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ABSTRACT 

The LGB groups are proved to have more frequent suicide thoughts and attempt 

compared to the straight guys while their variations in suicide acceptability remain 

undiscovered. The target for this study is to find out the relationships between sexual 

orientation and the suicidal acceptability in the U.S from 2014 to 2018. The hypothesis of 

this study is that homosexual and bisexual individuals are more likely to believe suicide 

is an acceptable solution to the issue while their heterosexual peers are potentially less 

acceptable of suicide.   
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Introduction 

Suicide mortality has become one of the major causes of death that poses a huge 

challenge towards public health while the death rate for most of the leading causes such 

as cancer, diabetes and heart disease decreased consistently (Xu et al., 2014). Sexual 

minority (homosexual, bisexual, or others) adults are anticipated to have higher level of 

mental health disorders such as anxiety and depression (Björkenstam et al., 2017). 

Therefore, sexual minorities are more likely to commit suicide than their straight peers 

when suicide is consistently recognized as one of the key public health challenges that 

further studies and interventions are required in relevant fields (Blosnich et al., 2018). 

The object of this study is to find out the relationships between sexual orientation and the 

suicidal acceptability in the U.S. from 2014 to 2018.  

 

Potentially, sexual orientation could impact the attitudes towards suicide because 

different sexual orientations uncover various community norms and beliefs whether 

suicide is acceptable or not that further influence the ideation and act of suicide (Nystedt, 

Rosvall and Lindström, 2019). Suicide acceptability describes how the societies construct 

cultural scripts to interpret suicide and determine states under which the suicide is 

admissible and such viewpoints are essential in interpreting some types of suicidal 

behavior among adults and other high-risks populations (Phillips and Luth, 2020).  

 

Investigating current changes in the percentage of adults who are sexual minorities and 

changes in suicide acceptability among sexual minorities is required to support policies 

and projects that lower health disparities, especially at a time of increasing adult suicide 
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mortality (Stone et al., 2018). There are increasing supports from the public for 

homosexual marriage, which was increased from 37% to 62% in the previous decade 

(Pew Research Centre, 2019). While empirically the homosexual marriage is positively 

related to the mental health of sexual minorities, state and national policies in the U.S. are 

limiting sexual minority rights that resulted to the worsen mental health (Mason, 

Williams and Elliott, 2016). For this reason, the identity and reporting of sexual 

orientation may be affected by changes in the social context (Raifman et al., 2020). Large 

number of community-based and population-based studies prove the constant positive 

relations of attitudes towards suicide with suicide thoughts, arrangements, attempts and 

death rate while other factors such as unemployment, the number of children and marital 

status were not essentially related to suicide mortality.  

 

Furthermore, people have the highest extent of suicide acceptability had approximately 

thirteen times the chances of planning for suicide even after adapting for socio-

demographic characteristics and despairing symptoms (Joe et al., 2007). For this reason, 

suicide acceptability is probably a special, self-directed risk element for suicide that 

current study may not fully cover the LGB populations who might go through bigger 

concerns of this risk element. This thesis will attempt to interpret how suicide 

acceptability might be higher among homosexual and bisexual groups than their 

heterosexual peers according to a robust number of relevant literature and data analysis. 

Based on the result for the hypothesis, further policy implications would also be put 

forward.  
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The main dataset used in this Study is the General Social Survey continuously between 

2014 and 2018 because the limited LGB respondents each year. Total number of 9727 

respondents were asked whether they consider people can kill themselves under four 

scenarios: bankruptcy, dishonored family, tired of living, or incurable disease. Simple 

OLS regression were applied to investigate the relationship between sexual orientation 

and suicide acceptability while other relevant variables are perceived as control variables. 
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Literature Review 

Because the increasing suicide attempt and suicide mortality, scholars and public health 

officials are prioritizing the study of suicide to design suicide prevention approach by 

studying the interactions between suicide and other socio-economic factors. Sexual 

orientation might be a factor that leads to suicide attempt because research has proved 

that higher risk of mental issues are found within the lesbian, gay and bisexual (LGB) 

groups and more mental health services are needed for them due to the degrading 

influence of social stigma (Cochran et al., 2003). Studies also found out that the LGB 

groups have higher rate of self-injurious behavior, psychiatric medications and therapy 

that are prophetic to suicidal ideas and actions when comparing with their heterosexuals 

siblings (Balsam et al., 2005). Such studies could provide the theoretical foundation for 

the hypothesis while more quantitative evidence is needed to prove the hypothesis.  

 

While larger number of scholars have been  studying the relationship between sexual 

orientation and suicide attempts, limited number of them are investigating the correlation 

between sexual orientation and suicide acceptability. People who accept suicide do not 

necessary mean that they will kill themselves. However, studies show that suicide 

acceptability is positively correlated with suicide attempts. Phillips and Luth (2020) state 

that suicide and death are subsequent on the suicide acceptable expressions and in many 

cases the risks are doubles. Sexual minorities might have higher possibilities to commit 

suicide than the heterosexual individuals, thus they may have higher degree of suicide 

acceptability which needs more evidence to support the hypothesis in the following 

thesis.  
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Meanwhile, such suicide expressions may impact differently on different age groups. The 

suicide acceptability will higher the suicide hazard among adults who are over fifty five 

years old but have limited impacts on 33-54 years old adults (Phillips and Luth, 2020). 

Therefore,  age should be considered as one of the key control variables for empirical 

part. Under certain social circumstances such as the dishonored family or bankruptcy, the 

suicide acceptability will have strong effects on suicide mortality (Phillips and Luth, 

2020). Studies on suicide mortality throughout people’s life were mainly adopting the 

sociological ideas from Emile Durkheim that stress the importance of external factors 

such as family, religion or economic status that might influence the social operation and 

conception (Joiner, 2007). Through social interactions, attitudes towards suicide are 

exposed, shared and imitated (Joiner, 2007). Ideas shared through religious teaching can 

not only promote social connections and belongingness that lower the likelihood of 

committing suicide but also presenting certain thoughts incompatible with suicide 

(Phillips and Luth, 2020). Hence, whether or not attend religious activities could be 

another essential control variable that might influence the suicide acceptability.  

 

Scholars have proved the mental health disparities between different social orientation 

but those studies were mainly focus on teenagers. Raifman et al.(2020) published that 

certain level of mental health disparities among different sexual orientation for US 

teenagers using data from different states to investigate the modifications in denoted 

sexual orientations and suicide acts over time. Results show that there is an increasing 

cases of reporting minority sexual orientation that was nearly doubled from 2009 to 2017 

(Raifman et al., 2020). Although the suicide rate is decreasing for these sexual minority 
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teenagers, these adolescents still have suicide attempts triple to the straight teenagers in 

2017 and they accounted for the exploding percentage of all teenager suicide attempts 

(Raifman et al., 2020). Even though the study is targeted on the adolescents, the situation 

for the adults can be inferred from it. The incommensurate obstacle of poor mental health 

among sexual minorities are rooted in stigma that is usually accompanied with social 

stereotype, discrimination in an environment where power is exercised (Hatzenbuehler, 

Phelan and Link, 2013). Adults may also experience such social stigma because of their 

sexual minority identities that may higher their risk of suicide thoughts. They are more 

likely to live in a desperate environment that suicide is increasingly acceptable because 

the systematic discrimination could not easily be removed, especially by sexual 

minorities than their heterosexual peers.  

 

The suicide acceptability differences not only exist between heterosexual and sexual 

minorities but also exist between bisexual and homosexual and such division will extent 

the scope to bisexual male, bisexual female, homosexual male and homosexual female. 

Bisexual male and female and homosexual male have the highest odds ratios of suicide 

thoughts and suicide attempt and bisexuals are experiencing more suicide ideation and 

attempt within all sexual orientations (Bränström, hatzenbuehler and Pachankis, 2016). 

Evidence from recent research conducted in the U.S. provide interpretation for the 

enhanced vulnerability of bisexuals and especially bisexual female who might undergo 

incomparable prejudice connected to their bisexual orientation (Fredriksen-Goldsen et al., 

2017). The prejudice towards bisexuals are named as anti-bisexual prejudice or biphobia 

which represents that bisexuals are experiencing stigmatization from both heterosexuals 
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and homosexuals for not being heteronormative nor mono-sexual that attracted to single 

sexual orientation (Dodge et al., 2016). Bisexuals are always recognized as adulterine 

populations who are described as promiscuity (Dodge et al., 2016). Therefore, bisexuals 

are experiencing extra stress compared to other sexual minority groups that suicide 

thoughts and attempts will increase. Whether the suicide acceptability will change 

according to various sexual orientation require further investigation.  

 

There is an increasing legalized trend of physician-assisted suicide since 1999 and the 

suicide cause by physical illness is increasingly morally acceptable in the U.S. Moreover, 

people who commit suicide because of aging or physical illness would recognized as a 

rational and selfless individual who avoid being a vexation to their loved ones (Philips 

and Luth, 2018). On the other hand, the suicide acceptability of public or social issues 

such as family troubles or bankruptcy is far less than the suicide acceptability of physical 

(Phillips and Luth, 2018). Such issues will definitely influence one’s social identity that 

people from upper class may be less acceptable of bankruptcy so that they prefer 

committing suicide but these attitudes are less persuasive for the majority population.   
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Hypothesis and Conceptual Model 

To investigate the effect of sex orientation on suicide acceptability among adults in the 

U.S., a OLS regression model under the control of gender, race, Hispanic, age, health 

condition, frequency of attending religious activities, the equation will be : 

 

Yi = ß0 + ß1 (sex orientation)m + ß2 (Controls)+ e 

 

In this equation, Yi is the indicator of the suicide acceptability under four different 

scenarios, namely, incurable disease, bankruptcy, dishonored family, and tired of living. 

ß1 (sex orientation)m represent different sexual orientation that includes heterosexual, 

homosexual and bisexual. E is the error term.  
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Data Description 

To investigate the questions mentioned above, this study mainly use the bi-annually 

General Social Survey (GSS) data that collect information from nationwide 

representative sample of adults who are aged 18 and above from the U.S. on the 

demographic and socioeconomic factors of respondents. Since the limited sample number 

of sexual minority respondents, this study will combine the result from 2014 to 2018. The 

GSS dataset was one of the best sociological epidemiologists to investigate the 

relationship between sexual orientation and suicide acceptability.  

 

Dependent Variables 

The key dependent variables of interest are cognitions toward suicide acceptability. The 

computer-based interviews require respondents to choose between yes or no to decide 

whether individuals have the right to kill himself under four different circumstances: 

bankruptcy, dishonoring the family, suffer from incurable disease and tired of living. The 

answer yes is coded as 1 while no is coded as 0 to access the suicide acceptability.  

 

Independent variables 

The primary independent variable is respondents’ sexual orientation that attained by 

asking respondents the question which of the following sexual orientation you identify 

yourself as and they can choose between homosexual, bisexual and heterosexual. Due to 

the relatively limited number of respondents in both the homosexual and bisexual groups, 

the heterosexual group will be coded as the base group to compare to the rest two groups.  
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Other key independent variables considering social demographic factors that might 

confound relationships between sexual orientation and suicide acceptability will also be 

incorporated into the analysis. Which include sex, race, not Hispanic, age, health 

condition and whether or not attend religious activities : 

 

Sex: Within the total 9727 respondents, 44.8% of the respondents are male while the rest 

55.2% are female. The regression model recognize female as the base group of the sex 

independent variable to discover the potential relationship between sex and suicide 

acceptability.  

Race : Since the majority population in the U.S. are white, the white group will be treated 

as the base group while other races are all add up to the non-white group. Thus the white 

will be code as 1 while 0 will stand for non-white groups. Of all respondents, 73.6% of 

them are white so it’s necessary to control this variable towards suicide acceptability.  

Hispanic : Respondents are also distinguished between Hispanic and not Hispanic 

(Hispanic = 1, non-Hispanic = 0).  

Age : Different generations might also have different attitudes towards suicide 

acceptability so the respondents age was divided into four groups, which are “Age 18 -

29”, “Age 30-49, Age 50-64”, and “age above 65” as controlled variable.  

Health condition : This variable measure the health condition of respondents and 

categories them into four groups that are “excellent”, “good”, “fair” and “poor”. Since 

good condition of health may potentially reduce the suicide rate and therefore the suicide 

acceptability, this will also be controlled and those who are have excellent and good 

health condition will be coded as 1, while the rest of the population will be coded as 0.  
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Religious activities attendance: The final control variable is considering “whether or not 

respondents attend religious activities” that is measuring the level of social support 

because those who attend religious activities may have less suicide ideas or less suicide 

acceptability. In the model, more than once of religious attendance will be coded as 1 and 

the rest will be coded as 0 who never attend any kinds of religious services.  
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Table 1 

Suicide acceptability by sexual orientation, GSS 2012-2018 

 Incurable 

disease 

Bankrupt Dishonor 

family 

Tired of Living 

Homosexual  

(n=149) 

58 (38.9%) 19 (12.8%) 18 (12.1%) 37 (24.8%) 

Bisexual 

(n=215) 

82 (38.1%) 11 (5.1%) 16 (19.1%) 31 (14.4%) 

Heterosexual 

(n=6764) 

2447 (36.1%) 445 (6.6%) 421 (6.2%) 765 (11.3%) 
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Table 2 

Prevalence of Socio-demographics factors and suicide acceptability, GSS 2012-2014  

 (1) (2) (3) (4) 

VARIABLES 

(Suicide is 

acceptable if ) 

Incurable Disease Bankrupt Dishonored 

Family 

Tired of 

Living 

 Coefficient 

(errors) 

   

Homosexual 0.134 0.138 0.133 0.273** 

 (0.0895) (0.0960) (0.0958) (0.107) 

Bisexual 0.104 -0.0192 0.00957 0.0457 

 (0.0890) (0.0704) (0.0755) (0.0926) 

Female -0.0740*** -0.0557*** -0.0517** -0.0586** 

 (0.0265) (0.0202) (0.0205) (0.0236) 

Race: Black -0.226*** -0.0856*** -0.0845*** -0.129*** 

 (0.0378) (0.0226) (0.0237) (0.0275) 

Race : Other -0.0832 -0.0807*** -0.0827*** -0.0838** 

 (0.0515) (0.0298) (0.0304) (0.0382) 

Hispanic -0.152*** -0.0619** -0.0763*** -0.104*** 

 (0.0442) (0.0275) (0.0273) (0.0339) 

Age 30-49 -0.0296 0.0621** 0.0559* 0.0457 

 (0.0376) (0.0290) (0.0298) (0.0337) 

Age 50-64 -0.0456 -0.0344 -0.0488* -0.0269 

 (0.0407) (0.0293) (0.0296) (0.0351) 

Age 65+ -0.155*** -0.0540* -0.0677** -0.0620 

 (0.0460) (0.0314) (0.0317) (0.0383) 

Health Condition 

Good to Excellent 

-0.0271 0.0500** 0.0426** 0.0355 

 (0.0305) (0.0209) (0.0216) (0.0259) 

Whether or not 

attend Religious 

Activities 

-0.152*** -0.0727*** -0.0804*** -0.0833*** 

 (0.0290) (0.0251) (0.0257) (0.0292) 

Constant 1.055*** 0.294*** 0.326*** 0.414*** 

 (0.0609) (0.0508) (0.0531) (0.0597) 

     

Observations 1,280 1,289 1,286 1,281 

R-squared 0.085 0.055 0.057 0.056 

Robust standard errors in parentheses 

*** p<0.01, ** p<0.05, * p<0.1 
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Empirical Result 

A total number of  9727 respondents are participated in the survey and 149 of the 

population were homosexual and 215 were bisexual that respectively represent 1.53% 

and 2.21% respondents of the sample. 3899 participants claimed that suicide is acceptable 

if there is incurable disease and these participants account for 40.08% of the total 

respondents. Other suicide scenarios have relatively less acceptability. Only 7.86% of the 

respondents think that bankruptcy is an acceptable reason for suicide. Similar situations 

happen to the acceptability of dishonored family where only 724 claims that it is 

acceptable to suicide, which account for 7.44% of the population. Participants are a little 

more acceptable of suicide when people are tired of living that nearly 13.09% of them say 

yes for this scenario in the survey. For the 4 suicide scenarios, homosexual or bisexual 

groups will have higher acceptability towards suicide compared to the heterosexual 

group.  

 

Table 1 lists the suicide acceptability under four different scenarios that were introduced 

in the data description part. Homosexual and bisexual have higher percentage of suicide 

acceptable than the heterosexual individuals. For example, the acceptability of suicide 

when people tired of living for homosexual is 24.8%, while the suicide acceptability for 

bisexual and heterosexual is 14.4% and 11.3%. Such statistic full-fill the hypothesis that 

homosexual and bisexual have larger acceptability towards suicide compared to their 

heterosexual peers. However, this could not describe the interactions between different 

factors thus the OLS regression is necessary with other control variables such as sex, age, 

race and etc. 
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Based on the multivariate regression analysis shows on Table 2, homosexual only have 

higher rates than the straight group of considering that suicide is acceptable if people are 

tired of living, but did not significantly differ from the suicide acceptability when people 

have incurable disease, go bankrupt, live in dishonors family. Statistically, no obvious 

suicide acceptability differences between the bisexuals and heterosexuals are captured 

except from the suicide acceptability if one is bankrupt. 

 

However, the regression result also shows that female are less acceptable to all of the 

suicidal scenarios. Race also may influence the attitudes towards suicide where black or 

other racial groups are less acceptable of suicide. The Hispanic groups are also less 

favorable of all of the above suicide scenarios. When the three age groups all prove 

certain level of denial of suicide ideas, the age group four, which is the adults older than 

65 years old have the lease acceptable of suicide. People who have good or excellent 

health conditions are more acceptable of suicide except for the acceptability of suicide 

when one have incurable disease. Last but not least, people who attend religion activities 

shows less acceptability towards suicide compared to those who seldom or never attend 

religion activities.  
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Discussion and Policy Implication 

As the result shown above, there is no statistical significance between homosexual, 

Bisexual and heterosexual in most cases to accept people kill themselves except for one 

case, which is the acceptability of suicide when people are tired of living. This study 

didn’t find evidence to support its main hypothesis that people who are not heterosexual 

are more likely to believe suicide is an acceptable solution to the issue while their 

heterosexual peers are less acceptable of suicide in many situations while there are still 

some policy implications could be implemented to reduce the suicide thoughts or the 

suicide mortality. The result also found out the significant interactions between sex, race, 

age and the attendance of religious and suicide acceptability.  

 

Before recommending relevant policy, it is necessary to discuss potential reasons that 

contribute to the failure of hypothesis verification. Firstly, within all 9727 respondents 

from 2012 to 2018, only 364 of them were sexual minorities that occupy a relatively 

small number of the population that the result might be biased. Therefore for future study, 

more sexual minorities people should be involved in the research for the accuracy of the 

research. Meanwhile, although there is an increasing acceptability of sexual minorities, 

people might hide or prefer not to define their sexual orientation. When respondents were 

asked about their sexual orientation, 2462 of them prefer not to say who are likely sexual 

minorities and these missing or unclear data may also bias the result. After that, there 

might be sex by sexual orientation interactions that are ignored in the model. The 

regression result shows that sex will influence the suicide acceptability. Hence sexual 

minority male and female might be significantly different in the acceptability of suicide. 
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Also, as mentioned in the literature review above, bisexual individuals are recognised as 

a special group when both homosexual and heterosexual don’t agree with their identity. 

Such cultural sanction could not simply represented by quantitative methods that more 

qualitative responses are required to study on the research hypothesis.  

 

Another bias might be resulted from the measure of suicide acceptability. The GSS only 

ask whether people accept suicide under the 4 specific situations. People accept suicide 

under certain condition could not directly prove that they accept the bahavior of suicide. 

The four hypothetical scenarios are all relevant to social stressors that higher the risk of 

suicide while other suicide risk elements such as depression or other psychological issues 

are not included too and finally bias the result.   

 

Although the study of the relationship between suicide acceptability and sexual 

orientations could not be proved, this study could provide an insightful review on how 

sociodemographic factors influence the attitude towards suicide and further mitigate 

mental health disparities for different groups. When current suicide interventions are 

focus mainly on individuals, more group interventions should be introduced to lower the 

suicide rate. As the result shown above, those who are attending religious activities are 

statistical significantly less acceptability of suicide. One potential reason is such religious 

groups provide strong sense of social connection that people may less likely to suicide 

because most of their religious do not encourage suicide. Therefore, such group suicide 

intervention could focus on creating certain level of social connections and encouraging 
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social norms that reduce the suicide thoughts and acceptability. These groups intervention 

could alter social norms by changing their help-seeking mechanism.  

 

At the same time, the introduction of new technologies to suicide prevention could be a 

policy direction. Policy makers could corporate with digital health platform that could 

provide 24 hours accessible suicide prevention hotline and workers do not necessary live 

in the U.S.. Take many calling centres as examples, the time difference could be dealt 

with remote work, specialists in India could participate into the group suicide prevention 

when it is late night in the U.S. and specialists are taking rest.  

  

Most importantly, policy makers should pay more attentions on reducing discrimination, 

bully by inclusive education  policies that support the mental health of sexual minorities. 

Moreover, health workers could have more professional trainings in providing caring 

services for sexual minorities.  
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Conclusion 

To sum up, the main purpose of this thesis is to investigate factors that may influence 

suicide acceptability because suicide acceptability is one of the key determinants of 

suicide thoughts and ideations. People who are more acceptable towards suicide might 

have higher rate of suicide. The increasing suicide rate put threats on public health 

system in the U.S. that more policy should be implemented to solve this problem. On one 

hand, people are increasingly accept sexual minorities. On the other hand, laws and 

relevant regulations in the U.S. are not friendly to sexual minorities who might more 

likely to commit suicide. When most of the previous literature focus on the relationship 

between sexual orientation and suicide mortality rate, not much studies are studying the 

relationship between sexual orientation and suicide acceptability. Therefore, the main 

hypothesis of this thesis is sexual minorities are more acceptable of suicide. Although the 

result failed to prove the hypothesis due to various reasons, policies could be 

recommended to lower the suicide mortality rate.  
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