct effect on suicide attempt, and an indirect effect on both suicidal ideation and
suicide attempt through perceived burdensomeness [38]. In other studies with queer youth,
gender identity moderated the relationship between IPTS factors and suicidal ideation [79],
and gender identity was significantly associated with perceived burdensomeness, thwarted
belongingness, and suicidal ideation.

Congruent with PIE-R&R and MST assumptions and prior research showing that
transgender youth have higher risk for suicidal ideation and suicide attempt when com-
pared to cisgender adolescents [28], transgender or gender non-conforming youth reported
higher levels of perceived burdensomeness than their cisgender counterparts [79], which
may partially explain their heightened levels of suicidal ideation. However, in safe, sup-
portive environments where queer youth receive messages and support affirming sexual
orientation and gender, the opposite may be true—being out (i.e., not concealing one’s
identity) can translate to better health outcomes [42,76] and a lower risk of suicide.

5.3. Socioecological Factors
5.3.1. Family Factors

Family factors can contribute to an individual’s experience of minority stress, de-
pendent upon their identities, with potential to lead to mental health problems and risk
of suicide among queer youth through concepts such as perceived burdensomeness and
thwarted belongingness. Arguably, for all youth, family relationships are a primary context
for defining value and belongingness [49]. Family support is crucial in suicide prevention



Societies 2022, 12, 170 9 of 20

efforts for queer youth, at times more so than peer support [82]. Most research on par-
enting practices and adolescent suicide supports the notion that parental connectedness
(e.g., through trust, support, validation, and warmth) toward queer youth significantly
buffers maladaptive outcomes, such as depression, non-suicidal self-injury (i.e., self-harm),
substance use, and suicide risk [49,73,83–87]. Parent connectedness and support for queer
youth can be protective in preventing the transition from passive suicidal ideation to sui-
cide attempt [74,82], and queer youth are more likely to talk about suicidal ideation and
behaviors with safe, affirming adults [69,88].

In general, positive parent–child relationships are imperative for queer youth well-
being and mitigating suicide risk [30,49,81,84]. While warm, structured parenting with clear
boundaries can be protective against adolescent suicide attempts, parental rejection can
increase risk for suicidality [49]. Navigating a gender and/or sexual minority identity can
be difficult, especially for youth living in unaccepting, hostile family environments. Family
rejection is linked to adverse mental health outcomes, such as depression and suicidal
ideation [83,89], and such rejection may contribute to queer youth houselessness [90]. For
queer youth, the process of disclosing their queer status to their family can add to stress, dis-
rupt the family unit, and cause conflict within the parent–child relationship, subsequently
elevating feelings of shame, depression [91], and feelings of perceived burdensomeness.
This conflict is especially detrimental when family norms and beliefs are entrenched in
rigid gender roles (e.g., toxic masculinity, machismo [91]), or religious ideologies that do
not support queer relationships [92], which can lead to internalized stigma and suicide risk,
as indicated by research with queer young people [68].

Familial homophobic and/or transphobic attitudes or anti-queer sentiments can
worsen the internalized stigma of queer youth and lead to negative mental health out-
comes [73,91]. If families force queer youth into sexual orientation change efforts (e.g., con-
version therapy), research suggests they will be at a higher risk for depression, suicidal
ideation, and suicide attempts in their lifetime [93,94]. Feelings of thwarted belongingness
may arise in queer youth if subjected to sexual orientation change efforts [93], discrimina-
tion [95], and violence [83], depending on their levels and the types of relationships and
social support queer youth have in their lives [49].

Some studies show that religious affiliation can also moderate the discrimination-
depression relationship among queer youth [92] and lead to positive mental health out-
comes if messages on same-sex relations are affirming [95]. Queer youth religious affilia-
tions with denominations that endorse same-sex marriages can mitigate the harmful effects
of discrimination and depression symptomology [92,95]. Depressive symptoms are a risk
factor for suicidal ideation, non-suicidal self-injury, and suicide attempts among queer
youth [83], therefore religious affiliations promoting and supporting sexual minorities can
mitigate suicide risk. As such, queer youth family religious affiliations can pose as a risk
or protective factor, depending on the group’s beliefs and practices [68,92]. Ongoing peer
and adult support are associated with reduced suicide attempts [73], suggesting that the
concept of “chosen families,” those who are supportive but may not be related by blood or
marriage, could mitigate negative nuclear family interactions and their harmful effects [96].

5.3.2. School and Peer Factors

School and peer factors can contribute to an individual’s experience of minority stress,
with potential to either buffer or exacerbate mental health problems and suicide risk in
queer youth. Queer youth face similar risk and protective factors as those outlined for
all adolescent youth, but their gender and/or sexual minority status makes them more
vulnerable to experiencing stress, violence, homelessness, peer bullying, and a lack of
support in school [73,83]. Bullying, physical assaults, sexual violence victimization, and
arguments with peers regarding queer issues are additional risk factors associated with
depression [73], suicidal ideation, and suicidal behaviors [16]. Queer youth, especially
bisexual, transgender, and gender non-conforming youth disproportionately experience
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these issues [97,98], making queer youth more susceptible to suicidal ideation, suicidal
behaviors, and death by suicide [83].

Social isolation can involve a limited sense of belonging, an inability to connect with
others, and the neglect or deterioration of social relationships [99]. Social isolation can
negatively and disproportionately impact queer youth in their family, school, and peer
environments [76]. When queer youth experience rejection or bullying, they are at a
greater risk of dying by suicide [16]. In one literature review, most studies focused on
the experience of social isolation, which often led to non-suicidal self-injury and suicide
attempt [99]. Social support levels often predict non-suicidal self-injury—individuals with
smaller support networks tend to engage in non-suicidal self-injury more frequently and
severely when compared to those with higher support networks [77]. Social systems
(e.g., schools) can further promote positive mental health outcomes and reduce suicide risk
among queer youth by incorporating policies and programs which promote positive school
climate, gender and sexual orientation-related pride, peer support and other forms of adult
acceptance (e.g., teachers [44,83,84,100,101].

Positive social school influences and groups for queer youth, such as a Gay-Straight
Alliance, Gender and Sexuality Alliance, or Queer-Straight Alliance (GSA/QSA), are as-
sociated with significantly lower levels of homophobic and transphobic victimization
(e.g., violence, discrimination, rejection) and fear for safety [102]. In a meta-analysis, re-
searchers found ample evidence to support GSAs/QSAs as a means of protecting queer
youth from school-based victimization [102]. Given research demonstrating that peer vic-
timization is an antecedent to depressive symptoms [103] and internalizing problems [104],
school belonging is a critical protective factor to mitigate minority stress on queer youth
mental health and suicide outcomes [84]. Queer youth groups in schools are helpful in
reducing suicidal behaviors among all youth, but especially queer youth [105]. Promoting
youth connectedness in their school environment and adaptive coping skills [87,106,107]
can further promote resiliency among queer youth in schools and communities. Parents
and teachers alike can advocate for equal rights of queer youth (e.g., allowing youth to play
on sports teams or use bathrooms that align with their gender identity), augmenting their
overall well-being [83,108].

While ongoing positive, supportive social connections for gender expansive and queer
youth can protect against depression [73], suicidal ideation and suicide risk [83], research
also supports the notion that some social connections can augment an individual’s suicide
risk through exposure to suicide-related behaviors, or suicide diffusion, as explored in a
later section [109,110]. As such, in addition to promoting positive school environments
through affirming psychosocial resources, specific supports (e.g., school-based mental
health clinicians, suicide prevention and postvention practices) should also be provided for
those in crisis to lessen the risk of suicide [111].

5.3.3. Community Factors

Community factors are inherently complex and can subsequently influence the risk
of suicide in queer youth. Though not an exhaustive list of community-related factors,
relationships between adolescents and others in their community, mental health resources,
psychosocial supports, policies, and the sociopolitical climate may serve as protective or
risk factors, depending on context [44,112]. Queer youth who have positive interactions
with other youth and adults in their communities in terms of affirmation, acceptance, or
even respectful tolerance regarding their queer identities would be beneficial to mental
health, whereas negative or hostile interactions in community spaces may be harmful. Some
communities, such as more progressive urban areas, typically have more queer-specific
and queer-affirming mental health treatment and service options. Communities may also
vary in opportunities for psychosocial engagement around queer issues, such as queer
youth social organizations, support groups for parents and family members of queer youth,
and queer youth advocacy organizations that interface with schools. Policies can foster
supportive climates for queer youth or stigmatize queer youth, which can shape mental
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health outcomes; for example, local or state policies may prohibit transgender youth from
using bathrooms that align with their identity, whereas other policies prohibit the harmful
practices of sexual orientation change efforts with minors [44]. Some evidence suggests that
queer youth in urban areas and those in communities with fewer political conservatives may
also serve as protective factors, specifically toward depression and suicidality [31,44,73].

Within the larger community context, concealment of identity may present with more
positive or negative outcomes, depending on other variables within the individual and their
environment [76], such as gender identity, sexual orientation, and government policies [42].
Queer youth with higher levels of outness can seek supportive resources such as support
groups that affirm gender and sexual orientation that mitigate minority stress [76,84].
However, outness may put youth at a risk for victimization in the community [83] or
discriminatory practices [42], especially in areas where gender and/or sexual minorities
are politically oppressed [88]. These stressors, mental health problems, and risk for suicide
can change depending on the intersection of various marginalized identities, such as
race/ethnicity, disability status, social class, and age [36].

5.3.4. Suicide Exposure and Acquired Capability for Suicide

Suicide exposure and acquired capability for suicide are combined here and stacked
in our model as we suggest they are somewhat related, but suicide exposure relates
more to PIE-R&R, whereas the originates from IPTS. In general, adolescents are more
vulnerable to suicide after exposure to a suicide loss or a suicide attempt in their social
groups [109,110,113]. Referred to as suicide contagion by some scholars, these authors prefer
the term suicide diffusion to indicate an exposure to a peer’s suicide, which can result in
suicidal ideation or suicidal behaviors in adolescents and last for years, especially when
combined with other risk factors [107,114]. Queer youth have higher rates of suicide
attempts and deaths when compared to their heterosexual and cisgender counterparts [12].
When exposed to sensationalized media reports of suicide or the trauma of a suicide death
or attempt in one’s social circles, queer youth with pre-existing mental health conditions
and other risk factors are likely to experience heightened levels of suicidal ideation and/or
risk of a suicide attempt themselves [107]. Considering high rates of internet use among
queer youth [115], exposure to sensationalized, detailed articles, stories, or forums related to
suicide attempt, death, and non-suicidal self-injurious behaviors may further contribute to
the risk of suicide [116]. Additionally, suicide loss survivors or people who lose significant
individuals in their lives to suicide are at an elevated threat for suicide [117], complicated
grief [118], and other mental health problems [119,120], placing queer youth with a potential
for exacerbated suicide risk. However, it is important to note that the internet can also
serve as a protective factor by way of queer youth being able to connect with one another,
and locate resources that may not be accessible in their locality (e.g., suicide bereavement
online forums, mental health crises hotline numbers).

Suicide exposure and subsequent risk of suicide death in queer youth suicide attempt
and suicide bereaved survivors may be related through an individual’s acquired capability
for suicide, as they may become less fearful of pain and death through each subsequent
attempt or exposure. However, in addition to disagreements on the definitions, “transmis-
sion”, and influence of suicide diffusion among youth [121], there are other unknowns and
uncertainties on the relationships between suicide loss and exposure. Some studies indicate
that quality and closeness of relationships with the deceased (i.e., individual who died
by suicide) are associated with the effects of grief and mental health issues, though other
studies find there are no differences in number of suicide attempts among suicide-exposed
adolescents versus those who have not been exposed to a suicide death [122]. Social sup-
ports and their effects among suicide-bereaved adolescents, mental health, their views on
suicide, and help-seeking also have mixed findings depending on various relationship
dynamics [122]. Our model reflects these relationships through the connection between
family, school, peer, and community factors, as they relate to exposure to suicide-related
behaviors and the acquired capability for suicide. Queer youth who experience a suicide
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loss in their lives, especially among a close family member or friend, are at a greater risk
of developing mental health problems such as depression, anxiety, substance use, non-
suicidal self-injury. These issues could be compounded by experiences of minority stress,
subsequently increasing their risk of suicide. However, protective factors such as safe,
queer-affirming relationships and other community factors such as mental health supports
may mitigate the risk of suicide, especially when combined with universal interventions
such as postvention in and outside of schools [18,117].

In addition to exposure to suicide and/or suicide-related behaviors, the relationships
between non-suicidal self-injury and suicide risk might be better understood through the
concept of acquired capability for suicide [35]. As queer youth engage in non-suicidal self-
injury, they may become more pain tolerant and less fearful of suicide, which may explain
correlations between non-suicidal self-injury, suicide attempt, and death [31]. Acquired
capability for suicide may also partially explain the relationship between history of suicide
attempt and suicide death [31], as well as the link between accessibility to lethal means
(e.g., guns) and its connection to completed suicides, especially among youth in rural
settings [123]. Queer youth in rural settings may be particularly susceptible to this suicide
risk when considering the school, peer, and community factors indicated in Queer-PRYSM
if they are isolated and unable to find affirming, supportive individuals in their lives and
due to a dearth of mental health resources.

5.4. Intersectionality: Identities and Systems of Oppression

Social systems of oppression create a challenging environment for queer youth. In
addition to anti-queer bias, other systems of oppression (e.g., racism, sexism, classism)
overlap and jointly shape the context of queer youth suicide risk (e.g., [22]). The dispropor-
tionately high levels of suicidal ideation and suicidal behaviors among the queer youth
population [14,16,19] can be explained by examining the points of intersecting identities
(e.g., queer youth of color, disabled queer youth). The systems of oppression experienced
at intersecting identities (e.g., sexual orientation and race, gender identity and disabil-
ity) influence other aspects in the youth’s life (e.g., family and community factors), and
possibly, the differential outcomes of queer subgroup risk and protective factors. For in-
stance, queer youth of color can experience high rates of racist/heterosexist/cisgenderist
bullying and discrimination unique to them due to the intersecting oppressive systems
confronting them. Furthermore, they face exclusion based on race/ethnicity in mainstream
White queer spaces [124] and may also experience less family acceptance of their queer
identity [125]. Disabled queer youth also have been shown to have high rates of suicide
risk [21], highlighting the need to examine identity points with high social adversity. All
together, these experiences thwart social belonging with family, peers, and communities,
while leading to unique forms of minority stress and mental health problems, such as
anxiety and depression [126]. Queer, non-binary or transgender youth of color may ex-
perience additional difficulties in accessing affirming care and mental health treatment
due to systemic racism, cisgenderism, heterosexism, and other barriers based on both their
identity and related social systems of oppression. Queer-PRYSM can be used to explore
unique manifestations of risk factors (e.g., discrimination and thwarted belongingness) for
queer youths’ intersecting identities that stem from oppressive systems as well as unique
protective factors (e.g., community relationships and interactions). Varying social contexts
have implications for the responses to youth suicide risk such as appropriate treatment
targets and the leveraging of youth’s resources and strengths.

6. Discussion

Theories and conceptual models help researchers, practitioners, policymakers, and oth-
ers conceptualize, explain, study, and address complex psychosocial and health problems,
with an ultimate goal to advance social justice and health equity. This article presented a
new conceptual model that integrated elements from four established theories or concep-
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tual frameworks and their associated evidence. Queer-PRYSM has implications for suicide
research, intervention, and prevention.

6.1. Implications for Research and Policy

Etiological research is needed to identify substantial factors that increase risk for
suicide among queer youth. Although Queer-PRYSM presents various risk factors, some
likely exert a stronger influence than others in terms of distress leading to suicidality. For
example, experiencing violence or rejection may be more severe events contributing to risk
for suicidality compared to having negative expectations, which may be a less severe form
of minority stress. In addition, extant and new policies that fail to protect queer youth or are
explicitly hostile to queer youth (e.g., school anti-bullying laws, policies restricting medical
care for transgender youth, “Don’t Say Gay or Trans” policies [127] may be risk factors
for suicidality. Research on risk pathways and mechanisms can also identify mediators
that may be important targets of intervention to prevent the escalation of suicide risk
(e.g., acquired capability for suicide).

Researchers should also investigate moderating factors that could mitigate risk (i.e., pro-
tective factors). The literature on suicide risk and environmental influences disproportion-
ately focuses on risk factors over protective factors [31]. In terms of protection, having
queer-specific school supports could moderate the effects of minority stressors on psy-
chological outcomes (e.g., depression, lack of belonging). Similarly, certain factors may
prevent risk for suicidality among queer youth. Having largely respectful, tolerant, and/or
affirming interactions in one’s family, school, and/or peer group may prevent queer youth
from ever becoming at risk for suicidality. Queer-PRYSM’s inclusion of systems and
environmental contexts along with more proximal individual and interpersonal factors
necessitates the examination of how factors from different socioecological levels interact
and shape suicidality outcomes. Queer-PRYSM’s emphasis on intersectionality indicates
a need for research on how factors related to intersecting identities increase or decrease
youth’s risk for suicide, as well as identifying various pathways in oppression-related stress,
distress, and suicidality for subgroups of queer youth with particular identities. In addition
to broad, general intervention strategies (i.e., gatekeeper trainings, postvention), more
targeted interventions are likely needed for particular groups of queer youth who have
differing experiences that increase risk for suicide. Queer-PRYSM also has implications for
intervention and prevention research.

6.2. Implications for Practice

Given the many stakeholders, systems, phases, and levels involved in the suicidality
of queer youth as depicted in Queer-PRYSM, there are multiple targets for prevention
and intervention. Etiological research could inform the development of assessment tools
or systems to measure key indicators or risk factors for suicidality, as well as strengths
and resources that could be leveraged to mitigate suicide risk. Assessment of suicide risk
could identify queer youth needing intervention to prevent the escalation of psychological
problems and suicidality. As indicated by our model, suicide prevention efforts should
not only focus on individual interventions, but on the broader, macro-level as well. Queer-
PRYSM suggests several avenues for prevention and intervention regarding queer youth
suicidality that span the public health social work intervention continuum, which includes
universal prevention, selective intervention, and treatment and direct services [34]. For
example, universal prevention could occur by having a sufficient number of mental health
professionals (e.g., school counselors and social workers) available at schools to address
student issues; though these human service resources are not specifically intended for
queer youth, these students could benefit from such mental health resources, which may
prevent suicidality among queer youth. In addition to this, staff must be trained in basic
knowledge related to queer youth, such as the importance of gender-affirming language,
pronouns, and issues specifically facing their queer students in order to best support
them (e.g., [128]). Continuing with schools as an example, there may be specific school
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infrastructure for queer students to prevent suicidality, given that queer youth are a group
at increased risk for suicide. This could include a GSA/QSA, which is a type of student-
based organization in middle schools or high schools of queer and allied students that
engage in community building, education, advocacy, and/or social support around gender
and sexuality issues. The presence of a GSA/QSA, though not specifically focused on
suicide prevention, may help decrease risk for suicidality among queer youth by providing
social support to queer youth and creating a more affirming school climate [129]. For queer
youth who are struggling with psychosocial or mental health problems (e.g., thwarted
belonging and depression) that are strong indicators of heightened risk for suicidality, more
targeted interventions are necessary. Such interventions may include group counseling
or psychotherapy to target distress from queer-specific stressors (e.g., shame regarding
identity, lack of affirming community, coping with discrimination). Finally, youth exhibiting
any form of suicidality (e.g., suicidal ideation and behavior) require direct services to
prevent suicide. Queer youth in this difficult psychological space may need multiple
interventions, including safety planning, mental health treatment, and cultivating affirming
interpersonal relationships.

7. Conclusions

The proposed conceptual model integrated relevant elements from four broader the-
ories/frameworks, and extant empirical literature was described and cited as available.
Explicating a model with comprehensive explanatory capacity, modifiable psychosocial
factors, and directional and interacting pathways yields a myriad of promising opportu-
nities in assessing needs, promoting areas of strength, and identifying targeted areas of
intervention to address the societal and public health concern of suicidality among queer
youth, with the goal of saving lives.
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