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EXECUTIVE SUMMARY

The 2024 United Kingdom (UK) Survey on the Mental Health of LGBTQ+ Young People
captures the experiences of over 9,600 LGBTQ+ young people aged 13 to 24 across
the UK. This report presents findings on the mental health of LGBTQ+ young people
in the UK, in the post-Covid era where hostile national public debates about
transgender and nonbinary people are causing concerns regarding young people’s
mental well-being. The survey found that over half of the participants in our study
had considered suicide in the past year, with trans and nonbinary youth reporting
significantly higher rates. Additionally, the study highlights that victimization and
discrimination, non-accepting school environments, the absence of a trusted adult,
and the lack of access to affirming spaces are closely associated with poor mental
health outcomes, and were worse for trans and nonbinary youth.

These findings underscore the urgency of developing effective mental health
support and proactive suicide prevention strategies for LGBTQ+ young people. The
data suggest that the key to preventing suicide, self-harm, and poor mental health in
this group of young people is providing LGBTQ+ affirming, accepting, and safe
environments in school, at home, and in communities, especially for those who are
trans and nonbinary.

Thank you to the LGBTQ+ young people who shared their experiences with us. We
hope this report will equip fellow researchers, policymakers, practitioners, and young
people with evidence that can be used to improve the lives of LGBTQ+ young people
in the UK.
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Key Findings

1. Inthe past year, over half of LGBTQ+ young people (58%) seriously considered
attempting suicide and nearly 1in 5 (19%) attempted suicide.

2. The majority of LGBTQ+ young people reported recent symptoms of
depression (62%), anxiety (70%), and self-nharm in the past year (58%).

3. Nearly 1in 6 (16%) LGBTQ+ young people reported being threatened with or
subjected to conversion therapy, which was associated with higher rates of
mental health concerns.

4. Two-thirds (66%) of LGBTQ+ young people reported discrimination due to
sexual orientation, and 68% reported discrimination due to gender identity.
Both were associated with higher rates of attempting and considering suicide.

5. More than 1in 10 (12%) LGBTQ+ young people reported current or previous
homelessness due to being kicked out or running away.

6. LGBTQ+ young people who reported being in schools where students were
very accepting of LGBTQ+ people attempted suicide at less than half the rate
(13%) of those who reported being in schools where students were not
accepting of LGBTQ+ individuals (35%).

7. Amaijority (58%) of LGBTQ+ students said they avoided bathrooms at school
due to a fear of safety, and nearly half (45%) said the same about changing
rooms.

8. LGBTQ+ young people who reported living in accepting communities
attempted suicide at a significantly lower rate (16%) than those who reported
living in unaccepting communities (27%).

Methodology Summary

A quantitative cross-sectional design was used to collect data through an online
survey platform between April 11, 2023 and May 18, 2023. A sample of LGBTQ+
individuals aged 13 to 24 who resided in the United Kingdom was recruited via
targeted advertisements on social media. Participants were asked questions about
their mental health, as well as risk and protective factors. The analyses in this report
include a final analytic sample of 9,666 LGBTQ+ young people.

Recommendations

Based on the findings, the report strongly recommends:
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1. The development and prioritization of LGBTQ+ youth-specific suicide
prevention strategies and interventions.

2. Providing supportive, affirming, and safe environments in school, at home, and
in communities that are key to promoting the mental health of LGBTQ+ young
people.

3. Ensuring transgender and nonbinary young people have gender-affirming
environments, which can be life-saving.

4. Implementing a full UK legislative ban on conversion therapy to protect the
lives of LGBTQ+ young people.

5. Improving mental health support and care for LGBTQ+ young people.

BACKGROUND

In the UK, LGBTQ+ young people confront several forms of discrimination,
marginalization, and prejudice. Although the majority of Britons would support an
LGBTQ+ family member (YouGoyv, 2021), LGBTQ+ people still experience stigma and
forms of harassment, which over time cause minority stress (DUrrbaum & Sattler,
2020; Kelleher, 2009; Meyer, 2003). Minority stress may contribute to mental health
iSsues such as anxiety, depression, post-traumatic stress disorder, substance use,
and an increased risk of suicide (Amos et al., 2020; Pellicane & Ciesla, 2022). LGBTQ+
people are more likely to report symptoms of poor mental health (Irish et al., 2019;
Semlyen et al., 2016). Additionally, LGBTQ+ people are at increased risk of suicide,
suicide ideation, and attempts of suicide compared to their heterosexual, cisgender
peers (de Lange et al., 2022; Green et al., 2022). Poor mental health and risk of
suicide increases for LGBTQ+ people of diverse racial and ethnic backgrounds due to
multiple-minority stress (Balsam et al., 2011; Mereish et al., 2023).

The World Health Organization (WHO) has prioritized suicide as a critical public
health problem and it is the fourth leading cause of death for young people aged 15 to
29 years (World Health Organization, 2021a). In the UK, the number of deaths by
suicide and attempted suicide in young people has risen over recent years. An
estimated quarter of young people aged 14 to 17 years have self-harmed, and 10% of
young women and 4% of young men in the same age range reported an attempted
suicide (Patalay & Fitzsimons, 2020). Just over two-thirds of young people aged 17 to
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24 years, and 28% aged 7 to 16 years have ever tried to harm themselves (NHS Digital,
2022). General risk factors of youth suicidal attempts or ideation include bullying,
bereavement, relationship breakdown, and academic stress (Bilsen, 2018; Jadva et
al., 2023; McDermott et al., 2018; Pitman et al., 2016; Rodway et al., 2020).

LGBTQ+ people have consistently been more likely to consider or attempt suicide
globally. LGBTQ+ specific risk factors include social determinants such as low
socio-economic status (Jadva et al., 2023; White et al., 2023), experiencing homo-
and trans-phobia (de Lange et al., 2022; McDermott et al., 2018), family rejection
(Hall, 2018), and lack of support in discussing gender and/or sexual identity (Jadva et
al., 2023; McDermott et al., 2018). Trans and nonbinary people are consistently
reported as having an elevated risk due to the stigma around such identities (Dickey
& Budge, 2020; McDermott et al., 2018; Thoma et al., 2019). LGBTQ+ youth from racial
and ethnic minority groups may also experience more internalized stigma or minority
stress based on the multiplicity of their minority status (Jaspal et al., 2023).
Understanding risks and protective factors for LGBTQ+ young people is vital for
developing effective mental health interventions and suicide prevention strategies.
Positive actions such as accessing affirming and supportive LGBTQ+ community,
LGBTQ+ inclusive schooling (McDermott et al., 2023a; 2023b), increasing
self-esteem, and identity resilience can improve mental health (Hall, 2018; Jaspal et
al., 2023; McDermott et al., 2018).

Mental health services for young people have varying waiting times across the UK
from 35 days to two years (Children’s Commissioner, 2024). Research suggests that
LGBTQ+ young people in the UK have elevated unmet mental health needs compared
to their cis-heterosexual peers and underuse mental health services (McDermott et
al., 2018). LGBTQ+ young people have poor overall experiences with mental health
services and school-based support (Ellis et al., 2015; McDermott & Roen, 2016; Rimes
etal., 2019). Discriminatory and marginalizing experiences include service staff using
incorrect names or pronouns, assuming that every young person is cisgender and
heterosexual, and asking inappropriate questions (Ellis et al., 2015). Research
indicates that effective early intervention mental health support for LGBTQ+ young
people must prioritize addressing these cis-heteronormative environments that
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marginalize LGBTQ+ identities and mental health problems (McDermott et al., 2021;
2024).

As the United Nations and WHO make clear, mental health is a fundamental human
right. Tackling the social determinants of LGBTQ+ youth suicidal distress, such as
homophobia, biphobia and transphobia, is key to preventing suicide in LGBTQ+ young
people (Marzetti et al., 2022; McDermott et al., 2018 ). A human-rights approach to
suicide prevention and improving LGBTQ+ young people’s mental health is necessary
because, in the UK as in other countries worldwide, prevention efforts often do not
recognize that young people with diverse sexualities and genders may be subject to
daily contraventions of their human rights at school, home, online, and from those
around them (McDermott & Marzetti, 2023; McDermott et al., 2024) .

METHODOLOGY

The content and methodology for The Trevor Project’s 2024 United Kingdom Survey
on the Mental Health of LGBTQ+ Young People was approved by an independent
Institutional Review Board in the United States and the University of Birmingham's
Humanities and Social Sciences Ethics Committee.

A quantitative cross-sectional design was used to collect data through an online
survey platform between April 11, 2023 and May 18, 2023. A sample of individuals aged
13 to 24 who resided in the UK was recruited via targeted advertisements on social
media. No recruitment advertisements were posted onto The Trevor Project’s
website or social media accounts. Respondents were defined as being LGBTQ+ if
they identified with a sexual orientation other than heterosexual, a gender identity
other than cisgender, or both. Recruitment was monitored to ensure adequate
sample sizes with respect to age, region, gender identity, and sexual orientation.
Qualified respondents completed a secure online questionnaire that included a
maximum of 77 questions.

Questions on considering and attempting suicide, as well as engaging in self-harmin
the past year were taken from the Centers for Disease Control and Prevention’s Youth
Risk Behavior Survey (Johns et al., 2019; Johns et al., 2020). Questions regarding
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anxiety and depression were taken from the GAD-2 and PHQ-2, respectively (Lowe et
al., 2005; Lowe et al., 2008). Our demographic questions about race and ethnicity
were taken from the United Kingdom Office of National Statistics (Office of National
Statistics, 2022).

Each question related to mental health and suicide was preceded by a message
stating, “If at any time you need to talk to someone about your mental health or
thoughts of suicide, please contact:” followed by a list of UK-based, LGBTQ+ affirming
psychological chat and hotline services. The McPin Foundation (https://mcpin.org/),
a UK mental health research charity, facilitated an LGBTQ+ youth advisory group that
provided feedback on survey design, recruitment methodology, and recruitment
advertisements.

There were 37,893 respondents who consented to start the survey, whom we
identified as unique respondents based on reported age, place of residence, sex
assigned at birth, gender, sexual orientation, and race/ethnicity, as well as a built-in
duplicate identifier. Of those, 21,987 were excluded because their race or assigned
sex at birth surpassed a quota. Additionally, 774 were ineligible based on age
(younger than 13 or older than 24 years) and country of residence (i.e., outside of the
UK). An additional 3,663 respondents were excluded for not meeting demographic
requirements, such as not completing the demographic questions on sexual
orientation and gender identity and not being LGBTQ+. An additional 1,594 were
removed for either not reaching or passing the validity question, and 219 were
excluded for taking the survey multiple times. This resulted in an eligible sample of
9,666 LGBTQ+ young people aged 13 to 24 in the UK.

Chi-square tests were used to examine differences between groups. Comparisons
are statistically significant at p<0.05, which means there was a less than 5%
likelihood of the results occurring by chance. Only statistically significant findings
are included.

This report uses LGBTQ+ as an umbrella term for all non-cisgender and
non-heterosexual young people. “Trans and nonbinary” is used as an umbrella term
for all non-cisgender young people. This includes trans and nonbinary young people,

7 THE TREVOR PROJECT4A



as well as genders beyond the binary (e.g., genderqueer, agender, genderfiuid,
gender neutral, bigender).

Geographic regions are coded as follows: North East, North West, Yorkshire and
the Humber, East Midlands, West Midlands, East of England, London, South East,
South West, and | don’t know.

Race/ethnicity categories are coded as follows: White, Mixed/Multiple ethnic groups,
Asian/Asian British, Black/Black British, Caribbean or African, and Any other ethnic
group [includes Arab].

DEMOGRAPHICS

9 Pie Charts for Age, Sexual Orientation, Gender Identity, Race/Ethnicity, Region,
Region in England, Birthplace, Disability, Free School Meals, and Food Security -
Slides 5-13

RESULTS

Mental Health & Suicide Risk

Suicide Risk

More than half of LGBTQ+ young people (58%) in the UK reported seriously
considering suicide in the past year. Nearly 1in 5 LGBTQ+ young people (19%) in the
UK reported attempting suicide in the past year. We found significant differences in
past-year suicide risk across subgroups of LGBTQ+ young people in the UK.

e Byage, younger LGBTQ+ young people ages 13 to 15 years old reported
considering (65%) and attempting suicide (23%) in the past year at higher
rates than older LGBTQ+ young people ages 16 to 18 years old (59% for
considering and 20% for attempting) and ages 19 to 24 years old (51% for
considering and 13% for attempting).

e Acrossracel/ethnicity, higher rates of considering suicide were reported
among LGBTQ+ young people from mixed/multiple ethnic groups (63%) and
Black/Black British, Caribbean, or African backgrounds (63%) compared to
LGBTQ+ young people of other racial/ethnic groups. Similarly, higher rates of
attempting suicide in the past year were reported among LGBTQ+ young
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people from mixed/multiple racial/ethnic groups (25%) and Black/Black British,
Caribbean, or African backgrounds (29%).

e Across sexual orientation groups, pansexual young people reported higher
rates of considering (68%) and attempting suicide (27%) in the past year than
LGBTQ+ young people of other sexual identities.

e By gender identity, higher rates of considering suicide in the past year were
reported by gender fluid young people (69%), transgender men (72%), and
transgender women (68%) than LGBTQ+ young people of other gender
identities. Similarly, higher rates of attempting suicide in the past year were
observed among gender fiuid young people (30%), transgender men (30%),
and transgender women (23%).

Suicide Risk by Gender Identity

80% Gender fluid
B Nonbinary
B Questioning
60% B Cisgender men
B Cisgender women
Transgender men

B Transgender

40% women

20%

0%

Considered suicide in the past year Attempted suicide in the past year

e [ GBTQ+ young people who had been diagnosed with autism or any disability
reported higher rates of considering suicide (68%) and attemping suicide
(28%) in the past year than young people who had not been diagnosed with
autism or any disability..

e By socioeconomic status, LGBTQ+ young people who reported experiencing
food insecurity reported considering (70%) and attempting suicide (29%) at
higher rates than young people who were food secure.
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Mental Health

The majority of LGBTQ+ young people in the UK reported experiencing symptoms of
depression (62%) and symptoms of anxiety (70%) in the past two weeks. We found
differences across subgroups of LGBTQ+ young people.
e Byage, LGBTQ+ young people ages 13 to 15 years old reported higher rates of
symptoms of recent depression (65%) than LGBTQ+ young people ages 16 to
18 years old (62%) and LGBTQ+ young people ages 19 to 24 years old (58%).
e Across sexual orientation groups, higher rates of recent symptoms of
depression were reported by LGBTQ+ young people who identified as asexual
(65%), pansexual (70%), or were unsure of their sexual orientation (69%)
than other sexual orientation groups. Higher rates of recent symptoms of
anxiety were reported by pansexual (75%), queer (72%), and unsure (72%)

young people compared to other sexual orientation groups.

80%

60%

40%

20%

0%

Depression and Anxiety by Sexual Orientation

Symptoms of depression

1%

75%
71% 72% | 72%

67%

62%

Symptoms of anxiety

Asexual
B Bisexual
B Gay
B Lesbian

Pansexual
B Queer

B Unsure

e By gender identity, higher rates of recent symptoms of depression were
reported among gender fiuid young people (70%), transgender men (71%),
and transgender women (69%) compared to young people of other gender
identities. Higher rates of recent symptoms of anxiety were reported among
gender fiuid young people (76%), transgender men (75%), and questioning
young people (74%) compared to young people of other gender identities.
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e [ GBTQ+ young people in the UK who had been diagnosed with autism or any
disability reported more depressive symptoms (68%) and anxiety symptoms
(75%) in the past two weeks than young people without autism or another
disability (56% and 64%, respectively).

e LGBTQ+ young people who reported experiencing food insecurity reported
more depressive symptoms (75%) and anxiety symptoms (78%) in the past
two weeks than young people who were food secure (53% and 63%,
respectively).

Self-Harm
Over half (58%) of LGBTQ+ young people in the UK reported self-harming in the past
year. We found significant differences across subgroups of LGBTQ+ young people in
the UK.
e By age, higher rates of self-harming in the past year were reported among
LGBTQ+ young people ages 13 to 15 (69%) than among young people ages 16
t0 18 (62%) and young people ages 19 to 24 (51%).
e Across sexual orientation groups, higher rates of self-harming were reported
among LGBTQ+ young people who were unsure of their sexual orientation
(69%) or pansexual (68%) than young people of other sexual orientations.
e By gender identity, higher rates of self-harming were reported among
transgender men (74%) and gender fiuid young people (73%) than LGBTQ+
young people of other gender identities.

Self-Harm by Gender Identity

0,
100% Gender fluid
B Nonbinary

90% o
B Questioning

75% B Cisgender men
4% B Cisgender women

Transgender men
B Transgender

50% women

25%

0% ».
Self-harmed ever Self-harmed in the past year THE TREVOR PROJE CT4‘



e [ GBTQ+ young people who had been diagnosed with autism or any other
disability reported lower rates of self-harm in the past year (55%) than young
people who had not been diagnosed with autism or any disability (68%).

e | GBTQ+ young people who were born outside of the UK reported self-harming
in the past year (58%) at a higher rate than young people born in the UK (61%).

e | GBTQ+ young people in the UK who reported experiencing food insecurity
reported more self-harmin the past year (71%) than young people who were
food secure (54%).

Risk Factors

Conversion Therapy

Among LGBTQ+ young people in the UK, 7% reported being threatened with
conversion therapy and 9% reported being subjected to conversion therapy ever in
the past.

Conversion Therapy

@ Never threatened with or subjected
to conversion therapy (84%)

Ever threatened
with conversion therapy (7%)

. Ever subjected to conversion therapy (9%)

Young people who reported ever being threatened with or subjected to conversion
therapy reported higher rates of past-year suicide attempts, self-harm, and mental
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health concerns compared to their peers who had not been threatened with or
subjected to conversion therapy.

e | GBTQ+ young people who reported being threatened with or subjected to
conversion therapy reported higher rates of considering (76%) and attempting
suicide (42%) in the past year than those who reported not being threatened
with or subjected to conversion therapy (55% and 14%, respectively).

Suicide Risk by Conversion Therapy
B Considered suicide in the past year [l Attempted suicide in the past year

80%

60%

40%

20%

0%

Ever threatened with or subjected to conversion Not threatened with or subjected
therapy to conversion therapy

e [ GBTQ+ young people who reported being threatened with or subjected to
conversion therapy reported higher rates of self-harming (76 %) than young
people who had not reported being threatened with or subjected to
conversion therapy (57%).

e [ GBTQ+ young people who had been threatened with or subjected to
conversion therapy reported higher rates of recent depressive symptoms
(78%) and anxiety symptoms (82%) than young people who had not reported
being threatened with or subjected to conversion therapy (58% and 66%,
respectively).
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Schools

In this sample of LGBTQ+ young people in the UK, 46% of young people said they
were enrolled in school, 24% said they were a student at college or sixth-form, and
13% said they were students at university. Of those LGBTQ+ young people enrolled in
school, 53% reported that their school had a Gay/Straight Alliance or
Gender/Sexuality Alliance (GSA). The rest of the results presented in this section are
based on responses from young people who said they were enrolled in school
(n=4421).

LGBTQ+ Young People in the UK Currently Enrolled in School

Not enrolled
@ es, student at school

@ es, student at
college or sixth-form

@ Yes, student at
university

Among LGBTQ+ young people enrolled in school, 41% said that pupils at their school
were not at all accepting or not very accepting of LGBTQ+ people compared to 36%
who said pupils were somewhat or very accepting of LGBTQ+ people. Conversely,
68% of LGBTQ+ young people said that staff at their school were somewhat or very
supportive of LGBTQ+ people compared to 11% who said staff were somewhat or very
unsupportive of LGBTQ+ people. More than a third (35%) of LGBTQ+ young people in
the UK enrolled in school said that they missed at least one day of school in the past
month due to fear of unsafety at or on the way to school. More than half (58%) of
LGBTQ+ young people in the UK enrolled in school said they avoided bathrooms at
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school for fear of safety, and nearly half (45%) said they avoided changing rooms at
school for fear of safety. Many LGBTQ+ young people in the UK enrolled in school said
they feel unsafe at school because of their sexual orientation (58%), because of the
way they express their gender (48%), or because of their body type (44%).

Reasons Expressed by LGBTQ+ Young People in the UK for Not
Feeling Safe at School

Your sexual
orientation

How you express
your gender

Your body type

Your gender

Your academic
ability
Your disabilty

| do not feel unsafe
at school

Your family income
or economic status

Your race or
ethnicity

Your religion

Other reason

Your citizen status 1%

0% 20% 40% 60%

Attending a school with pupils who are not accepting of LGBTQ+ people and staff
that is not supportive of LGBTQ+ people is associated with greater suicide risk, more
mental health concerns, and higher rates of self-harm.

e [ GBTQ+ young people who reported that pupils at their school were not at all
accepting of LGBTQ+ people or not very accepting reported higher rates of
considering suicide in the past year (78% and 67%, respectively) than young
people who reported that pupils at their school were somewhat accepting of
LGBTQ+ people (58%) or very accepting of LGBTQ+ people (53%). Similar
trends were observed in LGBTQ+ young people who reported attempting
suicide in the past year, with higher rates of attempted suicide reported
among young people who said that pupils at their school were not at all
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accepting of LGBTQ+ people (35%) or not very accepting of LGBTQ+ people
(25%) than young people who said pupils at their school were somewhat
accepting of LGBTQ+ people (18%) or very accepting of LGBTQ+ people (13%).

Suicide Risk by How Accepting Respondents Perceived Students at
their School Were of LGBTQ+ People

B Considered suicide in the past year [l Attempted suicide in the past year

80%

60%

40%

20%

0%

Not at all accepting Not very accepting Neutral Somewhat accepting Very accepting

e Mental health concerns were higher for LGBTQ+ young people who said pupils
at their school were not at all accepting of LGBTQ+ people (82% for both
depressive and anxiety symptoms) or not very accepting of LGBTQ+ people
(67% for depressive symptoms and 74% for anxiety symptoms). In comparison,
mental health concerns were lower among LGBTQ+ young people who said
pupils at their school were somewhat accepting of LGBTQ+ people (59% for
depressive symptoms and 65% for anxiety symptoms) or very accepting of
LGBTQ+ people (58% for depressive symptoms and 58% for anxiety
symptoms).

e Among LGBTQ+ young people in the UK, rates of self-harm in the past year
were lower for young people who said pupils at their school were very
accepting of LGBTQ+ people (60%) or somewhat accepting of LGBTQ+ people
(63%) than for young people who said pupils at their school were not at all
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accepting of LGBTQ+ people (79%) or not very accepting of LGBTQ+ people
(70%).

e Higher rates of considering suicide in the past year were reported among
LGBTQ+ young people who reported that staff at their school were very
unsupportive of LGBTQ+ people (77%) or somewhat unsupportive (79%) than
those who reported that staff were somewhat supportive of LGBTQ+ people
(64%) or very supportive of LGBTQ+ people (52%). Similar trends were
observed in LGBTQ+ young people who reported attempting suicide in the past
year, with higher rates of a past-year suicide attempt observed among young
people who reported that staff at their school were very unsupportive of
LGBTQ+ people (42%) or somewhat unsupportive of LGBTQ+ people (33%)
than those who said staff at their school are somewhat supportive of LGBTQ+
people (20%) or very supportive of LGBTQ+ people (16%).

Suicide Risk by How Supportive Respondents Perceived Staff at their
School Were of LGBTQ+ People

B Considered suicide in the past year ] Attempted suicide in the past year
80%

60%

40%

20%

0%

Very unsupportive  Somewhat unsupportive Neutral Somewhat supportive Very supportive

e Mental health concerns were higher for LGBTQ+ young people who said staff
at their school were very unsupportive of LGBTQ+ people (77% for depressive
symptoms and 81% for anxiety symptoms) or somewhat unsupportive of
LGBTQ+ people (75% for depressive symptoms and 81% for anxiety
symptoms). In comparison, mental health concerns were lower among LGBTQ+
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young people who said staff at their school were somewhat supportive of
LGBTQ+ people (64% for depressive symptoms and 70% for anxiety
symptoms) or very supportive of LGBTQ+ people (56% for depressive
symptoms and 63% for anxiety symptoms).

e Among LGBTQ+ young people in the UK, rates of past-year self-harm were
lower for those who said staff at their school were very supportive of LGBTQ+
people (59%) or somewhat supportive of LGBTQ+ people (67%) than for those
who said staff were very unsupportive of LGBTQ+ people (80%) or somewhat
unsupportive of LGBTQ+ people (75%).

Housing and Homelessness

Among LGBTQ+ young people in the UK, 12% reported currently being or having ever
been homeless in the past due to running away from home or being kicked out by
their parents/caregivers. Of those who had run away or been kicked out, 29%
reported that their experience of homelessness was due to their LGBTQ+ identity.
Experiencing homelessness was associated with greater suicide risk, higher rates of
mental health concerns, and higher rates of self-narm for LGBTQ+ young people in
the UK.

LGBTQ+ Young People in the UK Who Have Ever Been Homeless, Ran
Away, or Had to Sleep Away from Their Parent(s) or Guardian(s)
Because They Were Kicked Out

@ Never experienced
homelessness

@ Ever experienced
homelessness
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e The majority of LGBTQ+ young people who have experienced homelessness
reported considering suicide in the past year (77%), and nearly half of LGBTQ+
young people who had experienced homeless reported attempting suicide in
the past year (46%).

Suicide Risk by LGBTQ+ Young People Who Have Ever Been
Homeless, Ran Away, or Had to Sleep Away from Parent(s) or
Guardian(s) Because They Were Kicked Out

. Considered suicide in the past year Attempted suicide in the past year
80%
60%
46%

40%

20%

15%

0%

Ever experienced homelessness Never experienced homelessness

e | GBTQ+ young people who have experienced homelessness reported higher
rates of depressive (78%) and anxiety symptoms (81%) than young people
who have never been homeless (59% and 67%, respectively). Similarly,
LGBTQ+ young people who have experienced homelessness reported higher
rates of self-harmin the past year (76%) than young people who had never
been homeless (58%).

e [ GBTQ+ young people whose experience of homelessness was due to their
LGBTQ+ identity reported attempting suicide at a higher rate (57%) than
young people whose experience of homelessness was not due to their
LGBTQ+ identity (41%).

e EXxperiencing homelessness due to their LGBTQ+ identity was associated with
higher rates of recent depressive symptoms (83%) compared to LGBTQ+
young people who experienced homelessness unrelated to their LGBTQ+
identity (75%).
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Anti-LGBTQ+ Discrimination and Victimization

Among LGBTQ+ young people in the UK, 66% reported being discriminated against
because of their sexual orientation in the past year, and 68% reported being
discriminated against because of their gender identity in the past year. In regards to
victimization, 23% of LGBTQ+ young people reported being physically threatened or
abused because of their sexual orientation in the past year, and 37% reported feeling
physically threatened or abused because of their gender identity in the past year.

For LGBTQ+ young people in the UK, experiencing anti-LGBTQ+ discrimination and

victimization was associated with greater suicide risk, higher rates of mental health

concerns, and higher rates of self-harm.

20

LGBTQ+ young people who experienced sexual orientation discrimination
reported higher rates of considering (66%) and attempting suicide (25%) in
the past year than young people who had not been discriminated against
because of their sexual orientation (51% and 13%, respectively).

Recent symptoms of depression (68%) and anxiety (76%) were also higher
among LGBTQ+ young people who experienced sexual orientation
discrimination compared to those who had not been discriminated against
because of their sexual orientation (55% and 62%, respectively). Similarly,
rates of self-narm in the past year were higher among young people who had
been discriminated against because of their sexual orientation (69%) than
among those who had not been discriminated against because of their sexual
orientation (53%).

LGBTQ+ young people who experienced gender identity discrimination
reported higher rates of considering (72%) and attempting suicide (29%) in
the past year than young people who had not been discriminated against
because of their gender identity (56% and 15%, respectively).

Recent symptoms of depression (73%) and anxiety (78%) were higher among
LGBTQ+ young people who experienced gender identity discrimination than
for young people who had not (59% and 65%, respectively). Similarly,
self-harm was higher among young people who had been discriminated
against because of their gender identity (73%) than among young people who
had not been discriminated against (59%).
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e [ GBTQ+ young people who experienced victimization due to their sexual
orientation reported higher rates of considering (74%) and attempting suicide
(36%) in the past year than those who had not been victimized because of
their sexual orientation (53% and 14%, respectively).

e Recent symptoms of depression (74%) and anxiety (80%) were higher among
LGBTQ+ young people who experienced victimization due to their sexual
orientation than for young people who had not reported being victimized due
to their sexual orientation (58% and 66%, respectively). Similarly, self-harmin
the past year was higher among young people who had been victimized
because of their sexual orientation (75%) than among young people who had
not been victimized (56%).

e [ GBTQ+ young people who experienced victimization due to their gender
identity reported considering (78%) and attempting suicide (37%) in the past
year more than young people who had not been victimized because of their
gender identity (60% and 16%, respectively).

e Recent symptoms of depression (77%) and anxiety (82%) were higher among
LGBTQ+ young people who experienced victimization due to their gender
identity than for young people who had not reported being victimized because
of their gender identity (62% and 68%, respectively). Similarly, past-year
self-harm was higher among young people who had been victimized because
of their gender identity (77%) than among young people who had not been
victimized because of their gender identity (62%).

Protective Factors

Family Support

Among LGBTQ+ young people in the UK, 69% reported having a parent/carer, sibling,
or other relative who is supportive of their sexual orientation. For transgender and
nonbinary (TGNB) young people in the UK, only 50% reported having a family member
who is supportive of their gender identity.
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Family member has been supportive of your sexual orientation Family member has been supportive of your gender identity

60%
80%

60%
40%

20%

20%

0% 0%

No Yes, a parent/carer, sibling or other relative

e Those who lacked family support for their sexual orientation reported higher
rates of recent depressive symptoms (65%) compared to those who reported
having family support for their sexual orientation (61%).

e Having a family member who supported their gender identity was associated
with fewer recent depressive symptoms (67%) and anxiety symptoms (73%)
compared to TGNB young people who reported they did not have a supportive
family member (70% and 75%, respectively).

Help-Seeking

In regards to help-seeking for mental health concerns among LGBTQ+ young people
in the UK, 70% received help for their mental health, 6% asked for help but did not
receive it, and 23% did not ask for help. The most frequently reported source of
mental health help was the Internet, with 29% of young people citing it as their
source of support. Other frequently mentioned sources of support included friends
(14%) and romantic partners (11%). LGBTQ+ young people who asked for help for
their mental health but did not receive it reported greater suicide risk, more mental
health concerns, and more self-harm than young people who received help for their
mental health and young people who did not ask for help.
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Sources of Support Received for Mental Health among LGBTQ+
Young People in the UK

The Internet
Did not ask for help
Friend

Boyfriend/girlfriend/partner

Asked for help but did not
receive help

Mental health professional
School personnel
Parent/carer

Other

Telephone/Text/Online
helpline

Other family member

0% 10% 20% 30%

e [ GBTQ+ young people who asked for help for their mental health but did not
receive it reported considering suicide in the past year at a higher rate (77%)
than young people who received help for their mental health (61%) and young
people who did not ask for help (48%). Similarly, LGBTQ+ young people who
asked for help but did not receive it reported higher rates of attempting suicide
in the past year (40%) than young people who received the help they asked
for (20%) and young people who did not ask for help (11%).
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Suicide Risk by Support Received for Mental Health

Considered suicide in the past year [l Attempted suicide in the past year

80%
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40%
40%

20%
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Did not ask for help Asked for help but did not receive help Received help

e Recent depressive symptoms (79%) and recent anxiety symptoms (84%)
were higher for LGBTQ+ young people who asked for mental health help but did
not receive it, compared to those who received the help they asked for (63%
and 72%, respectively) and those who did not ask for help (56% and 59%,
respectively).

e Self-harmin the past year was higher for LGBTQ+ young people who asked for
help for their mental health but did not receive it (78%) than for young people
who received the mental health help they asked for (64%) and young people
who did not ask for help (49%).

Community Acceptance

Most LGBTQ+ young people in the UK (70%) reported living in a community that is
accepting of LGBTQ+ people; however, many young people (30%) still reported that
the community they live in is unaccepting of LGBTQ+ people. Living in a community
that was accepting of LGBTQ+ people was associated with lower suicide risk, fewer
mental health concerns, and less self-harm.
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LGBTQ+ Young People’s Perceptions of How Accepting Their
Community is of LGBTQ+ People

@ Not accepting

@ Accepting

e For LGBTQ+ young people in the UK, rates of considering (54%) and
attempting suicide (16%) in the past year were lower for those who lived in an
accepting community compared to those who lived in unaccepting
communities (70% and 27%, respectively).

e Rates of recent depressive symptoms (58%) and recent anxiety symptoms
(66%) were lower for LGBTQ+ young people living in accepting communities
than for those living in unaccepting communities (72% and 77%, respectively).

e [ GBTQ+ young people who reported living in unaccepting communities
reported higher rates of self-harm in the past year(68%) than young people
who reported living in accepting communities (58%).

Trusted Adults

Among LGBTQ+ young people in the UK, 1in 5 (20%) reported having no trusted
adults in their lives. For young people who do have a trusted adult in their life, 38%
reported that their parent was the most trusted adult in their life. Having a trusted
adultin their life was associated with lower suicide risk, fewer mental health
concerns, and less self-harm.
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Trusted Adults in the Lives of LGBTQ+ Young People in the UK

Parent 38%
None
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e [ GBTQ+ young people who did not have a trusted adult in their life reported
higher rates of considering suicide in the past year (78%) than young people
who did have a trusted adult in their life (54%). Similarly, the suicide attempt
rate was lower for LGBTQ+ young people who had a trusted adult (16%) than
for young people who did not have a trusted adult in their life (33%).
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Suicide Risk by Trusted Adulits

B Considered suicide in the past year [} Attempted suicide in the past year

80%

60%

40%

20%

0%

Does not have a trusted adult in their life Has at least one trusted adult in their life

e [ GBTQ+ young people who did not have a trusted adult in their life reported
higher rates of self-harmin the past year (80%) than young people who did
have a trusted adult (57%).

e Rates of recent depressive symptoms and recent anxiety symptoms were
lower for LGBTQ+ young people who had at least one trusted adult (58% and
67%, respectively) than for young people with no trusted adult in their life
(80% for both depression and anxiety).

Affirming Experiences

Most LGBTQ+ young people in the UK reported having at least one person in their life
who was supportive of their sexual orientation (38%) or gender identity (98%).
Among TGNB young people in the UK, half (50%) reported having access to
gender-affirming tools, such as binders, shapewear, and clothing. However, 42%
reported wanting these tools but not having access to them. Slightly more than
one-third (34%) of TGNB young people in the UK reported that a lot, most, or all of
the people in their lives respected their pronouns. However, 39% of TGNB young
people reported that only a few people or no one in their lives respected their
pronouns. Most LGBTQ+ young people in the UK (62%) reported that online
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communities were spaces that affirmed their LGBTQ+ identity. Other frequently
reported spaces that affirmed LGBTQ+ identity for young people in the UK included
school (42%) and home (40%).

Access to Gender-Affirming Tools

@ No, and | don't want them (8%)
No, but | would like them (42%)
. Yes, | have access to a few (33%)

. Yes, | have access to most (17%)

42%

Having access to gender-affirming tools and having people in their life who respected
their pronouns were associated with lower suicide risk, fewer mental health
concerns, and less self-harm than for LGBTQ+ young people who did not have access
to gender-affirming tools or people who respected their pronouns.

e TGNB young people who had access to a few or most gender-affirming tools
reported lower rates of considering suicide (65%) and attempting suicide in
the past year (23%) than TGNB young people who did not have access to
gender-affirming tools but wanted them (73% and 28%, respectively).

e Rates of recent depressive symptoms (65%) and recent anxiety symptoms
(72%) were lower for TGNB young people who had access to gender-affirming
tools compared to those who did not have access to gender-affirming tools
but wanted them (74% and 79%, respectively). Similarly, self-harm in the past
year was lower among TGNB young people with access to gender-affirming
tools (68%) than among young people who did not have access but desired it
(72%).
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e TGNB young people who reported that a lot, most, or all of the people in their
lives respected their pronouns also reported lower rates of considering suicide
(62%) and attempting suicide (22%) in the past year than young people who
reported that only some, a few, or none of the people in their life respected
their pronouns (71% and 26%, respectively).

Suicide Risk by People in Life Respecting Pronouns

Considered suicide in the past year [l Attempted suicide in the past year

80%

71%
60%

62%

40%

20%

0%

None/A few/Some of the people | know A lot/All or most of the people | know

e Rates of recent depressive symptoms (64%) and recent anxiety symptoms
(69%) were lower for TGNB young people who reported that a lot, most, or all
of the people in their lives respected their pronouns than for young people
who reported that only some, a few, or none of the people in their lives
respected their pronouns (71% and 77%, respectively). Similarly, self-harm in
the past year was lower among TGNB young people who reported that a lot,
most, or all of the people in their lives respected their pronouns (65%) than
among young people who reported that only some, a few, or none of the
people in their lives respected their pronouns (71%).
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RECOMMENDATIONS

The development and prioritization of LGBTQ+ youth specific suicide prevention
strategies and interventions is crucial. The findings from this study demonstrate
the high rates of self-harm, suicide ideation, and suicide attempts among LGBTQ+
young people in the past year. The highest rates were reported by younger LGBTQ+
individuals, those who were transgender and nonbinary, Black/Black British,
Caribbean & African, and economically disadvantaged.

Our research aligns with the UN (2016) and WHO (2021b) view that mental healthis a
fundamental human right. LGBTQ+ young people, especially those who are TGNB,
economically disadvantaged, and/or from minority ethnic/Indigenous backgrounds,
are exposed to discrimination and marginalization that increases their vulnerability to
disproportionately high suicide rates. This highlights the need to address these
social injustices when developing targeted suicide prevention efforts, especially
among LGBTQ+ young people who hold multiple marginalized identities. However,
there remains an absence of LGBTQ+ youth specific suicide prevention strategies
and interventions in the UK. The development of these needs to be prioritized.

Providing supportive, affirming, and safe environments in schools, homes, and
communities is key to promoting the mental health of LGBTQ+ young people.
These unacceptable high rates of suicidality are preventable, but prevention efforts
must target the root causes of LGBTQ+ young people’s poor mental health.
Throughout our study we found that discrimination, hostility, and unaccepting and
unsafe environments were associated with significantly poorer mental health
outcomes. Supportive, affirmative, and safe environments at school, home, and in
the community are among the most important protective factors against poor mental
health and suicide among LGBTQ+ young people. We found that those with access to
supportive networks and those who felt accepted had better mental health
outcomes, highlighting the importance of promoting safe and affirming
environments.

Ensuring transgender and nonbinary young people have gender-affirming
environments can be life-saving. Our study shows that TGNB young people had
higher rates of suicide risk, self-harming, and symptoms of depression and anxiety
compared to their cisgender peers. Providing access to supportive, respectful, and
gender-affirming environments is potentially life-saving. However, in the UK, there is
hostile anti-trans debate and active legislative and policy attacks on TGNB young
people’s human rights, including access to gender-affirming healthcare, and the right
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to a supportive and safe education. Our data clearly show that TGNB young people
had better mental health outcomes when they had access to safe and
gender-affirming settings where people were respectful of their gender identities. It
is crucial that UK suicide prevention strategies address the contravening of TGNB
youth rights. Without attention to these injustices, suicide prevention strategies will
be ineffective.

A full UK legislative ban on conversion therapy is needed to protect the lives of
LGBTQ+ young people. Conversion therapy, often based on the misguided belief
that LGBTQ+ people have a pathology or illness, aims to change or “cure” their sexual
orientation or gender identity. This dangerous and discredited practice is not only
ineffective, but is also associated with an increased risk of suicide. In our study, we
found those who had been threatened with or subjected to conversion therapy had
significantly higher rates of suicidal ideation, suicide attempts, self-narm, and
symptoms of depression and anxiety. However, in the UK, the practice of conversion
therapy remains legal, despite the fact that five years ago the UK government
promised to prohibit the practice. A full legislative ban needs to occur to eradicate
this practice and protect the lives of LGBTQ+ young people.

Improving mental health support and care for LGBTQ+ young people is essential
for their well-being. A consistent finding in the UK is that LGBTQ+ young people do
not access mental health services, and if they do, they often find them negative and
unhelpful (McDermott et al., 2017). In our study, we found that over a fifth of LGBTQ+
young people did not ask for help for their mental health problems. Although 70% of
respondents asked for help, the most frequent sources of help were the Internet,
friends, and romantic partners, not mental health services. Those who did not
receive mental health care had poorer mental health outcomes compared to those
who received mental health support.

Research in the UK demonstrates that LGBTQ+ young people are reluctant to access
mental health services because they are afraid of being judged, rejected, and
humiliated on the basis of their sexual and gender diversity, mental health, and age
(McDermott et al., 2017). However, there is evidence that early intervention mental
health support using an intersectional youth rights approach that enables autonomy,
agency, and upholds the right to freedom of safe self-expression, can overcome
help-seeking barriers and improve mental health care (McDermott et al., 2024). A
rights-based approach to mental health support is not prominent in the UK, and this
needs to change if we are to prevent LGBTQ+ youth suicide.
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About The Trevor Project

The Trevor Project is the leading suicide prevention and crisis intervention
organization for LGBTQ+ young people. Trevor offers 24/7 crisis services,
connecting highly trained counselors with LGBTQ+ young people whenever they
need support. To drive prevention efforts, The Trevor Project also operates robust
research, advocacy, education, and peer support programs.

If you or someone you know needs help or support, The Trevor Project’s trained
crisis counselors are available 24/7 at 1-866-488-7386, via chat at
TheTrevorProject.org/Get-Help, or by texting START to 678678.

Acknowledgments

This report was led by The Trevor Project’s Research Team in the United States, in
collaboration with our academic partners Prof. Elizabeth McDermott, Dr. Jason
Schaub, Dr. Willem Stander, and Billy Reid at the University of Birmingham. The
authors of this report acknowledge the contributions of the following individuals:
Marissa Cohnen, Dr. Myeshia Price, Nathanio Strimpopulos, Nolan Scott, Dr. Will Cole,
and Zach Eisenstein. We are also grateful to The McPin Foundation for their feedback
on survey design and recruitment materials. The authors of this report acknowledge
and extend our deepest thanks to Aleks Plewik, Caitlin Brookes, and Tobey
Ahamed-Barke for providing feedback and guidance on survey design and
recruitment materials. Special thanks are also extended to all the participants for
their valuable time and insights.

Recommended Citation:

McDermott, E., Schaub, J., Stander, W.J,, Reid, B., Taylor, A.B., Eden, T., M., Hobaica, S.,
Kofke, L., Jarrett, B.A., Suffredini, K., & Nath, R. (2024). 2024 United Kingdom Report
on the Mental Health of LGBTQ+ Young People. West Hollywood, California: The
Trevor Project. [https:/thetrevorproject.org/survey-international/uk/2024/en/]

Media inquires: Research-related inquiries:
Press@TheTrevorProject.org Research@TheTlrevorProject.org
THE ‘4. :

338y

7@ UNIVERSITYOF
&s BIRMINGHAM

McPin

Foundation

TREVOR

PROJECT in collaboration with



https://www.thetrevorproject.org/
https://www.thetrevorproject.org/Get-Help/
https://thetrevorproject.org/survey-international/uk/2024/en/
mailto:Press@TheTrevorProject.org

REFERENCES

Amos, R., Manalastas, E. J., White, R., Bos, H., & Patalay, P. (2020). Mental health,
social adversity, and health-related outcomes in sexual minority adolescents:
A contemporary national cohort study. The Lancet Child & Adolescent Health,
4(1), 36-45. https://doi.org/101016/S2352-4642(19)30339-6

Balsam, K. F,, Molina, Y., Beadnell, B., Simoni, J., & Walters, K. (2011). Measuring multiple
minority stress: The LGBT people of color microaggressions scale. Cultural
Diversity and Ethnic Minority Psychology, 17(2), 163-174.
https://doi.org/10.1037/a0023244

Bilsen, J. (2018). Suicide and Youth: Risk factors. Frontiers in Psychiatry, 9.
https://doi.org/10.3389/fpsyt.2018.00540

Children’'s Commissioner. (2024, March 15). Over a quarter of a million children still
waiting for mental health support.

Https://Www.Childrenscommissioner.Gov.Uk/Blog/over-a-Quarter-of-a-Million

-Children-Still-Waiting-for-Mental-Health-Support/.
de Lange, J., Baams, L., van Bergen, D. D., Bos, H. M. W., & Bosker, R. J. (2022). Minority

stress and suicidal ideation and suicide attempts among LGBT adolescents
and young adults: A meta-analysis. LGBT Health, 9(4), 222-237.
https://doi.org/10.1089/1gbt.2021.0106

Dickey, L. M., & Budge, S. L. (2020). Suicide and the transgender experience: A public
health crisis. American Psychologist, 75(3), 380-390.
https://doi.org/10.1037/amp0000619

Darrbaum, T., & Sattler, F. A. (2020). Minority stress and mental health in lesbian, gay
male, and bisexual youths: A meta-analysis. Journal of LGBT Youth, 17(3),
298-314. https://doi.org/10.1080/19361653.2019.1586615

Ellis, S.J., Bailey, L., McNeil, J. (2015). Trans people's experiences of mental health and
gender identity services: A UK study. Journal of Gay & Lesbian Mental Health,
79(1), 4-20. https://doi.org/10.1080/19359705.2014.960990

Green, A. E., Price, M. N., & Dorison, S. H. (2022). Cumulative minority stress and
suicide risk among LGBTQ youth. American Journal of Community Psychology,
69(1-2), 157-168. https://doi.org/10.1089/Igbt.2020.0248

33 THE TREVOR PROJECT‘(A


https://doi.org/10.1016/S2352-4642(19)30339-6
https://doi.org/10.1037/a0023244
https://doi.org/10.1037/a0023244
https://doi.org/10.3389/fpsyt.2018.00540
https://doi.org/10.3389/fpsyt.2018.00540
https://www.childrenscommissioner.gov.uk/Blog/over-a-Quarter-of-a-Million-Children-Still-Waiting-for-Mental-Health-Support/
https://www.childrenscommissioner.gov.uk/Blog/over-a-Quarter-of-a-Million-Children-Still-Waiting-for-Mental-Health-Support/
https://www.childrenscommissioner.gov.uk/Blog/over-a-Quarter-of-a-Million-Children-Still-Waiting-for-Mental-Health-Support/
https://doi.org/10.1089/lgbt.2021.0106
https://doi.org/10.1089/lgbt.2021.0106
https://doi.org/10.1037/amp0000619
https://doi.org/10.1037/amp0000619
https://doi.org/10.1080/19361653.2019.1586615
https://doi.org/10.1080/19359705.2014.960990
https://doi.org/10.1089/lgbt.2020.0248

Hall, W. J. (2018). Psychosocial risk and protective factors for depression among
lesbian, gay, bisexual, and queer youth: A systematic review. Journal of
Homosexuality, 65(3), 263-316. https://doi.org/10.1080/00918369.20171317467

Irish, M., Solmi, F., Mars, B., King, M., Lewis, G, Pearson, R. M., Pitman, A., Rowe, S,
Srinivasan, R., & Lewis, G. (2019). Depression and self-harm from adolescence
to young adulthood in sexual minorities compared with heterosexuals in the
UK: A population-based cohort study. The Lancet Child & Adolescent Health,
3(2), 91-98. https://doi.org/101016/S2352-4642(18) 30343-2

Jadva, V., Guasp, A., Bradlow, J. H., Bower-Brown, S., & Foley, S. (2023). Predictors of
self-harm and suicide in LGBT youth: The role of gender, socio-economic
status, bullying and school experience. Journal of Public Health, 45(1),
102-108. https://doi.org/10.1093/pubmed/fdab383

Jaspal, R, Lopes, B., & Breakwell, G. M. (2023). Minority stressors, protective factors
and mental health outcomes in lesbian, gay and bisexual people in the UK.
Current Psychology, 42(28), 24918-24934.
https://doi.org/101007/s12144-022-03631-9

Johns, M. M., Lowry, R., Andrzejewski, J., Barrios, L. C., Demissie, Z., McManus, T.,
Rasberry, C.N., Robin, L., Underwood, J. M.(2019). Transgender identity and
experiences of violence victimization, substance use, suicide risk, and sexual
risk behaviors among high school students — 19 states and large urban school
districts, 2017. MMWR Morbidity Mortality Weekly Report, 68(3), 67-71.
http://dx.doi.org/10.1 /[mmwr.mm

Johns, M. M., Lowry, R. R., Haderxhanaj, L. T., Rasberry, C., Robin, L., Scales, L., Stone,
D., Suarez, N., & Underwood, J. M. (2020). Trends in violence victimization and
suicide risk by sexual identity among high school students — youth risk
behavior survey, United States, 2015-2019. MMWR Morbidity Mortality Weekly
Report, 69(Suppl-1), 19-27. http://dx.doi.org/1015585/mmwr.su6901a3

Kelleher, C. (2009). Minority stress and health: Implications for lesbian, gay, bisexual,
transgender, and questioning (LGBTQ) young people. Counselling Psychology
Quarterly, 22(4), 373-379. https://doi.org/10.1080/09515070903334995

Lowe, B., Decker, O., MUller, S, Brahler, E., Schellberg, D., Herzog, W., & Herzberg, P. Y.
(2008). Validation and standardization of the Generalized Anxiety Disorder
Screener (GAD-7) in the general population. Medical Care, 46, 266-274.

34 THE TREVOR PROJECT‘(A


https://doi.org/10.1080/00918369.2017.1317467
https://doi.org/10.1016/S2352-4642(18)30343-2
https://doi.org/10.1093/pubmed/fdab383
https://doi.org/10.1007/s12144-022-03631-9
https://doi.org/10.1007/s12144-022-03631-9
http://dx.doi.org/10.15585/mmwr.mm6803a3
http://dx.doi.org/10.15585/mmwr.su6901a3
https://doi.org/10.1080/09515070903334995

https://www.academia.edu/download/47349912/Validation_and_Standardizat
ion_of_the_Ge20160719-7653-16fhxoc.pdf

Lowe, B., Kroenke, K., & Grafe, K. (2005). Detecting and monitoring depression with a
two-item questionnaire (PHQ-2). Journal of Psychosomatic Research, 58(2),
163-171. https://doi.org/10.1016/].jpsychores.2004.09.006

McDermott, E., Eastham, R., Hughes, E., Johnson, K., Davis, S., Pryjmachuk, S.,
Mateus, C., McNulty, F, & Jenzen, O. (2024). “What work” to support LGBTQ+
young people’s mental health: Anintersectional youth rights approach.
International Journal of Social Determinants of Health and Health Services,
54(2),108-120. https://doi.org/10.1177/27551938241230766

McDermott, E, Kaley, A, Kaner, E, Limmer, M, McGovern, R, McNulty, F, Nelson, R &
Spencer, L (2023) 'Reducing LGBTQ+ adolescent mental health inequalities: A
realist review of school-based interventions', Journal of Mental Health. 1-11.
https://doi.org/101080/ 237.2023.2245894

McDermott, E, Kaley, A, Kaner, E, Limmer, M, McGovern, R, McNulty, F, Nelson, R,
Geijer-Simpson, E & Spencer, L (2023). Understanding how school-based
interventions can tackle LGBTQ+ youth mental health inequality: A realist
approach. International Journal of Environmental Research and Public Health,
20(5,) 4274. https://doi.org/10.3390/ijerph20054274

McDermott, E. & Marzetti, H. (2023). Preventing LGBTQ+ youth suicide: A queer
critical and human rights approach. In J. Semlyn & P. Rohleder (Eds.), Sexual
Minorities and Mental Health: Current Perspectives and New Directions
(pp.391-419). Palgrave Macmillan.

McDermott, E., Eastham, R., Hughes, E., Pattinson, E., Johnson, K., Davis, S.,
Pryjmachuk, S., Mateus, C., & Jenzen, O. (2021). Explaining effective mental
health support for LGBTQ+ youth: A meta-narrative review. SSM - Mental
Health, 7,100004. https://doi.org/10.1016/j.ssmmh.2021100004

McDermott, E., Hughes, E., & Rawlings, V. (2018). The social determinants of lesbian,
gay, bisexual and transgender youth suicidality in England: A mixed methods
study. Journal of Public Health, 40(3), e244-e251.

McDermott, E., Hughes, E., & Rawlings, V. (2017). Norms and normalisation:
Understanding lesbian, gay, bisexual, transgender and queer youth, suicidality
and help-seeking. Culture, Health & Sexuality, 20(2), 156-172.
https://doi.org/101080/13691058.2017.13354

35 THE TREVOR PROJECT‘(A


https://doi.org/10.1016/j.jpsychores.2004.09.006
https://doi.org/10.1177/27551938241230766
https://doi.org/10.1080/09638237.2023.2245894
https://doi.org/10.3390/ijerph20054274
https://doi.org/10.1016/j.ssmmh.2021.100004
https://doi.org/10.1093/pubmed/fdx135
https://doi.org/10.1080/13691058.2017.1335435
https://doi.org/10.1080/13691058.2017.1335435

https://doi.org/10.1093/pubmed/fdx135

McDermott, E., & Roen, K. (2016). Queer Youth, Suicide and Self-harm: Troubled
Subjects, Troubling Norms. Houndsmills, Basingstoke, Hampshire; New York:
Palgrave Macmillan.

Marzetti, H., McDaid, L., & O'Connor. R. (2022). “Am | really alive?”™ Understanding the
role of homophobia, biphobia and transphobia in young LGBT+ people’s
suicidal distress. Social Science & Medicine, 298, 114860.
https://doi.org/10.1016/j.socscimed.2022.114860

Mereish, E. H., Fish, J.N., & Watson, R. J. (2023). Intersectional minority stress and
alcohol, tobacco, and cannabis use among sexual and gender minority
adolescents of color: Moderating role of family support. LGBT Health, 10(1),
18-25. https://doi.org/10.1089/1gbt.2021.0430

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and
bisexual populations: conceptual issues and research evidence. Psychological
Bulletin, 129(5), 674. https://psycnet.apa.org/doi/10.1037/0033-2909.129.5.674

NHS Digital. (2022). Mental Health of Children and Young People in England 2022 -

wave 3 follow up to the 2017 survey.

https://Digital.Nhs.Uk/Data-and-Information/Publications/Statistical/Mental-
Health-of-Children-and-Young-People-in-England/2022-Follow-up-to-the-20

17-Survey#.
Office for National Statistics (ONS), released 29 November 2022, ONS website,

statistical bulletin, Ethnic group, England and Wales: Census 2021.

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethn

icity/bulletins/ethnicgroupenglandandwales/census2021
Patalay, P, & Fitzsimons, E. (2020). Mental ill-health at age 17 in the UK: Prevalence of

and inequalities in psychological distress, self-harm and attempted suicide.
Centre for Longitudinal Studies, University College London:
https://Cls.Ucl.Ac.Uk/Wp-Content/Uploads/2020/11/Mental-lll-Health-at-Age-
17-2%6E2%80%93-CLS-Briefing-Paper-%E22%802%93-Website.Pdf .

Pellicane, M. J., & Ciesla, J. A. (2022). Associations between minority stress,
depression, and suicidal ideation and attempts in transgender and gender
diverse (TGD) individuals: Systematic review and meta-analysis. Clinical

Psychology Review, 91, 1-11. https://doi.org/10.1016/j.cpr.2021.102113

36 THE TREVOR PROJECT‘(A


https://doi.org/10.1093/pubmed/fdx135
https://doi.org/10.1016/j.socscimed.2022.114860
https://doi.org/10.1016/j.socscimed.2022.114860
https://doi.org/10.1089/lgbt.2021.0430
https://psycnet.apa.org/doi/10.1037/0033-2909.129.5.674
https://digital.nhs.uk/Data-and-Information/Publications/Statistical/Mental-Health-of-Children-and-Young-People-in-England/2022-Follow-up-to-the-2017-Survey
https://digital.nhs.uk/Data-and-Information/Publications/Statistical/Mental-Health-of-Children-and-Young-People-in-England/2022-Follow-up-to-the-2017-Survey
https://digital.nhs.uk/Data-and-Information/Publications/Statistical/Mental-Health-of-Children-and-Young-People-in-England/2022-Follow-up-to-the-2017-Survey
https://digital.nhs.uk/Data-and-Information/Publications/Statistical/Mental-Health-of-Children-and-Young-People-in-England/2022-Follow-up-to-the-2017-Survey
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/bulletins/ethnicgroupenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/bulletins/ethnicgroupenglandandwales/census2021
https://cls.ucl.ac.uk/Wp-Content/Uploads/2020/11/Mental-Ill-Health-at-Age-17-%E2%80%93-CLS-Briefing-Paper-%E2%80%93-Website.Pdf
https://cls.ucl.ac.uk/Wp-Content/Uploads/2020/11/Mental-Ill-Health-at-Age-17-%E2%80%93-CLS-Briefing-Paper-%E2%80%93-Website.Pdf
https://cls.ucl.ac.uk/Wp-Content/Uploads/2020/11/Mental-Ill-Health-at-Age-17-%E2%80%93-CLS-Briefing-Paper-%E2%80%93-Website.Pdf
https://doi.org/10.1016/j.cpr.2021.102113

Pitman, A. L., Osborn, D. P. J., Rantell, K., & King, M. B. (2016). Bereavement by suicide
as a risk factor for suicide attempt: A cross-sectional national UK-wide study
of 3432 young bereaved adults. BMJ Open, 6(1), e009948.
https://doi.org/10.1136/bmjopen-2015-009948

Rimes, K. A., Goodship, N., Ussher, G,. Baker, D., & West, E. (2019). Non-binary and
binary transgender youth: Comparison of mental health, self-harm, suicidality,
substance use and victimization experiences. International Journal of
Transgenderism, 20(2-3), 230-240.
https://doi.org/101080/15532739.20171370627

Rodway, C., Tham, S.-G., Ibrahim, S., Turnbull, P, Kapur, N., & Appleby, L. (2020).
Children and young people who die by suicide: Childhood-related
antecedents, gender differences and service contact. BJPsych Open, 6(3),
e49. https://doi.org/10.1192/bjo.2020.33

Semlyen, J., King, M., Varney, J., & Hagger-Johnson, G. (2016). Sexual orientation and
symptoms of common mental disorder or low wellbeing: Combined
meta-analysis of 12 UK population health surveys. BMC Psychiatry, 16(1), 67.
https://doi.org/10.1186/s12888-016-0767-2

Thoma, B. C,, Salk, R. H., Choukas-Bradley, S., Goldstein, T. R., Levine, M. D., & Marshal,
M. P. (2019). Suicidality disparities between transgender and cisgender
adolescents. Pediatrics, 144(5), 20191183.
https://doi.org/10.1542/peds.2019-1183

United Nations Human Rights Office of the High Commissioner (UNCRC; 2016).
General comment No. 20 (2016) on the implementation of the rights of the
child during adolescence.

World Health Organisation. (2021a). Suicide worldwide in 2019: Global health
estimates.
https://Apps.Who.Int/Iris/Bitstream/Handle/10665/341728/9789240026643-E
ng.Pdf

World Health Organization (WHO; 2021b). Comprehensive Mental Health Action Plan
2013-2030. Geneva: World Health Organization.

White, J., Borgia, S., & Rehkopf, D. H. (2023). Socio-economic inequalities in the risk of
suicide attempts among sexual minority adolescents: Findings from the UK’s
Millennium Cohort Study. The Lancet Regional Health - Europe, 26, 100570.
https://doi.org/10.1016/j.lanepe.2022.100570

37 THE TREVOR PROJECT‘(A


https://doi.org/10.1136/bmjopen-2015-009948
https://doi.org/10.1136/bmjopen-2015-009948
https://doi.org/10.1080/15532739.2017.1370627
https://doi.org/10.1080/15532739.2017.1370627
https://doi.org/10.1192/bjo.2020.33
https://doi.org/10.1186/s12888-016-0767-z
https://doi.org/10.1186/s12888-016-0767-z
https://doi.org/10.1542/peds.2019-1183
https://doi.org/10.1542/peds.2019-1183
https://apps.who.int/Iris/Bitstream/Handle/10665/341728/9789240026643-Eng.Pdf
https://apps.who.int/Iris/Bitstream/Handle/10665/341728/9789240026643-Eng.Pdf
https://doi.org/10.1016/j.lanepe.2022.100570
https://doi.org/10.1016/j.lanepe.2022.100570

YouGov. (2021). International survey: How supportive would Britons be of a family
member coming out?
https://Yougov.Co.Uk/International/Articles/37846-International-Survey-How-
Supportive-Would-Britons-.

© The Trevor Project 2024

38 THE TREVOR PROJECT‘(A



