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Is it getting better?
The epidemiology of GBQ2 suicide.
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How does sexual minority status 
intersect with other identities? 
Social conditions of GBQ2 suicide.

What can we do?
GBQ2 suicide prevention and support.







1. Gay, bisexual, queer, and two-
spirit people are not different 
from anyone else…

2. Given advances in social & 
legal status of gay people, 
GBQ2 suicide pertains to a 
bygone era.

3. GBQ2 suicide is rare, 
compared to other issues we 
need to deal with.

4. GBQ2 suicide primarily affects 
youth.
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Prevalence of suicide attempts (lifetime)

1 in 20

1 in 5

1 in 2

Sources: Bauer 2013; Hottes 2016; Knock 2008
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What is the most important problem you’re 
facing right now?...

Source: HRC Growing up LGBT in America, 2012
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Beyond minority 
stress

?
Source: Wang, et al 2015
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Data Sources

Man-Up Against Suicide 

Photo voice study where participants take photographs to 
illustrate their experiences and perspective; the images 
are then used as reference points during an one-on-one 
interview. (GBMS  n = 29)

Sex Now Survey

A serial cross-sectional survey of Canadian GBM 
administered every 12-24 months offered anonymously 
online. Conducted by the Community-based research 
centre for gay men’s health (cbrc.net).  

(2011/12 n = ; 2014/15 n= )



Effect of ethnicity on recent suicide 
attempts
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Effect of education and income on 
recent suicide attempts
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Effect of relationship status and 
sexuality on recent suicide attempts

0

0.5

1

1.5

2

2.5

3

3.5

4

Gay Bisexual

%
Partnered with a man

Partnered with a woman

Single



Suicide Among HIV Positive gay and 
bisexual men 
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Stigma and suicide among gay and bisexual men 
living with HIV
Olivier Ferlatte, Travis Salway, John L. Oliffe and Terry Trussler



HIV stigma and suicide 

• HIV Stigma is a complex social and structural 
phenomenon that exists when labeling, 
stereotyping, status loss and discrimination 
occurs among people living with HIV(Manajan et al. 2008; 

Parker & Aggleton, 2003).

• HIV Stigma is associated with several negative 
health outcomes, including depression, lower 
social support, poor physical health and lower 
adherence to medications (Logie & Gadalla, 2009; Rueda et al., 2016)  

BUT little is known about the effect of HIV Stigma 
on Suicide.  



Experiences of enacted HIV Stigma 

Lifetime Last 12 months 

Rejected as sexual partner 75% 57%

Excluded from social events 32% 22%

Verbally abused 25% 17%

Physically abused 5% 3%



HIV Stigma and suicide attempt 

No Yes Adjusted
Odd Ratio 

Rejected as sexual partner 3% 11% 2.6 (1.1 – 6.00)

Excluded from social events 3% 7% 3.8 (1.9 – 7.9)

Verbally abused 4% 10% 2.4 (1.1 – 5.1)

Physically abused 4% 25% 6.4 (2.0 – 20.1)

* Suicide and stigma in the last 12 months 



Cumulative effect of HIV stigma 
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The Still Here Project 

Still here is a photovoice
study where LGBTQ 
people take photographs 
to illustrate their 
experiences and 
perspectives about 
suicide.  The images are 
then used as reference 
points during an interview.  



The bullying or teasing, the gay name calling and all that crap, that started about 
grade five and even then I had no clue what they were talking about. School was very 

harsh for me and then high school was s nightmare

Homophobic Violence 



Social isolation

I titled this “is this working?”  Because one of the things that I find very hurtful is that my 
cell phone sometimes never rings, like no one phones me; like do people care about me or 

am I alone in this world? 



Poverty and employment 

That’s the mailbox and it’s full of mail, usually bills unfortunately.  It’s a giant feeling 
of negative emotions.  I hate going there.  I hate looking inside.  I hate seeing what it 

is.  It’s brings very few good news; it’s usually bad news.



Race, racism, and colonization 

I was a proud two spirited aboriginal who was raised traditionally… surrounded by 
community support and love in my younger years; however, the older I got, the abuse 
worsened… Which lead to self-hate, which turned to withdrawal and the start of many 

attempts to end the inner suffering.    



But…. Gay and Bisexual men are 
resilient! 



Breaking the silence around suicide



Stillhereproject.ca
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Wasserman 2011



? ? ?



1. Reduce & manage minority stress (at all ages!)
2. Focus on ”modifiable risk factors”
3. Improve healthcare access for GBQ2 men and 

other sexual & gender minorities

Towards a GBQ2 suicide 
prevention strategy



(1) Minority stress-focused solutions



(2) Addressing risk factors
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(3) Healthcare access

CBRC / Sex Now







Suic ide  idea t ion ,  las t  12  months  (N=8037):  19%
ta lked  to  HCP about  su ic ide :  38%
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Among those who did not 
talk to a HCP (n=924)…
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Please evaluate this webinar. 

Thank you!

Questions?


