
 



 

 

To everyone who took part in this study, 

First of all, a massive thank you to everyone who took part in the study. This research is being 

used to better understand LGBT+ youth suicide, which is a massive credit to you all. We hope that 

in sharing this research as widely as possible we will help everyone better understand and support 

LGBT+ young people in Scotland. This report is an overview of the research findings. It’s a real 

whistle stop tour, but if you would like more details please get in touch 

(hazel.marzetti@ed.ac.uk)!  

Best wishes, 

  Hazel  

 

 

Why we did this project:  

Suicide is a leading cause of death amongst young people (aged 15-29) and lesbian, gay, bisexual, 

trans (LGBT+) youth are at higher risk, but there is little research about why this is the case, 

particularly in Scotland. 

What we did: 

We wanted to understand LGBT+ young people’s experiences of suicidal 

distress in detail, so we spoke in depth to a small number of people about 

their experiences and we analysed what they told us thoroughly.  

1
 Disclaimer: going forward, where we use ‘young people’ in this report, we are referring to the young 

people who took part in the research interviews for this project, not all young people unless specified. 

Who took part? 

24 young LGBT+ people aged 16-24 living right across Scotland (in towns, cities, villages, and very 

rural locations) who had either thought about or attempted suicide.  
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What contributed to suicidal 

thoughts, feelings and 

attempts and made things 

worse? 

Five key themes connected the young 

people’s experiences:  

 

 Young people’s family, friends and 

local communities often presented 

being cisgender and heterosexual as 

the ‘normal’ and ‘desirable’ way to 

be. This wasn’t necessarily 

communicated directly, but more 

subtly through strange looks, odd 

questions, judgemental attitudes 

and conversations overheard. 

 Both cis and trans young people 

were worried about levels of online transphobic hate. Some had been targeted by 

homophobic, biphobic or transphobic harassment in public places (e.g., on the street or on 

public transport).  

 Taken together, these negative experiences served as the background against which 

everything else was experienced. 

 

 Coming out could be difficult and many young people had worried about or experienced 

negative reactions from friends and family. Perceived religious intolerance of LGBT+ people 

was reported to be an extra barrier to coming out. 

 

 For some, there was a difficult balance between living a life that allowed young people to be 

themselves, whilst also appeasing the concerns and objections of families and friends. But 

with time, many families who had been extremely negative when a young person came out 

became accepting, affirming and wholly positive about their LGBT+ identity.  

 

 

 

 Many young people had been bullied in school, often related to their sexual orientation, 

gender expression or identity, which was considered a common experience amongst LGBT+ 

young people. 

 

 This bullying made it difficult for some to attend school and achieve 

academically, whilst for others bullying was internalised and had long-term 

impacts on self-esteem, self-confidence, and their ability to be kind to 

themselves.  
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 Many young people saw university as the only way of moving away from homophobic, 

biphobic or transphobic homes. As a result, school could be highly pressurised, with young 

people trying to cope with bullying, whilst also trying to do well so they could move away. For 

some, therefore, an educational difficulty could be catastrophic and act as the catalyst for a 

suicide attempt. 

 

 

 Many of the young people we interviewed had experienced childhood abuse, which could 

contribute to a reduced sense of self-worth. In turn, this also added to feelings of isolation 

and abandonment, where young people could feel unable to connect to those around them, 

have their feelings understood, or get support.  

 

 

Barriers to getting help: 

Previous research has suggested that young people are often reluctant to access 

professional support, so we were interested in whether this was the case amongst the young 

people in this study, and if so, why:  

Specialist Healthcare: 

 Many young people had reached out for support, primarily through their GPs, 

but found it difficult to access support due to long waiting times, dismissive 

attitudes, and limited availability of mental health services.  

 Trans young people described struggling to access gender-affirming healthcare because of 

their mental health problems (including suicidal feelings), whilst also struggling to access 

mental health care when services perceived them to need trans specialist mental health 

services. Unfortunately, as a result young people could be left feeling unsupported.  

Emotional or family barriers 

 Over time, some young people had learned not to seek help. Some expressed concerns about 

being a burden on those around them, whilst others explained that their 

parents were reluctant for them to access mental health services, and some 

felt worried that their mental health might not be “bad enough” to receive 

help, despite feeling suicidal.  

Youth and Ageism 

 Some young people reported clinicians had dismissed their mental health 

problems, blaming them on being young and/or hormonal, which in turn 

could contribute to young people feeling that their mental health was not “bad enough” to 

warrant professional support.  

 

 

 

 

 



 

 

What helped when feeling suicidal? 

1. Professional support: Feeling comfortable and confident during regular 

contacts with a skilled professional could take time, but ultimately had the 

potential to be transformational. 

2. Crisis support: In times of crisis, young people reported the need for 

immediate support and distraction, which was primarily provided by charity 

help and chat lines or friends. 

3. Social connection to other LGBT+ people: Connection to other LGBT+ people whether online (e.g. 

through gaming sites and social media) or offline (through LGBT+ groups and events, or chance 

meetings) helped tackle isolation and develop a sense of self. It also facilitated learning about queer 

culture, communities, and history, often for the first time, increasing a sense of belonging. 

 

What would help reduce LGBT+ youth suicide in the future? 

Challenging homophobic, biphobic and transphobic stigma at its roots through:  

1. Positive representations of LGBT+ people in TV, films, books and the media.  

2. Sensitive inclusion of LGBT+ people on the school curriculum, including 

teacher training on positively including LGBT+ content and dealing with 

homophobia, biphobia or transphobia in the classroom. Additional 

teacher guidance has recently been issued as part of the introduction of 

the LGBTI inclusive curriculum in Scotland, which may help with this. 

 

Improving mental health support: 

1. Young people stated that mental health services 

needed greater resourcing to meet demand.  

2. They also suggested that mental health services should improve their LGBT+ 

awareness and provide mental health care that accounts for the needs of LGBT+ 

people. Where this was not possible, services should be aware of their limitations 

and able to signpost to specialised services.  

3. Finally, as participants were frequently supported by their friends (often other 

LGBT+ young people), they suggested that support should be offered to peer 

supporters, to prevent burnout and develop listening and support skills. 
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Organisations providing support: 

Childline – their 24 hour listening service is specifically aimed at children and young people, up to and 

including those aged 18. They provide a chatline which can be accessed at www.childline.org.uk/get-

support/contacting-childline or call them on 0800 1111. 

Samaritans – provides a 24 hour listening service for people of all ages (including children and young 

people), their helpline can be accessed by calling 116 123 or alternatively you can email 

jo@samaritans.org.  

Switchboard LGBT+ helpline – this LGBT+ helpline is based in London and helps LGBT+ people of all 

ages from all across the UK and are open every day from 10am to 10pm. To get in touch, call: 0300 

330 0630 or email chris@switchboard.lgbt and for more information visit https://switchboard.lgbt/. 

LGBT Youth Scotland – LGBT youth Scotland run a digital chat service where you can instant message 

for support for opening times see and to access it click on: https://www.lgbtyouth.org.uk/groups-and-

support/digital-support/  

LGBT Health and Wellbeing – provide support, groups and events for LGBT+ people in Scotland: 

https://www.lgbthealth.org.uk/   
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