


Everyone is somewhere along the spectrum of sexuality and has a gender 
identity. Most people who are on different parts of the sexuality spectrum or 
gender identity that step away from the hetero, cis, or binary identities fall 
under the umbrella term(s) LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, 
Queer) or queer.

Many queer individuals experience mental health struggles, even though, queer 
individuals are known to be incredibly resilient through pride with the help of 
supportive families, friends, communities, colleagues, and peers who make the 
LGBTQ+ community strong. In addition, the LGBTQ+ community is diverse as 
many are part of a second or third community that is marginalized. Some 
examples of these intersectionalities are BIPOC (Black, Indigenous, or People of 
Color), people with disabilities, and people of a lower socioeconomic status. 
People with different intersectionalities bring diverse and complex perspectives 
that are often interconnected through another part of their identity and 
experiences.

Being a queer individual has its struggles as there are many negative 
associations about being queer which makes many uncomfortable letting 
people know this important part of their identity. When people do openly 
express their identity, they face an immense amount of pressure, anxiety, 
depression, and loneliness with the potential of rejection and discrimination. 
“Coming out” is a lifelong process instead of a one-time event because 
inevitably meeting new people from all walks of life resurfaces the issue of 
having to openly express their identity, which, in some cases, can bring back 
trauma. This is one of the reasons why the LGBTQ+ population has abnormally 
high rates of anxiety, depression, substance abuse, suicide attempts, and other 
mental health disparities.

In this booklet, we will cover several of these issues mentioned above (and 
more) to compassionately understand why talking about LGBTQ+ mental 
health and suicide prevention matters, even as a person of faith.



Facts about Suicide and the LGBT Population

Talking About Suicide and LGBTQ+ Populations

Guidelines for Talking About Suicide in Safe and Accurate Ways

In recent years, suicide risk among LGBTQ+ people has become a growing concern especially since 2016. 
There have been some breakthroughs due to research and increased visibility of LGBTQ+ representation 
in the media, other aspects of the discussion have inadvertently contributed to misinformation about 
suicidal behavior. The importance of having proper conversations about suicide and the LGBTQ+ 
population cannot be overstated. It is critical for understanding facts and misinformation, raising 
awareness, and advocating for new prevention strategies for those at risk. When individuals and 
organizations talk about suicide safely and accurately, it can help reduce the likelihood of suicide risk.

It is impossible know the accurate suicide rates for LGBT people in the U.S.—because there is no data on 
how many LGBT people die by suicide. Discussions about suicide deaths often rely on data about suicide 
rates or being “at risk”. Suicide rates cannot be determined by looking at suicide attempts.

Studies have shown higher rates of suicide attempts among LGBTQ+ people compared to straight people 
and transgender people report higher rates of suicide attempts than LGB and straight people—however, it 
is difficult to have direct comparisons for these populations are limited because there are no studies that 
accurately and concisely survey all of these populations comparatively. 

The following 12 guidelines are designed to help expand conversations about suicide and LGBT people 
while ensuring that those conversations avoid inaccuracy and protect the health and safety of those at 
risk.

DO
1. broadly emphasize individual and collective responsibility for supporting the well-being of LGBT people.
2. help people understand the relationship between mental health and suicide risk
3. encourage discussion about suicide prevention strategies
4. emphasize the vital importance of resilience
5. help people identify warning signs of suicide, so they can support and provide help
6. point people toward, and provide information about, resources that provide intervention and support

DON’T
1. attribute a suicide death to a single factor or say that a specific anti-LGBT law or policy will “cause” 
suicide
2. spread false information by repeating unsubstantiated rumors or speculation about suicide
3. use social media or e-blasts to announce news or speculate about reasons for a suicide death
4.  idealize those who have died by suicide or create an aura of celebrity around them
5. use words like “committed”, “successful,” “unsuccessful” or “failed” when talking about suicide
6. talk about suicide “epidemics” or suicide rates for LGBT people because of the lack of complete data



FACTS AND FIGURES



How LGBTQ Can Cope with Anxiety and Stress during COVID-19

Non-judgmental stance.
Do not judge yourself or your reactions. You are allowed to feel your emotions without “shoulding” on 
yourself.

Disconnect.
Find time each day to disconnect from screens. Use this time to center yourself without input from other 
people.

Connect.
Schedule online time with people with whom you have healthy connections.

Educate yourself.
Look for local resources to help you find out your rights and what you can do.

Find calm.
Figure out what works for you to find calm – music, working out, connecting with people, drawing, etc.

Set a schedule.
Having a schedule for the day provides structure and some degree of certainty in your life.

Go outside.
Even if you are an indoorsy person, being outside for fresh air will do wonders for your mood.

Find the little things.
You don’t have to do anything major to feel better. Sometimes it’s the small things that help the most.

Don’t give up.
This will pass and you are not alone. Engage in your wellness strategies and reach out.



Transgender and Non-Binary Mental Health

 Trans and nonbinary individuals face elevated risk for violence, rejection, and certain mental health 
challenges. There are systemic barriers that prevent transgender and nonbinary individuals from seeking 
healthcare, and mental healthcare field has a painful legacy in the mistreatment of transgender and 
nonbinary people. while, there is increasing social support for trans and nonbinary individuals fosters 
resilience, access to gender-affirming care remains at risk. However, therapy can be a powerful healing 
place for transgender and nonbinary folks – with the right provider.

For TGNB individuals, and anyone seeking to understand the role of gender in their lives, therapy can be a 
nonjudgmental space to heal, learn strategies for coping with overwhelming emotions, and begin to 
securely explore gender identity.

As an ally, continue a practice of relearning by seeking out positive representations of transfolk
As with any aspect of identity, an individual’s experience of gender can profoundly shape their worldview. 
For cisgender folks, it’s important to investigate the extent to which gender-based privilege has impacted 
their experiences and opportunities, and to investigate the narratives they’ve been taught about gender 
diverse folks.

BIPOC LGBTQ+ Mental Health

To understand the experiences of queer and trans BIPOC (Black, Indigenous, and People of Color), we 
must acknowledge the impact of white supremacy and racial injustice that have existed for over four 
hundred years. The combination of discriminatory policies, systems, portrayals and biases complicate the 
ability of queer and trans BIPOC to fully express and explore their intersecting racial and LGBTQ 
identities.

The negative effects of both racism and anti-LGBTQ bias elevate anxiety, stress and other mental health 
challenges that can cause harm. During the civil unrest regarding to the racial injustices continuing to 
happen in America and COVID-19, the there is a rising urgency of providing access to mental health 
resources for BIPOC in our communities. Queer and trans BIPOC face systemic racist and transphobic 
barriers to treatment and care, carry generational trauma and mistrust of the medical community and have 
layered stigma around mental health. To stand with queer and trans BIPOC, we need to recognize their 
mental health is important, too.




