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Despite condemnation of same-sex attraction by certain religious groups,
few studies have explored the relationship between religion, same-sex attraction,
and suicidality. This study examined the moderating effect of same-sex attraction
on the relationship between parent/adolescent religiosity and suicide ideation/at-
tempts in a suicidal adolescent sample (N = 129). Linear and negative binomial
regressions tested the effects of a two-way dichotomous (same-sex attraction, yes/
no) by continuous (religiosity) interaction on ideation and attempts, respectively.
The interaction was not significant for ideation. However, high religiosity was
associated with more attempts in youth reporting same-sex attraction but fewer
attempts in those reporting opposite-sex attraction only.

Youth who report nonheterosexual identi-
ties, behaviors, and/or attractions exhibit
higher rates of suicide ideation and attempts
than strictly heterosexual youth (Bostwick
et al., 2014). Lesbian, gay, and bisexual
(LGB) youth are four times, and questioning
(Q) youth two times, more likely to attempt
suicide than heterosexual teens (Kann et al.,
2016). Although overall attitudes are improv-
ing (Hicks & Lee, 2006), certain religious
groups continue to denounce homosexuality
(Herek & McLemore, 2013). For example,
Christian fundamentalism is significantly asso-
ciated with LGB prejudice (Laythe, Finkel, &

Kirkpatrick, 2001). Religious fundamentalism
also predicts more explicit antigay attitudes
among Muslims (Anderson & Koc, 2015).

The admonishment of LGBQ persons
by certain organized religions may con-
tribute to the elevated rates of suicidality in
this population (Hong, Espelage, & Kral,
2011). For instance, religious participation
and commitment are inversely correlated
with psychological well-being among young
GB men (Meanley, Pingel, & Bauermeister,
2016). Interestingly, LGB adults who report
a religious affiliation (e.g., Protestant) report
fewer suicide attempts than those without an
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affiliation (Kralovec, Fartacek, Fartacek, &
Pl€oderl, 2012). They do, however, report
more internalized homophobia (internaliza-
tion of negative attitudes toward LGB per-
sons), which was also associated with more
severe suicide ideation. In another study,
Christian LGB persons reported signifi-
cantly more internalized homonegativity
than nonreligious LGB individuals (Sowe,
Brown, & Taylor, 2014). Former Christian
LGB participants also reported higher reli-
gious-sexuality distress than nonreligious
participants, which the authors attributed to
the negative impact of growing up in a reli-
gious environment on LGB individuals,
regardless of current beliefs. Heterosexual
Orthodox Jews also report an association
between religiosity and life satisfaction, but
gay Orthodox Jews do not (Harari, Glen-
wick, & Cecero, 2014). Finally, LGB youth
who attend religiously affiliated schools
report a greater number of alcohol-related
problems than those who attend nonreli-
gious schools (Stewart, Heck, & Cochran,
2015). Combined, these findings suggest
religion plays a different role in the psy-
chosocial development of LGB persons
than their heterosexual peers.

Given the high rates of suicidal behav-
iors in the LGBQ community, it is surpris-
ing that few studies have examined the
specific relationship between religious beliefs
and suicidality in this population (Kralovec
et al., 2012). Thus, we examined whether the
relationship between religiosity and suicidal-
ity depended on same-sex versus opposite-
sex attraction in a sample of suicidal adoles-
cents. We hypothesized that both adolescent
and parent religiosity would protect hetero-
sexual youth against more severe suicidality
(Gearing & Lizardi, 2009), but would
increase risk of suicidality for LGBQ youth.

METHOD

Participants

The study utilized pretreatment data
from 129 adolescents (ages 12–18)

participating in a clinical trial for depres-
sion and suicidality (NIH Grant RO1
MH091059). Patients were referred from
local hospitals, emergency rooms, and
schools. Inclusionary criteria included high
levels of suicide ideation (Suicide Ideation
Questionnaire ≥ 31) and depression (Beck
Depression Inventory ≥ 20). Exclusionary
criteria included (1) imminent risk of harm
to self or others; (2) psychosis; (3) cognitive
impairment; (4) a non-English-speaking
parent; and (5) having recently begun a new
medication. The institutional review boards
at the Children’s Hospital of Philadelphia
and Drexel University approved the study
protocol.

The sample largely self-identified as
female (82.9%), with a mean age of 14.96
(SD = 1.66). A little over half of the sam-
ple identified as Black/African American
(55.8%, n = 72), and 15.5% (n = 20) identi-
fied as Hispanic. With regard to religion,
28 adolescents reported that they were
Catholic (21.7%), 45 reported that they
were Other Christian/Protestant (34.9%), 3
reported that they were Jewish (2.3%), 5
Muslim (3.9%), 2 Buddhist (1.6%), and 1
Hindu (0.8%). Of the parents, 36 reported
that they were Catholic (27.9%), 51
reported Other Christian/Protestant
(39.6%), 5 Jewish (3.9%), 7 Muslim (5.4%),
and 1 Hindu (0.8%).

Measures

In the demographics questionnaire,
adolescents were asked to report their sex-
ual orientation (who they were “emotion-
ally, physically, or sexually attracted to”).
Those reporting same-sex attraction, attrac-
tion to both sexes, and unsure of who they
were attracted to were coded as 1 (31.9%,
n = 41). We did not ask the adolescents to
report sexual identity. They also reported
how religious they were and how religious
they believed their parent to be using the fol-
lowing scale: 3 = more than average, 2 = about
average, 1 = less than average, or 0 = not reli-
gious. Parents rated their own and their ado-
lescent’s religiosity on the same scale. Level
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of suicidality was measured using two sepa-
rate variables. The Suicide Ideation Ques-
tionnaire (Reynolds & Mazza, 1999) assessed
ideation severity and the Columbia Suicide
Severity Rating Scale (Posner et al., 2011)
measured number of past suicide attempts.
An attempt was defined as “steps taken to
harm oneself with intent to die” (e.g., swal-
lowing pills). Number of attempts ranged
from 0 to 10 (M = 1.01, SD = 2.01), with
39.5% (n = 51) of the sample reporting at
least one attempt).

Data Analytic Plan

First, we examined bivariate correla-
tions between study variables. Next, linear
regression (for the ideation outcome) and
negative binomial regression1 (for the num-
ber of suicide attempts outcome; Atkins &
Gallop, 2007) tested the effects of religios-
ity, sexual attraction, and their interaction
on suicidality, with controls for demo-
graphic variables (age, race, ethnicity, per
capita ratio, and gender).

RESULTS

Table 1 shows bivariate correlations
among the variables. Same-sex attraction
was associated with less religiosity, but not
number of attempts. Two linear regression
models tested the effects of sexual attrac-
tion, religiosity, and their interaction on
suicide ideation severity (with controls for
demographic variables). Neither the parent
religiosity model, F (8, 119) = .49, p = n.s.,
nor the adolescent religiosity model was
significant, F (8, 119) = .59, p = n.s.

A negative binomial regression testing
the main effects of sexual attraction and
adolescent2 religiosity on number of suicide
attempts was not significant, v2 (7) =
12.640, p = .08. However, model fit
improved with the inclusion of the interac-
tion between sexual attraction and adoles-
cent religiosity [v2 (8) = 27.77, p = .001;
Ddeviance (1) = 15.13, p < .001]. The sig-
nificant interaction effect (see Table 2)
indicated that the relationship between ado-
lescent religiosity and number of suicide

TABLE 1

Bivariate Correlations Between Study Variables

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.

1. LGBQ (1) –
2. Number of
attempts

.12 –

3. Suicide ideation .09 .23** –
4. Adolescent
religiosity

�.28** �.13 �.02 –

5. Parent religiosity �.13 �.08 .05 .51** –
6. Age .05 .002 .04 .09 .18* –
7. Gender �.13 �.13 .002 .08 .06 �.04 –
8. Minority (0) .12 �.003 �.10 �.23** �.32** .13 �.08 –
9. Hispanic (1) .03 .02 �.06 �.02 .01 �.13 �.13 �.24** –
10. Income-to-needs
ratio

�.12 �.01 �.10 �.07 �.13 �.004 �.01 .44** �.14 –

*p < .05,**p < .01.

1We chose the negative binomial distribu-
tion because goodness-of-fit indices indicated
that the negative binomial distribution fit the
data better than the Poisson distribution.

2The adolescent religiosity variable was
created using combined adolescent–parent report
of teen religiosity. The parent religiosity variable
was also created using this combined informant
report.
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attempts depended on the participants’
sexual attraction. For other-sex attracted
youth, religiosity was associated with fewer
suicide attempts, whereas for same-sex
attracted youth, religiosity was associated
with more suicide attempts (see Figure 1).

Another negative binomial regression
model testing the effects of sexual attraction
and parent religiosity on number of suicide
attempts was also not statistically significant,
likelihood ratio v2 (7) = 11.11, p = .13, until
the interaction between sexual attraction and
adolescent religiosity was included [v2

(8) = 38.59, p < .05; Ddeviance (1) = 27.48,
p < .01]. The significant interaction suggests
that the relationship between parent religios-
ity and number of suicide attempts depends
on adolescents’ sexual attraction (see
Table 2). For opposite-sex attracted youth,
participants with more religious parents
made fewer suicide attempts, whereas for
same-sex attracted youth, participants with
more religious parents reported more suicide
attempts (see Figure 2).

DISCUSSION

Religion aims to create an existential
reason for living and typically condemns
suicide (Gearing & Lizardi, 2009). For

LBGQ youth, however, religious teachings
may contribute to stigma and prejudice
(Barnes & Meyer, 2012), which could in
turn increase risk of suicidality. Our find-
ings support this assumption. For youth
attracted to the opposite sex, being more
religious or having a more religious parent
was associated with fewer suicide attempts
in a highly suicidal population. However,
for youth attracted to the same sex, being
more religious or having a more religious
parent was associated with an increase in
suicide attempts. The fact that both interac-
tions were significant, and that adolescents
and parents reported on their degree of
religiosity separately, increases the validity
of these findings.

There are several ways to understand
the association between religiosity and suici-
dal behaviors. First, some fundamentalist
religious organizations demonstrate clear
and overt admonishment of LGBQ identi-
ties and same-sex relationships (Herek &
McLemore, 2013). These homophobic mes-
sages can permeate the institution, giving
permission for discrimination. Consequently,
adolescents who live in more religious house-
holds may experience daily rejection and
conflict over their sexual identity or romantic
relationships, even from parents and other
family members.
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Figure 1. The interaction between adolescent religiosity and same-sex attraction on number of suicide attempts.
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In addition, same-sex attracted youth
who are religious may come to internalize
these discriminatory messages themselves,
resulting in self-hatred, shame, or guilt (i.e.,
internalized homophobia). Research sug-
gests that adolescents who feel they must
chose either their religious or sexual iden-
tity at the expense of the other report more
internalized homophobia than youth who
do not experience such religion–sexuality
conflicts (Ream & Savin-Williams, 2005).
Indeed, there is an association between
nonaffirming religions and internalized
homophobia among LGB persons (Barnes &
Meyer, 2012). Internalized homophobia is,
in turn, associated with internalizing prob-
lems among LGB persons (see Newcomb &
Mustanski, 2010, for a review).

Interestingly, we did not find an inter-
action between sexual attraction and religios-
ity on suicide ideation. One explanation is
that participants were recruited on high
levels of ideation, not attempts, resulting in
reduced between-group variation on this vari-
able. Another is that adolescents attracted to
the same sex face additional challenges not
experienced by heterosexual youth. A variety
of factors (e.g., bullying) may contribute to
suicide ideation among teens, regardless of
orientation. LGBQ youth, however, face
unique stressors, particularly in religious
environments (e.g., institutional/familial

rejection), that may push them from ideation
to attempt.

One limitation of the study was that
religiosity and sexual orientation were mea-
sured by single items rather than compre-
hensive measures that assess the full
spectrum of beliefs, behaviors, and identi-
ties. Additionally, our sample had a high
percentage of females. This is not necessarily
surprising for a suicidal sample as females
typically endorse higher levels of suicide
ideation and behaviors (e.g., Bostwick et al.,
2014), regardless of orientation.

Clinical Implications

Clinicians should be aware that reli-
gion is not necessarily a protective factor
for same-sex attracted youth, and may actu-
ally place them at increased risk for
attempts. Helping such youth reconcile reli-
gion–sexuality conflicts could be an extre-
mely valuable goal of therapy. Within the
family therapy context, therapists can work
to improve relationships between adoles-
cents and persistently nonaccepting parents
(Diamond & Shpigel, 2014; Diamond et al.,
2012). In addition to making parents aware
of the harmful effects of homophobia, these
therapies could improve social support in
the home, potentially buffering against
future suicide risk.
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Figure 2. The interaction between parent religiosity and same-sex attraction on number of suicide attempts.
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