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ABSTRACT OF DISSERTATION

THE INFLUENCE OF SEXUAL ORIENTATION ON JUDGMENTS OF SUICIDAL
BEHAVIOR AND SUICIDAL INDIVIDUALS

Sexual minority young persons are more likely to engage in nonfatal suicidal
behavior than their heterosexual peers. A frequently cited precipitant of nonfatal suicidal
behavior among sexual minority youth is the personal and interpersonal turmoil
associated with coming to terms with one's sexual identity. This study explored sexual
minority (N =104) and heterosexual (N =145) university students’ reactions to a suicidal
decision and suicidal peer who became suicidal in response to one of the following
precipitants: coming to terms with one's sexual orientation, being rejected by one's
parents following "coming out," a relationship loss, an achievement failure, and a
physical illness.

Respondents evaluated the suicidal decision in terms of its valence and its
activity/passivity. Consistent with past studies of attitudes about suicidal behavior, only
physical illness was singled out as a relatively understandable precipitant for suicidal
behavior. Sexual minority respondents viewed the suicidal decision less negatively than
heterosexual respondents, independent of precipitant. Male respondents were more
critical of the suicidal decision than were females, but not when past suicidal ideation and
lifetime number of suicidal acts were controlled for. Persons who had recently engaged in
suicidal behavior were less accepting of the suicidal decision.

Respondents also evaluated the suicidal individual with regard to character,
emotional adjustment, femininity/masculinity, and perceived suicidal intent. Persons who
engaged in suicidal behavior as a result of a physical illness were perceived as less

maladjusted than persons who became suicidal in response to any other precipitant.
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Sexual minorities rated the suicidal person as having more character and being more
emotionally adjusted than did heterosexual respondents, independent of the precipitant of
the suicidal behavior. Previous suicidal ideation enhanced this effect.

Overall, the attitudes revealed in this study suggest a greater acceptance, on the
part of sexual minority individuals, of suicidal behavior as a way to cope with a range of

adversities, as well as more positive evaluations of suicidal peers.

Jennifer Ellen Cato
Department of Psychology
Colorado State University
Fort Collins, Colorado 80523
Summer 2005
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CHAPTER 1
INTRODUCTION

Sexual minority (lesbian, gay, bisexual, and those who are unsure/questioning of
their sexual orientation (LGBQ)) young persons are more likely to engage in nonfatal
suicidal behavior than heterosexual youth (Cochran, 2001; McDaniel, Purcell, &
D’ Augelli, 2001). Sexual minority youth have been found to have rates of nonfatal
suicidal behavior that are at least two times higher than those of their heterosexual peers.
It has been estimated that one in three sexual minority young persons has a history of
suicidal behavior (D’ Augelli, Hershberger, & Pilkington, 2001; Remafedi, Farrow, &
Deisher, 1991; Safren & Heimberg, 1999). High rates of nonfatal suicidal behavior have
been particularly well-documented among gay males (Bagley & Tremblay, 1997;
Garofalo, Wolf, Wissow, Woods, & Goodman, 1999; Nicholas & Howard, 1998).

The experiences contributing to the high risk for nonfatal suicidal behavior among
sexual minority individuals are complex. It appears that factors associated with risk for
nonfatal suicidal behavior among young persons in general also predicts suicidal behavior
among sexual minority individuals. For example, for all young persons, suicidal behavior is
associated with interpersonal difficulties. Many of these stressors (e.g., conflict with parents),
however, are intensified in the lives of sexual minority youth. A frequently cited precipitant
of nonfatal suicidal behavior among sexual minority youth is the personal and interpersonal

turmoil associated with one's sexual orientation identity (D’ Augelli, Hershberger, &
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Pilkington, 2001). Coming to terms with one’s sexual orientation can be challenging.
Research suggests that young people who begin the process of exploration of their sexual
orientation may become depressed long before they “come out” to others, due to their
internal struggle with accepting minority status (Friedman, 1999). At this vulnerable time,
sexual minority youth are often rejected by key persons in their lives, such as family,
teachers and friends. In a sample of young adults aged 14-21, 26% of the respondents
reported paternal rejection, 10% experienced maternal rejection, and 15% had experienced
sibling rejection (D’ Augelli, Hershberger, & Pilkington, 1998). These experiences likely tax
sexual minority youth’s capacity for coping; and problems with depression and substance
abuse may emerge.

At the same time, we know that suicidal behavior is not simply a function of
adversities. In other words, suicidal behavior is not necessarily more common among
individuals who experience adversities (Canetto & Lester, 1995). In fact, in some cases,
suicidal behavior is particularly rare among persons who are most socially disadvantaged
(e.g., African American women in the United States).

Studies suggest that the likelihood that someone would respond to adversity with
suicidal behavior is influenced, among other things, by cultural factors, including social
beliefs and norms about the meaning and permissibility of suicidal behavior. The social
meanings of suicidal behavior are the social interpretations of the suicidal act. For
example, in the United States, suicidal behavior tends to be viewed as a symptom of a
mental disorder, while in Sri Lanka it is not (Marecek, 1998). Cultural norms of suicidal
behavior can be inferred from the forms that suicidal behavior typically takes in different

cultures. These norms or scripts define the protagonist, the scenario, and the method of
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the suicidal act. For example, in one cultural group, suicide may typically involve the use
of guns, as is the case among European Americans (Canetto & Sakinofsky, 1998),
whereas in another group, guns may rarely be used in suicide, despite their accessibility,
as is the case among the Inuit of Canada (Kral, 1998). These meanings and scripts of
suicidal behavior are said to influence the social consequences of the suicidal act (e.g.,
whether the suicidal person is hospitalized or not). They also likely affect the choices
people make when a suicidal act is considered (Canetto & Sakinofsky, 1998). As
Rubinstein (1987) has argued, based on his research on suicidal adolescents in
Micronesia, “individuals draw upon these cultural meanings in choosing their course of
action and in giving this course of action some public legitimacy"” (p. 145).

Past studies have revealed that situational (e.g., the precipitant of the suicidal act)
and individual variables (e.g., the sex of the evaluator) affect reactions to the suicidal
behavior and the suicidal individual. There is also evidence that the people evaluate the
suicidal decision differently than the suicidal person. Thus, in the following section,
studies on factors affecting attitudes toward the suicidal decision are reviewed. Following
that, the findings of the research on factors influencing reactions toward the suicidal

person will be described.

Evaluation of the Suicidal Decision

The precipitant of the suicidal act has been found to be an influential factor in
attitudes toward the suicidal decision. The kinds of suicide precipitants that have been
typically studied include illnesses, relationship problems, and achievement problems. A

physical illness has been found to be the most acceptable reason for engaging in suicidal
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behavior, both fatal and nonfatal (Cato & Canetto, 2003b; Dahlen & Canetto, 2002;
Deluty, 1988-1989a, 1988-1989b; Droogas, Siiter, & O'Connell, 1982-1983; Hammond
& Deluty, 1992; Ingram & Ellis, 1995; King, Hampton, Bernstein, & Schichor, 1996;
Lester, Guerriero & Wachter, 1991; LoPresto, Sherman, & DiCarlo, 1994-1995).

Only one study so far has examined attitudes toward suicidal behavior in response
to parental rejection following coming out as lesbian or gay. This study compared
attitudes toward nonfatal suicidal behavior in response to parental rejection following
coming out to attitudes to suicidal behavior in response to other well-studied precipitants
(Cato & Canetto, 2003b). In this study, as in previous studies, only physical illness was
singled out as a relatively powerful and sound reason for suicidal behavior. This study
also found that evaluations of the activity/passivity of the suicidal decision depended on
both the suicide precipitant and the sex of the suicidal person. Specifically, a woman’s
suicidal decision was rated as the most active when it was precipitated by “coming out,”
as compared to the same decision following a physical illness, a relationship loss, or an
academic failure. A man’s suicidal decision was rated as more active if it was in response
to a physical illness, as compared to other precipitants (i.e., coming out, a relationship
loss, and an academic failure).

Previous research examining whether reactions to nonfatal suicidal behavior differ
depending on the sex of the suicidal person has yielded mixed findings. For example, one
study showed that, compared to suicidal women, suicidal men received less sympathy for
their suicidal behavior, especially from other men (White & Stillion, 1988). In another
study, however, it was older adult suicidal women who received the least sympathy for

their “suicide attempts.” In this second study, suicidal behavior in men, regardless of age,
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obtained intermediate amounts of sympathy (Stillion, White, Edwards, & McDowell,
1989). A limitation of the latter studies is that it was not clear whether the respondents
were making judgments about the suicidal person or the suicidal decision. In contrast,
two more recent studies found that suicidal behavior was evaluated negatively in both
women and in men (Cato & Canetto, 2003b; Dahlen & Canetto, 2002).

Responses to suicidal behavior also vary across types of respondents. In general,
males are more likely than females to agree with, and accept, the suicidal decision (Cato
& Canetto, 2003b; Dahlen & Canetto, 2002; Deluty, 1988-1989b; Limbacher & Domino,
1985-1986). Males more than females tend to view the decision to suicide as an
individual right (Eskin, 1995; Marks, 1988-1989; Sorjonen, 2002-2003; Wellman &
Wellman, 1986).

Respondent gender-identity is another factor related to attitudes toward suicidal
behavior. Dahlen and Canetto (2002) reported that androgynous persons were less
accepting of the suicidal decision than were undifferentiated, conventionally masculine,
or conventionally feminine persons. Similarly, Cato and Canetto (2003b) found an
association between gender identity and perception of the suicidal decision. Specifically,
androgynous persons were most likely to rate the suicidal decision as unsound, as
compared to other gender identity groups.

Religiosity also plays a role in attitudes toward suicidal behavior. In particular,
individuals who describe themselves as religious tend to have more critical attitudes
toward suicidal behavior (fatal and nonfatal) than those who do not (Domino, Gibson,
Poling, & Westlake, 1982; Domino, & Leenaars, 1989; Domino & Miller, 1992; King,

Hampton, Bernstein, & Schichor, 1996; LoPresto, Sherman & DiCarlo, 1994-1995;
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Minear & Brush, 1980-1981; Neeleman, Halpern, Leon, & Lewis, 1997; Stein, Witzum,
& DeNour, 1989; Stein, Witzum, Brom, DeNour, & Elizur, 1992; Stillion McDowell, &
Shamblin, 1984). For example, Stillion and colleagues (1984) found that, among high
school and college students, those who described themselves as low in religiosity agreed
more with all motivations for a nonfatal suicidal act than those who had higher religiosity
self-ratings. Similarly, in a study by King and colleagues conducted in the United States
(1996), college students who were not religiously affiliated were significantly more likely
than religiously affiliated persons to accept suicide as a way of coping, both for
themselves and others, particularly in the case of chronic or terminal illness and family
difficulties. LoPresto, Sherman, and DiCarlo (1994-1995) reported that the higher the
respondent’s religiosity (defined by degree to which the respondent practiced religious
teachings), the more unacceptable the suicidal decision was perceived to be. Finally, in a
study investigating the effects of religiosity on views toward suicide, Stack and
Wasserman (1992) identified particular denominational characteristics that further
delineate views toward suicide. Using the General Social Survey, they obtained
information about religious orientation and attitudes toward suicide. Specifically, they
found that individuals associated with theologically conservative denominations (e.g.
Protestant), non-ecumenical (i.e., those churches emphasizing their own domination over
unity among denominations) denominations (e.g. Latter-Day Saints, Southern Baptist
Convention, Church of God), or denominations with a significant amount of tension
between their teachings and the secular culture (e.g., Church of God, Seventh Day
Adpventists, Pentecostal Holiness Church) were less accepting of suicide than other

denominations.
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Studies suggest that a personal history of suicidal ideation or behavior plays a role
in attitudes toward, and beliefs about suicidal behavior (DeWilde, Kienhorst, Diekstra, &
Wolters, 1993; Feifel & Schag, 1980; Ingram & Ellis, 1995; King, Hampton, Bernstein,
& Schichor, 1996; Lester, Guerriero & Wachter, 1991; Limbacher & Domino, 1985-
1986; Minear & Brush, 1981; Stein, Brom, Elizur, Witzum, 1998). For example, Ingram
and Ellis (1995) found that suicide ideators perceived a suicidal action as more justified
than non-ideators. Similarly, in a study by Stein, Brom, Elizur, and Witzum (1998),
individuals with suicidal ideation showed more accepting attitudes toward suicide, such
as the belief that society should not prevent suicide, that suicide is not a symptom of
mental illness, or that suicide should be talked about openly. Consistent with these
findings, Limbacher and Domino reported that persons with a history of nonfatal suicidal
behavior perceived the suicidal act to be a serious attempt to die, while persons without
that history viewed the suicidal behavior as manipulative. King and colleagues (1996)
found that respondents with a history of suicidal behavior were significantly more likely
to accept suicide for themselves in all situations, except job difficulties. DeWilde and
colleagues (1993) found more accepting attitudes toward suicide among adolescents with
a history of suicidal behavior and those who were depressed but not suicidal, as
compared to non-depressed, non-suicidal controls.

Finally, some evidence suggests that a peer or family history of suicidal behavior
is associated with more permissive attitudes toward suicidal behavior (Stein, Brom,
Elizur, & Witzum, 1998). The study by Stein and colleagues found that previous
exposure to suicide (as defined by knowing someone who had engaged in suicidal

behavior or threatened to suicide) was associated with more accepting attitudes toward
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suicidal behavior, including disagreeing that suicide is a shameful act. However, it is
important to note that some studies did not find this association (Limbacher & Domino,
1985-1986; Marks & Riley, 1976; Norton, Durlak, & Richards, 1989). For example, in
Limbacher and Domino’s study, attitudes held by individuals who had been exposed to a
death by suicide in their family or among friends and acquaintances did not differ from
attitudes (as measured by the Suicide Opinion Questionnaire) held by those had not had

that experience.

Evaluation of the Suicidal Individual

Past studies have revealed that situational factors affect judgments of suicidal
persons. One of the most robust findings of this literature is that suicidal persons are
perceived less negatively if their suicidal behavior (nonfatal as well as fatal) occurs in the
context of a serious physical illness (Dahlen & Canetto, 1996, Ellis & Hirsch, 1995;
Range & Martin, 1990). For example, in one study, individuals who engaged in suicidal
behavior because of an incurable physical illness were judged as less passive, less
cowardly, less poorly adjusted, and more masculine than those who became suicidal
because of other reasons (Dahlen & Canetto, 1996). The same study also found that
individuals who were suicidal following an illness were perceived as more serious about
killing themselves than those who had become suicidal following other precipitants.

So far, only one study (Cato & Canetto, 2003a) has explored attitudes toward
persons who became suicidal following a uniquely sexual-minority stressor—that is,
being rejected by one’s parents following coming out as a sexual minority. In this study,

attitudes about a peer who became suicidal after being rejected by one’s parents were
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compared to attitudes about peers who became suicidal in response to other well-studied
stressors (e.g., a physical illness). Individuals who became suicidal because of an
incurable illness were the only ones to be perceived as relatively less emotionally
maladjusted, as compared to individuals who engaged in the same behavior as a result of
other precipitants.

The evidence on whether suicidal women and men are evaluated differently is
mixed. Most studies do not report an effect for target sex (Ansel & McGee, 1971; Cato &
Canetto, 2003a; Dahlen &Canetto, 1996; VanWinkle, Calhoun, Cann, & Tedeschi, 1998).
The one study that did find a target-sex effect noted that young suicidal women tended to
receive more sympathy than older suicidal women or suicidal men of any age (Stillion,
White, Edwards, & McDowell, 1989). However, in this study, it was not clear whether
the respondents were making judgments about the suicidal person or the suicidal
decision.

Respondents' characteristics also affect judgments of suicidal persons. Research
suggests that young males are more critical of suicidal individuals than are young females
(Cato & Canetto, 2003a; Dahlen & Canetto, 1996; Eskin, 1992; Norton, Durlak, &
Richards, 1989; Stein, Witztum, Brom, DeNour, &Elizur, 1992; Stillion, McDowell, &
Shamblin, 1984). For example, in the study by Cato and Canetto (2003a), males
perceived the suicidal person more negatively in terms of character than females. It has
also been reported that young males express less concern for the suicidal person than
young females (Kalafat, Elias, & Gara, 1993). In addition, in one study, males were
particularly negative toward suicidal males, as compared to their attitudes toward non-

suicidal troubled males (White & Stillion, 1988). In yet another study, young males were
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more opposed to seeking adult help for a suicidal peer than young females (Kalafat &
Elias, 1992).

Finally, studies indicate that the respondent’s gender identity affects evaluations
of the suicidal individual (Cato & Canetto, 2003a; Dahlen & Canetto, 1996). For
example, in one study, androgynous persons were more likely than gender-
undifferentiated persons to view the suicidal person as emotionally maladjusted (Dahlen
& Canetto, 1996). In another study (Cato & Canetto, 2003a), androgynous and
conventionally feminine persons evaluated the suicidal person’s character less negatively
than did conventionally masculine respondents. Androgynous and conventionally
feminine persons also interpreted the suicidal person as having more serious suicide
intent than did conventionally masculine and gender-undifferentiated respondents.

Attitudes toward suicidal peers are also influenced by religiosity. Stein, Witztum,

Brom, DeNour, and Elizur (1992) compared attitudes toward suicide based on religiosity.
In a study of Jewish Israeli men and women, they found that respondents who were
religious but did not practice held more accepting views toward suicidal persons than did
practicing religious respondents. In a study using undergraduate students, Marion and
Range (2003) also found a negative relationship between religiosity and acceptability of a
suicidal person. The acceptability of the person was evaluated using the Suicide Opinion
Questionnaire (SOQ).

There are contrasting theories and findings on whether persons with a history of
suicidal thoughts or behavior may be more accepting of other suicidal individuals than
those who do not have that history. One theory is that persons who have a history of

suicidal thoughts or behavior may be especially accepting of other suicidal individuals
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because they have experience with the same situation. In a study evaluating attitudes
toward a suicidal peer, Stein, Witztum, Brom, DeNour, and Elizur (1992) found that
adolescents exposed to suicide (those who reported being “familiar with people who have
committed suicide or attempted suicide or threatened to kill themselves,” p. 956) held
more accepting attitudes toward a suicidal peer than those who had not been exposed to
suicide. In another study examining reactions toward suicide, Norton, Durlak, and
Richards (1989) found that respondents who had known someone who had died by
suicide were more likely to be knowledgeable about suicide. However, they did not hold
more or less accepting views toward suicidal peers. Finally, Stein and colleagues (1998)
found that persons with previous exposure to suicide were more willing to befriend a
suicidal peer than were persons without exposure to suicide.

Another theory would posit that persons with a history of suicidal thoughts or
behavior may be less accepting of other suicidal persons because of affective and
cognitive style problems that may increase their self-absorption (Doron, Stein, Levine,
Abramovitch, Eilat, & Neuman, 1998; Hughes & Neimeyer, 1993; Knott & Range, 2001;
Rohde, Seeley, & Mace, 1997). It has also been argued that if the suicidal ideation and
behavior is recent, individuals may be negative toward other suicidal persons because of
their lingering depression (Rohde, Seeley, & Mace, 1997) and limited coping skills
(Hughes & Neimeyer, 1993). Alternatively, persons with a history of suicidality may be
“emotionally numb” to suicide. Doron and colleagues (1998) found that respondents with
a history of suicidal behavior were less physiologically anxious (i.e., lower heart rate,
respiration rate) in response to a film about suicide than were respondents with no

suicidal history or a history of only suicidal ideation. In a study using adults from a
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community mental health center, Knott and Range (2001) noted a linear relationship
between history of suicidal behavior and attitudes toward suicidal persons. Specifically,
they found that persons with no suicidal history were more accepting of suicidal persons
than were moderately or severely suicidal persons.

A study offering a glimpse on the attitudes and beliefs of sexual minority youths
about suicidal peers was conducted a few years ago by Russell, Bohan, and Lilly, (2000).
These researchers interviewed more than 60 sexual minority high school students in Salt
Lake City, Utah, following a controversial decision by the Salt Lake City School Board
and the state legislature to ban all ex-curricular clubs rather than allow the establishment
of a Gay/Straight Alliance Club. The interviews dealt broadly with the experience of
sexual minority youths in Salt Lake City during this time of crisis. One unexpected
finding was that many of the respondents reported being suicidal or having suicidal peers.
Suicidal behavior was described by these sexual minority youth as inevitable, almost as a
rite of passage. Many respondents referred “with casual familiarity” to their own past
suicidal behavior, “as well as to late-night conversations with suicidal friends” (p. 80).
Talk about suicide was described as ordinary and “mundane” (p. 81). One of the
interviewees was quoted as saying: “We all wear our stripes on our sleeves and on our
wrists, so to speak” (p. 80). In fact, the authors of the study concluded that “some youth

may actually feel inadequate as queers if they have not attempted suicide” (p. 80).

The Utah study provided a much needed first glance into suicidal behavior
experiences among sexual minority youths. Its limitation is that the data were collected at
a time of community turmoil. Apparently, the founding of the Gay/Straight Alliance

club’s and the School Board’s decision “ignited a media storm that reached international
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proportions” (Russell et al., 2000, p. 70). The cultural location of the study also raises
questions about generalizability of the study’s findings. Furthermore, the Utah study did
not actually focus on attitudes and beliefs about suicidal behavior in sexual minority
youths; it was designed as a qualitative research project exploring LGB adolescents’
lives. Finally, the Utah study focused on sexual minority individuals only. A full
assessment of attitudes about suicidality following sexual minority-specific precipitants

would require surveying both sexual minority and heterosexual respondents.

Limitations of Previous Studies

Research on attitudes toward suicidality among adolescents and young adults has
been ongoing for several decades. However, this research has limited itself to implicitly
or explicitly heterosexual questions and to heterosexual respondents, despite the growing
evidence on a uniquely high risk for suicidal behavior for LGBQ young persons.

This literature review found only one study dealing with attitudes and reactions to
LGB suicidal behavior (Cato & Canetto, 2003b), and one study exploring attitudes
toward LGB suicidal individuals (Cato & Canetto, 2003a). These two studies represent an
important first step in documenting beliefs and attitudes about suicidal behavior and
about the suicidal individual following a LGB-specific stressor (i.e., coming out). A
limitation of the above-mentioned studies, however, is that they surveyed primarily
heterosexual (97%) respondents. Undoubtedly, heterosexual youths’ attitudes about
sexual minorities’ suicidal behavior are important because heterosexual youths, as a
majority, are likely to influence the values and beliefs of sexual minority youths. At the

same time, one needs to examine sexual minority individuals’ own attitudes about sexual
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minorities’ suicidal behavior. Another limitation of these two studies is that they focused
on one sexual-minority specific situation, being rejected by one’s parents after revealing
to them one’s sexual minority identity. Research suggests that another potential
precipitant of suicidal behavior for sexual minority youth is personally coming to terms
with one’s sexual minority identity (Bagley & Tremblay, 1997; Hershberger, Pilkington,
& D’ Augelli, 1997). This is a potential precipitant that has yet to be examined in studies

of attitudes toward suicidal behavior.

This Study: Its Background and its Unique Contributions

The Surgeon General recently issued a Call to Action and Prevent Suicide that
encouraged researchers to study populations that are both are high risk and understudied,
such as LGBQs (U.S. Public Health Service, 1999). In response to that call, this study
explores the influence of sexual orientation on attitudes toward suicidal behavior and
persons.

This study is a replication and extension of Cato and Canetto’s (2003a; 2003b)
studies of situational and individual factors influencing university students’ attitudes
about nonfatal suicidality. Consistent with Cato and Canetto’s previous studies, this study
examines attitudes toward both the suicidal decision and the suicidal person. Also, as in
Cato and Canetto’s previous studies, this study considers the role of events that are
known risk factors for suicidal behavior among college students (i.e., a physical illness,
an academic failure, a relationship loss, and being rejected after coming out to one’s
parents), the sex of the suicidal person, the respondent's sex, and the respondent's gender

identity may play in evaluations of the suicidal decision and the suicidal individual.
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Building upon Cato and Canetto’s previous studies, both LGBQ and heterosexual
respondents were interviewed in this study. Extending upon Cato and Canetto’s studies,
this study also expanded the sexual minority focus by adding one vignette dealing with
the personal turmoil associated with “exiting the heterosexual identity” (D’ Augelli, 1998,
p. 192). One new feature of this study, as compared to Cato & Canetto (2003a; 2003b) is
that it recorded respondents’ religious background, current religious affiliation, and
attendance at religious functions. The factor of religiosity was added in consultation with
the literature, which has suggested a significant relationship between religiosity and
attitudes toward suicide (LoPresto, Sherman & DiCarlo, 1994-1995; Stein, Witzum,
Brom, DeNour, & Elizur, 1992; Stillion, McDowell, & Shamblin, 1984). Another
improvement of this study is that it measured the respondent’s history of suicidal ideation
and behavior, as this history may correlate with attitudes toward suicidality. Finally, this
study includes the important element of the participants’ peer and family history of
suicidal behavior, since this history may also be associated with attitudes about
suicidality (Limbacher & Domino, 1985-86; Norton, Durlak, & Richards, 1989; Stein,

Brom, Elizur, & Witztum, 1998).

Hypotheses

The hypotheses of this study were guided by the findings of previous research.
One set of hypotheses relates to attitudes toward the suicidal decision. Based on past
findings (Cato & Canetto, 2003b; Dahlen & Canetto, 2002; Deluty, 1988-89; Ingram &
Ellis, 1995; Lester, Guerriero, & Wachter, 1991), it was expected that respondents would

be relatively more accepting of a suicidal decision following a physical illness as
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compared to suicidal decisions following other precipitants. It was also hypothesized that
this main effect would be qualified by an interaction between suicide precipitant and
respondent’s sexual orientation. Specifically, based on the observations by Russell and
colleagues (2001) that many LGB youth “accepted (suicide) as a fact of their everyday
existence” (p. 80), it was expected that sexual minority respondents may rate the suicidal
decision in the “exiting heterosexuality” and in the “coming out” situations less
negatively than the same decision in other situations, as compared to heterosexual
respondents, who, it was thought, may judge the suicidal decision less negatively only in
the physical illness condition. Furthermore, based on the findings by Cato and Canetto
(2003b) and those by Dahlen and Canetto (2002), it was expected that male respondents
would view the suicidal decision less negatively than female respondents. In addition, it
was hypothesized that androgynous persons would be most critical of the decision to
engage in suicidal behavior, as compared to other gender-identity groups. Adfitional
hypotheses were considered with regard to the role of respondents’ religiosity, personal
history of suicidality, and family history of suicidality. First, it was expected that there
would be a negative association between type of religious affiliation (e.g., describing
oneself as Catholic) and religiosity (e.g., measured as religious attendance) and
acceptance of suicidal behavior, consistent with similar findings in the literature
(Domino, Gibson, Poling, & Westlake, 1982; Domino, & Leenaars, 1989; Domino &
Miller, 1992; King, Hampton, Bernstein, & Schichor, 1996; LoPresto, Sherman &
DiCarlo, 1994-1995; Minear & Brush, 1980-1981; Neeleman, Halpern, Leon, & Lewis,
1997, Stein, Witzum, & DeNour, 1989; Stein, Witzum, Brom, DeNour, & Elizur, 1992;

Stillion, McDowell, & Shamblin, 1984). Second, it was theorized that respondents with a
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history of suicidal ideation or behavior would be more accepting of suicidal behavior
than those without a history of suicidal ideation (DeWilde, Kienhorst, Diekstra, &
Wolters, 1993; Feifel & Schag, 1980; Ingram & Ellis, 1995; King, et al, 1996; Lester,
Guerriero & Wachter, 1991; Limbacher & Domino, 1985-1986; Minear & Brush, 1981;
Stein, Brom, Elizur, Witzum, 1998). Finally, it was expected that attitudes toward the
suicidal behavior would be affected by respondents’ knowledge of a suicidal family
member or peer (Houston, 1990; Limbacher & Domino, 1985-198 LoPresto, Sherman, &
DiCarlo, 1994-1995; Marks & Riley, 1976; Norton, Durlak, & Richards, 1989; Stein,
Witztum, Brom, DeNour, & Elizur, 1992).

There were also hypotheses about attitudes toward the suicidal person. Based on
past findings (Cato & Canetto, 2003a; Dahlen & Canetto, 2002; Deluty, 1988-1989a,
1988-1989b; Droogas, Siiter, & O'Connell, 1982-1983; Hammond & Deluty, 1992;
Ingram & Ellis, 1995; King, Hampton, Bemnstein, & Schichor, 1996; Lester, Guerriero &
Wachter, 1991; LoPresto, Sherman, & DiCarlo, 1994-1995), it was expected that
respondents would perceive individuals who became suicidal after a serious physical
illness less negatively than those engaged in suicidal behavior following an achievement
failure, a relationship loss, rejection after “coming out” to one’s parents, or the crisis of
realizing one is a sexual orientation minority. It was also expected that this main effect
would be qualified by an interaction between suicide precipitant and the respondent
sexual orientation. Specifically, based on Russell, Bohan, and Lilly (2000) it was
expected that LGBQ respondents would be most understanding of sexual minority
suicidal individuals (i.e., in the sexual orientation self awareness crisis and in the

“coming out” to one’s parents situations), while heterosexual respondents were expected
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to be most understanding of individuals who were suicidal in physical illness situation
only. Additionally, based on Cato and Canetto (2003a), it was expected that female
respondents would be less critical of the suicidal person but more likely to view that
person as emotionally maladjusted. Consistent with previous findings (i.e., Cato &
Canetto, 2003a; Dahlen & Canetto, 2002), a main effect for gender identity was expected.
Specifically, it was expected that androgynous respondents (as compared to other gender-
identity groups) would be less critical of the suicidal person, but more likely to consider
the suicidal person as serious in their suicidal intent.

There were also hypotheses about attitudes toward the suicidal persons based on
respondent religiosity, personal history of suicidal behavior, and a friend or family
member’s history of suicidal behavior. First, it was expected that there would be a
negative relationship between religiosity and character of the suicidal person (King et al.,
1996; Stein, Witztum, Brom, DeNour, & Elizur, 1992). Second, it was expected that there
would be a relationship between a personal history suicidal ideation and behavior and
attitudes toward suicide. Research in this area is mixed, so the direction of the hypothesis
was unknown. On one hand, some evidence would lead to the prediction that respondents
with a personal history of suicidal behavior or ideation would view the suicidal person as
more emotionally adjusted (Stein, Brom, Elizur, & Witztum, 1998) and more serious in
their intent (Limbacher & Domino, 1985-86) than would respondents who did not report
a history of suicidal behavior or ideation. On the other hand, one study found that persons
with a history of suicidal behavior are not more accepting of a suicidal person (Norton,
Durlak, & Richards, 1989). Finally, it was expected that there would be a relationship

between attitudes toward the suicidal person and experience with suicidal behavior in
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one’s family member or friend circle (Knott & Range, 2001; Norton, Durlak, & Richards,
1989; Stein, Witztum, Brom, DeNour, and Elizur, 1992), though the direction of the

relationship is unknown, given the mixed reports in the literature.
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CHAPTER I

METHOD

Stimulus Materials

The Suicide Attitude Vignette Experience (SAVE) (Stillion, McDowell, &
Shamblin, 1984) form A, as modified by Dahlen and Canetto (2002), was used as the
stimulus material. These vignettes describe a young person engaging in nonfatal suicidal
behavior following events likely to be challenging for young individuals: an incurable
physical illness, the loss of a significant intimate relationship, and a major academic
failure. The vignette about coming out to, and being rejected by one’s parents and
developed by Cato & Canetto (2003a) was also used. Finally, a vignette about exiting the
heterosexual identity was developed to capture the personal turmoil associated with the
personal realization of being lesbian, gay or bisexual. The latter vignette, which is similar
in wording and length to the other four vignettes, was created in consultation with the
LGBQ literature (D’ Augelli, 1998; D’ Augelli, Hershberger, & Pilkington, 1998;
Rotheram-Borus & Fernandez, 1995), and with a local expert in LGBQ concems (J.
Bigner, personal communication, March 2002).

In sum, the vignettes varied on two dimensions: the sex of the suicidal person
(two levels) and the precipitant of the suicidal act (five levels), for a total of ten vignettes.
The five precipitants were as follows: (1) exiting heterosexual identity; (2) being rejected

by one’s parents upon informing them about one’s sexual minority orientation; (3) an
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incurable but nonfatal physical illness; (4) the loss of an important intimate relationship;

and (5) a significant academic failure. The vignettes can be found in Appendix A.

Measures

Evaluation of the Suicidal Behavior. Respondents were asked to describe their
reactions to the suicidal decision using seven-point semantic differential scales developed
and validated by Deluty (1988-1989a, 1988-1989b), as adapted by Dahlen and Canetto
(2002). These scales focused on the following dimensions: “wise-foolish,” “right-wrong,”
“selfish-unselfish,” “weak-strong,” “brave-cowardly,” and “active-passive.” To reduce
response set influences, the location of the positive adjectives were varied (e.g. “wise-
foolish,” “selfish-unselfish™). In addition, respondents were asked to indicate, on seven-
point Likert scales, their perception of the permissibility of the suicidal decision as well
as their agreement with the suicidal decision. Finally, Stillion and colleagues’ (1989)
scale to measure degree of sympathy for the suicidal decision was included. The S-point
scale was expanded to 7 points and formatted to fit with Deluty’s scales. The measures
can be found in Appendix B.

Evaluations of Suicidal Peers. Respondents were asked to describe their reactions
to the suicidal peer described in the vignette using six 7-point semantic differential scales
developed and validated by Deluty (1988-1989a, 1988-1989b), as adapted by Dahlen and
Canetto (1996). These scales focused on the following dimensions: "wise-foolish," "right-
wrong," "selfish-unselfish," "weak-strong," "brave-cowardly," and "active-passive."

Once again, to reduce response set influences, the location of the positive adjectives was

varied (e.g., "wise-foolish," "selfish-unselfish"). In addition, respondents were asked to
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indicate their perception of the suicidal person's emotional adjustment, based on a scale
developed by Lewis and Shepard's (1992), as modified by Dahlen and Canetto (1996).
Finally, participants were asked to assess the seriousness of the suicidal person’s intent as
well as rate the suicidal person on a femininity/masculinity (F/M) scale. The latter two
seven-point scales were used in a previous study of attitudes toward suicidal persons
(Dahlen & Canetto, 1996). The F/M measure is based on a scale developed by Linehan
(1973). The measures can be found in Appendix B.

Gender Identity. Gender identity was measured using the short form of the
Personal Attributes Questionnaire (PAQ) (Spence & Helmreich, 1978). The PAQ uses 5-
point semantic differential-type items to assess agreement with bipolar personal attributes
(See Appendix C for a copy). It is composed of two eight-item sub-scales labeled
Femininity (F) and Masculinity (M). The F subscale contains items perceived as desirable
for both sexes but more common among women (e.g., kindness and understanding). The
M subscale includes items judged to be socially desirable for both women and men but
more common in men (e.g., confidence and independence) (Cook, 1985; Helmreich,
Spence, & Wilhelm, 1981; Spence & Helmreich, 1978). The PAQ classifies respondents
into one of four categories: feminine, masculine, androgynous, or undifferentiated.
Persons classified as feminine score high on the F subscale and low on the M subscale,
while those identified as masculine score high on the M subscale and low on the F
subscale. Androgynous persons score above the median on both the F and M subscales.
Finally, persons classified as undifferentiated score below the median on both subscales.

The psychometric properties of the PAQ have been particularly well-tested in young
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adult college samples (Beere, 1990). The PAQ's internal consistency for college students
has been reported to be between .61 and .76 (Helmreich et al., 1981).

Demographic Questionnaire. Respondents were asked to complete a short
demographic questionnaire. The information asked included: age, year at the university,
sex, sexual orientation, relationship status (e.g., single/attached), ethnicity, past religious
background, current religious beliefs, current religious attendance and frequency, and
personal and family history of suicidal ideation and behaviors. The demographic
questionnaire can be found in Appendix D.

Two questions were used to assess the participant’s sexual orientation. First, the
participants were asked to select which word best described them: bisexual, gay,
heterosexual, lesbian, transgender, or unsure. This question was based on a similar
question used by Garofalo and colleagues (1999) to determine sexual orientation identity.
Second, the participants were asked to describe their sexual attractions and fantasies as
well as their sexual behavior by rating themselves along Kinsey’s two 7-point scales,
ranging from “exclusively homosexual” (Kinsey 6) to “exclusively heterosexual” (Kinsey
0) (Kinsey, Pomeroy, & Martin, 1948). Kinsey’s scale was included based on
recommendations by Savin-Williams (2001), who has argued that Kinsey’s measures
provide a more sensitive measure of sexual orientation because they include people who
engage in same-sex fantasies or behaviors but may be hesitant to identify as lesbian, gay,
or bisexual. The intent was to use Kinsey’s measures as a manipulation check, as in
Safren and Heimberg (1999).

As noted above, respondents were asked about their history of suicidal behavior.

We asked seven questions about past suicidal behavior. The seven questions were based
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on a review of the literature and included questions asked in previous studies (D’ Augelli,
Hershberger, & Pilkington, 2001; Garofalo, et al., 1999; Safren & Heimberg, 1999). The
first question asked about exposure to suicidal behavior via a friend or family member.
This question was based on similar questions used by Russell and Joyner (2001), who
inquired about whether either a family member or friend had tried to kill themselves in
the past year. The next two questions inquired about suicidal ideation, either in the last
year or at any point during their life. These questions represent a slight modification of
questions (to make more applicable to the present study) about suicidal ideation used in a
study by D’ Augelli, Hershberger, and Pilkington (2001). The modification was
completed by the author, along with four research experts (C. Asmus, J. Bigner, S.
Canetto, W. Viney, personal communication, March 2002). The fourth and fifth
questions asked if the respondent had engaged in suicidal behavior (either in the past year
or at other times in life, excluding the past year) as was done in studies by Garofalo and
colleagues (1999) and Safren and Heimberg (1999). Finally, respondents were asked
about the total number of suicidal acts over the lifetime and if any of these suicidal acts
required medical attention (i.e., all did, some did, or none did). These last three questions
represents a modification of questions used by D’ Augelli and colleagues (2001)
According to these researchers, asking about medical care following suicidal behavior is
important because it is a way to assess how life-threatening the suicidal act was,
especially considering the possibility that young adult respondents may overestimate the

life-threatening potential of their suicidal acts.
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Procedure

Data were collected from five universities in the Rocky Mountain region of the
United States. Respondents were undergraduate psychology students earning class
research credit as well as persons recruited from the Gay, Lesbian, Bisexual, and
Transgendered (GLBT) Student Services Offices and functions at the various
universities.

The respondents who participated in the research as part of class credit filled out
the questionnaire in a large classroom to ensure confidentiality. Participants were given a
packet containing: an informed consent form, one of the ten possible vignettes, a rating
scale for the vignette, a copy of the Personal Attributes Questionnaire (Spence &
Helmreich, 1978), and a demographic questionnaire. Respondents were told to complete
the information in the packet as honestly as possible and to return the packet to the front
of the room when finished. Upon completion, each respondent received a debriefing
form.

In an effort to collect data from as many LGBQ individuals as possible, the
researchers, in collaboration with the Colorado State University GLBT Student Services
Director, contacted GLBT Student Service Directors at other universities in the region.
As aresult of that effort, data were collected from students associated with the GLBT
Student Services Office on four other university campuses. Many GLBT offices hold
weekly meetings, guest lectures, and/or special events on campus. These meetings are
voluntary and are open to anyone who would like to participate. On a pre-established
date, students were alerted through their voluntary list serve email that the researchers

would be present at the meeting or event to recruit participants. Participants picked up a
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packet from the researcher upon leaving the meeting /event. They were told they could
complete the packet when and where they choose to do so. The participant was informed
that completing the packet would take approximately 15 to 20 minutes. The packets
contained the four-page stapled questionnaire with one of the ten possible vignettes, a
rating scale for the vignette, a copy of the Personal Attributes Questionnaire (Spence &
Helmreich, 1978), and a demographic questionnaire. Additionally, the packet contained a
debriefing statement. Paper-clipped to the outside of the envelope were the instructions
for completing the packet and two copies of the informed consent (one for them to keep
and one to return to the researchers). Also clipped to the outside of the packet was an
entry form that participants could complete to potentially win one prize of $100 or one of
two $50 prizes. The participant was asked to complete the questionnaire as honestly as
possible before reading the debriefing form, then take the debriefing statement envelope
and read it, seal the envelope, and drop it in the mailbox. The envelope had one of the
researchers’ name and address, and included sufficient postage to be mailed. All
questionnaires, whether completed or not, were mailed back to the researcher via the
United States Postal System. After all packets were returned, two winners were randomly
selected (by a colleague unaffiliated with the study) to win the prize and were mailed

their money.

Participants
Two hundred forty-nine university students participated in this study. One
hundred and sixteen (46%) of the respondents were female, 129 (52%) were male and 4

(2%) did not disclose their sex.
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As noted above, sexual orientation was assessed through questions about identity
(bisexual, gay, heterosexual, lesbian, transgendered, other/unsure), fantasies (from
exclusively homosexual to exclusively heterosexual) and behavior (from exclusively
homosexual to exclusively heterosexual). There were only 4 discrepancies (out of 249)
between declared sexual orientation and sexual behavior and/or fantasies. Specifically, on
the Likert-type scale measuring sexual behaviors, 137 out of the 145 respondents who
had described themselves as heterosexual rated their sexual behaviors as a “1.0,”
indicating that their behavior was “exclusively heterosexual.” Of those 8 persons who
categorized themselves as heterosexual while reporting other than exclusively
heterosexual contact, all of them rated their sexual behaviors as a “2.0,” which is
described as “almost exclusively heterosexual” sexual behavior. Similar trends were
noted with regard to the relationship between self-reported sexual orientation and sexual
fantasies. On the sexual fantasies rating scale, 113 persons who described themselves as
heterosexual also rated their fantasies as being “exclusively heterosexual” (1.0). Twenty-
eight persons described their fantasies at the “2.0” level, which is considered to be
“almost exclusively heterosexual.” Four respondents who had classified themselves as
heterosexual reported having sexual fantasies at the “3.0” level. No respondent who had
rated themselves as heterosexual reported having sexual fantasies at or above the “3.5”
level (“half heterosexual, half non-heterosexual). Therefore, it was decided to use the
participant’s sexual identity as the criteria for inclusion in the sexual minority or
heterosexual category. This follows the example of Garofalo and colleagues (1999), who
argued that declared sexual orientation is a more genuine measure of sexual orientation

than sexual behavior or fantasies.
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Using the sexual identity responses, one hundred and four respondents (42%)
were classified as LGBQ: 15% gay males, 12% lesbians, 9% bisexual, 4% transgendered
and 2% other/unsure. The remaining 145 respondents (58%) were classified as
heterosexual. In the LGBQ group, 59 (57%) respondents described themselves as female,
41 (39%) as male, and 4 (4%) chose not to disclose their sex. In the heterosexual group,
70 (48%) were female, and 75 (52%) were male.

The respondents’ age varied from 17 years to 59 years, with a mean age of 23
years (SD = 8.3 years). The LGBQ respondents tended to be older (M = 25.7 years) than
the heterosexual respondents (M = 21.3 years), F (1, 247) =37.85, p <.001. In the LGBQ
sample, 82 (79%) respondents were 30 years or younger, 9 (9%) were between 31 and 40,
and 13 (12%) were 40 or older. In the heterosexual sample, 138 (95%) were 30 years or
younger, 2 (2%) were between 31 and 40, and 5 (3%) were 40 or older. About half (53%)
of the participants were single and unattached and about one fourth (27%) were single
and attached. In terms of year at the university, 85% of respondents reported being in 1%
through 4™ years of college, 7% in “5™ year and beyond,” and 8% did not answer the
question.

Most of the respondents described themselves as European Americans (81%). Six
percent classified themselves as Hispanic, 3% as Asian American, 3% as American
Indian/Native American, 3% as “other”, and 2% as African American. Respondent
religious background (i.e., religious background within which the respondent was raised,
based on the religious affiliation of parents and parental family members) varied, with
more than half reporting Roman Catholic (31%) or Protestant (24%). Twenty percent

reported their religious background as “other,” 15% reported it as “none,” and 6%
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described it as Jewish. A majority of the respondents described their current religious
beliefs as “other” (37%) or “none” (27%). The rest reported Roman Catholic (16%),
Protestant (13%), or Jewish (3%) current religious beliefs. Most respondents (71%)
reported that they did not attend religious services regularly. Twenty-seven percent of
respondents said that they never attended religious services, 11% said they attended once
a year, 25% said they attended 2 to5 times a year, 15% said they attended once a month,
and 16% said they attended once a week. Heterosexual respondents were more likely than
LGBQ respondents to report that they attended religious services regularly (32%

heterosexual, 19% LGBQ), ¥* (1, 239) = 4.87, p = .03.

About half of all respondents reported a history of suicidal ideation or suicidal
behavior. One hundred and two participants (41%) reported having considered suicide in
the past, excluding the last year, while 51 (21%) reported that they had engaged in
suicidal behavior at some point during their life, excluding the past year. Fewer
respondents reported having considered (15%) or engaged in suicidal behavior (6%) in
the past year. LGBQ respondents were more likely to have considered suicide in the past
year (26%) than heterosexual respondents (9%), zz (1,232)=12.14, p < .01. Similarly,
LGBQ respondents (63%) were more likely to have a history of suicidal ideation,
excluding the past year, than heterosexual respondents (32%), / (1,231)=20.80,p <
.01. There was no difference between the groups on recent (within last year) suicidal
behavior, but there was a significant difference in past suicidal behavior, excluding past
year C/ (1, 232) =26.97, p < .01). Forty percent of sexual minority respondents reported
a history of suicidal behavior (excluding past year), while only 11% of heterosexual

respondents reported the same history. Heterosexual respondents (68%) were more likely
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to have never engaged in suicidal behavior than LGBQ (63%) respondents, 71,221 =
20.94, p < .01. Twenty-one of all respondents reported that their suicidal act required
medical attention; the likelihood of requiring medical attention did not differ based on
sexual orientation, ;,/ (1,132)=2.01, ns.

More than half of all respondents (57%) reported having a friend or peer who had
engaged in suicidal behavior. For about one third (30%) of the respondents, the person
with a history of suicidal behavior was a family member. LGBQ respondents (72%) were
more likely to have had a friend with a history of suicidal behavior than were
heterosexual respondents (56%), ° (1, 226) = 5.67, p = .02. Similarly, a greater
proportion of LGB respondents had been exposed to suicidal behavior in their family

(41%) as compared to heterosexual respondents (28%), #° (1, 219) = 3.84, p=.05.

Design

A 5 (suicide precipitant: physical illness, parental rejection following "coming
out," achievement failure, recent awareness of sexual orientation, and relationship loss) X
2 (target sex) X 2 (respondent sex) X 2 (respondent sexual orientation) X 4 (respondent
gender identity: feminine, masculine, androgynous and undifferentiated) factorial design
was utilized to examine all outcome variables. Second, the relationship between key
demographic variables (e.g., religious attendance) as well as variables measuring
personal and peer/family history of suicidal ideation and behavior to attitudes toward the
suicidal decision and the suicidal person was examined. Finally, analyses of co-variance
were conducted to adjust for the possible influence of selected suicidal history variables

on the outcome variables. An alpha level of .05 was set for all statistical tests.
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CHAPTER I

RESULTS

Evaluation of the Decision to Engage in Suicidal Behavior

A factor analysis was conducted on the 9 scales evaluating the decision to engage
in suicidal behavior to reduce their number into a smaller set of conceptually and
empirically sound composite variables. The items were submitted to a principal factor
extraction and then a varimax rotation with Kaiser normalization. Based upon the
criterion of using factor loadings of .50 or greater to retain a variable in the factor and
discarding those variables that cross-loaded on more than one factor, one factor was
obtained (with one item “active-passive” not loading onto that factor) with an eigenvalue
of 4.08. This factor, which we called “Valence of the Suicidal Decision,” accounted for
45.28% of the variance. The factor loadings of scales evaluating the decision to engage in
suicidal behavior are presented in Table 1. Because of their high internal consistency
(Cronbach's oo = .84), the scores on the scales in the “Valence of the Suicidal Decision"
factor were averaged to form a composite variable. The "Active-Passive" item did not
load onto the factor so it was treated as a separate variable because of its potentially

important and unique content.

A five-factor multivariate analysis of variance (suicide precipitant X sex of the
suicidal person X respondent sex X respondent gender identity X respondent sexual

orientation) was computed for the two dependent variables assessing the suicidal decision
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(i.e., valence of the suicidal decision and activity/passivity of the suicidal decision).
Evaluations of the valence of the suicidal decision were found to vary depending on the
precipitant of the suicidal act, target sex, respondent sex, and respondent sexual
orientation (See Figures 2-6). Respondent gender identity was not related to perceptions
of the valence of the suicidal decision. Perceptions of the activity/passivity of the suicidal
decision were not influenced by the precipitant of the suicidal behavior, target sex,
respondent sex, respondent gender identity, or respondent sexual orientation. There were

no significant interactions between any of the variables.

Precipitant of the Suicidal Behavior. Perceptions of the valence of the suicidal decision
were influenced by the precipitant of the suicidal act, F (4, 243) = 7.55, p< .001, nt=.11.
Duncan-Range post-hoc tests indicated that the decision to engage in suicidal behavior
following a physical illness was viewed less negatively (M = 4.38, SD = 1.06) than the
same decision following the loss of a significant relationship (M = 5.43, §D = 1.06),
coming to terms with one’s sexual minority orientation (M = 5.40, SD = 1.96), an
achievement failure (M = 5.12, SD = 1.06), or being rejected after “coming out” to one’s
parents (M = 5.10, SD = 1.04). Respondents did not perceive the suicidal decision to be
more or less passive depending on the precipitant of the suicidal behavior (F (4, 238) =

0.88, p = .48).

Target Sex. Evaluation of the valence of the suicidal decision varied depending on the sex
of the suicidal person, F (1, 246) = 6.60, p = .01, n* = .03. Specifically, the suicidal

decision was evaluated less negatively when it involved a male (M =4.91, SD =1.10) as
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compared to a female in crisis (M = 5.27, SD = 1.10). However, the evaluation of the
activity of the decision was not influenced by the sex of the suicidal person (F (1, 241) =

17, p = .68).

Respondent Sex. Male respondents judged the suicidal decision more negatively (M =
5.25, SD = 1.10) than did female respondents (M =4.95, SD=1.11), F (1,242)=4.73,p
=.03, n2 = .02). Females (M = 4.08, SD = 1.92) and males (M = 4.05, SD =1.92)
perceived the decision to be average in terms of activity/passivity, F (1,237)=.01,p =

91).

Respondent Gender Identity. Participants were classified into the four gender-identity
groups (i.e., feminine, masculine, androgynous, and undifferentiated) using the median
split method described by Spence and Helmreich (1978). The medians obtained in the
present study were 23 for the Femininity Scale and 21 for the Masculinity Scale. Based
on these medians, 34 participants (13.7%) were classified as undifferentiated, 54 (21.7%)
as feminine, 54 (21.7%) as masculine, and 107 (43%) as androgynous. These proportions
are similar to those reported in recent studies of gender identity and attitudes toward
suicidal behavior (Cato & Canetto, 2003b, Dahlen & Canetto, 2002), though there were
more androgynous and fewer undifferentiated persons in the present study. Respondent
gender identity was not significantly related to perceptions of the valence of the suicidal
decision (F (3, 244) = 1.52, p = .21) or to the activity/passivity of the decision (¥ (3, 239)

=0.94, p = .42).
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Respondent Sexual Orientation. The valence of the decision to engage in suicidal
behavior was significantly related to the respondent’s sexual orientation, F (1, 246) =
9.41, p < .01, n* = .04. Sexual minority respondents viewed the decision less negatively
(M =4.83, SD = 1.10), than heterosexual respondents (M = 5.26, SD = 1.10). Respondent
sexual orientation did not affect the perceived activity/passivity of the suicidal decision,

F(1,241)=0.5,p = .83.

A series of additional univariate analysis of variance (ANOV A) was performed to
examine the relationship between selected background variables (i.e., current and past
religious affiliation, religious services attendance, frequency of religious service
attendance, as well as personal and family experience with suicidal ideation and

behavior) and the variables measuring attitudes toward the suicidal decision.

Respondent Religious Background and Current Religious Beliefs. Respondent current
religious beliefs were significantly related to evaluations of the valence of the suicidal
decision, F (4, 233) = 2.63, p = .04, n°= .04. Specifically, current Roman Catholic
respondents rated the decision to engage in suicidal behavior significantly less favorably
(M =15.61, §D = 1.09) than did respondents indicating no current religious beliefs (M =
4.98, SD = 1.09). Evaluations of the valence of the suicidal decision and the perceived
activity/passivity of the decision were not related to respondents past religious

background, religious services attendance (yes/no), or frequency of religious service

attendance.
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Respondent Personal, Peer, and Family History of Suicidal Behavior. Respondents’
personal history of suicidal ideation and behavior was related to perceptions of the
valence of the suicidal decision. Specifically, respondents who had seriously considered
suicide in the past year perceived the suicidal decision less negatively (M = 4.76, SD =
1.09) than did respondents who had not recently considered suicide (M = 5.19, §D =
1.10), F (1, 229) = 4.78, p = .03, n* = .02. Similarly, respondents who had seriously
considered suicide in their lifetime, excluding the past year, evaluated the suicidal
decision less negatively (M = 4.78, SD = 1.07) than those who had not (M = 5.40, SD
=1.06), F (1, 228) = 19.11, p <.001, n2 = .08. Furthermore, respondents who reported
engaging in suicidal behavior in their lifetime, excluding the past year, also viewed the
valence of the suicidal decision more favorably (M = 4.75, SD = 1.09) than those who
had not (M =5.23, SD = 1.09), F (1, 229) = 7.80, p < .01, n*= .03. Those who had
engaged in suicidal behavior one or more times in their lifetime rated the suicidal
decision more favorably (M = 4.60, SD = 1.02) than did those respondents who had never
engaged in suicidal behaviors (M = 5.22, SD = 1.05), F (1,219) = 12.71, p <.001, n* =
95.

Evaluations of the valence of the suicidal decision were not related to having a
friend or family member with a history of suicidal behavior, having engaged in suicidal
behavior in the past year, or having engaged in suicidal behavior that required medical
attention. The perceived activity/passivity of the suicidal behavior was not significantly

related to any of the personal or family history of suicidal behavior variables.
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Additional Analyses

Finally, because a history of suicidal behavior was related to evaluations of the
suicidal decision, two five-factor analyses of covariance (suicide precipitant X sex of the
suicidal person X respondent sex X respondent gender identity X respondent sexual
orientation) were conducted on the valence of the suicidal decision adjusting for seriously
considering suicide in the past, excluding the past year, and lifetime number of suicidal

acts.

These two analyses yielded interesting results. First, when controlling for suicidal
ideation in the past, excluding the past year, and for lifetime suicidal behavior, the results
for the target sex and context variables were intensified. For the context of the suicidal
behavior, the results stayed exactly the same, but the variance explained went from .11 to
.23, when controlling for suicidal ideation and lifetime behavior. Similarly, for target sex,
the results stayed the same (suicidal decision was evaluated less negatively when it
involved a male as compared to a female in crisis), but the variance explained increased
from .03 to .06, for both covariates. In addition to some results becoming stronger, some
relationships became weaker when controlling for previous suicidal ideation. Respondent
males still viewed the decision to suicide less favorably than females, but the relationship
was no longer significant, F (1,111) = .31, p = ns. Controlling for lifetime suicidal
behavior also diluted the relationship between participant sex and evaluations of the
valence of the suicidal decision, F (1,104) = 211, p = ns. That is, prior to the covariate,
male respondents judged the suicidal decision more negatively (M = 5.25, SD = 1.10)
than did female respondents, but the relationship was weak (F (1, 242) = 4.73, p = .03, n°

=.02). Adding the covariate weakened that relationship even more, to the point where it
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was no longer significant. Respondent sexual orientation was also no longer a significant
factor in the evaluation of the decision to engage in suicidal behavior when controlling
for suicidal ideation in the past, excluding the past year (¥ (1,112) = 2.62, p =ns) and
lifetime suicidal acts (F (1, 104) = 2.644, p = ns). Once again, this is due to the weak
initial relationships between those variables. Finally, the introduction of the covariates
had no effect on the relationship between respondent gender identity and evaluations of

the suicidal decision.

Evaluation of the Suicidal Person

A principal component factor-analysis using varimax rotation with Kaiser
normalization was conducted on the six seven-point scales (wise-foolish, unselfish-
selfish, strong weak, active-passive, right-wrong, brave-cowardly) evaluating the suicidal
person. The result was one factor, called "Character of Suicidal Person,"” that had an
eigenvalue of 3.22, a Cronbach's a = .82, and accounted for 53.59% percent of the
variance. The factor loadings of scales evaluating the perceived character of the suicidal
person are presented in Table 7. The scores across the six scales making up the
“Character” Factor were averaged to get a composite score. The remaining three scales
(measuring the suicidal individuals’ emotional adjustment, suicidal intent, and

femininity-masculinity) were treated as separate variables.

A five-factor multivariate analysis of variance (suicide precipitant X sex of the
suicidal person X respondent sex X respondent gender identity X respondent sexual
orientation) was computed on the four dependent variables assessing the suicidal

individual (perceived character, emotional adjustment, seriousness of suicidal intent and
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femininity/masculinity of the suicidal person). An alpha level of .05 was set for all
statistical tests. Perceptions of the suicidal person varied depending on the precipitant of
the suicidal act, target sex, respondent sex, respondent gender identity, and respondent
sexual orientation (see Tables 8-12). Statistically significant interactions occurred for the
precipitant of the suicidal behavior and respondent sexual orientation on the

femininity/masculinity scale.

Precipitant of the Suicidal Behavior. Perceptions of the emotional adjustment of the
suicidal individual were influenced by the precipitant of the suicidal act, F (4, 242) =
5.53, p <.001, = .08. Persons who engaged in suicidal behavior as a result of a physical
illness (M = 4.96, SD = 1.18) were perceived as significantly less maladjusted than were
persons who engaged in a suicidal act as a result of the loss of a significant relationship
(M =5.95, 8§D = 1.18), an achievement failure (M = 5.89, SD = 1.18), being rejected by
one’s parents after “coming out” (M = 5.81, §D = 1.18), or coming to terms with one’s
sexual orientation (M = 5.78, SD = 1.18). This main effect was qualified by an interaction
between context and respondent sexual orientation on the F/M variable, F (4, 240) = 2.68,
p <.05, 1% =.08. In the vignettes describing individuals becoming suicidal in response to
becoming aware of their minority sexual orientation, heterosexual respondents rated the
suicidal person as more feminine (M = 3.14, SD = 1.47) than did sexual minority
respondents (M = 3.68, SD = 1.47). Conversely, in the physical illness context,
heterosexual respondents rated the suicidal person as more masculine (M = 3.41, SD =
1.47) than did sexual minority respondents (M = 4.10, SD = 1.47). See Figure 1 for a

graph of this interaction. There was also an interaction between target sex and
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respondent sexual orientation on the F/M variable, F (1. 240) = 4.76, p < .05, n* = .04.
Heterosexual respondents rated the target female as being more feminine (M = 2.79, SD =
2.59) while sexual minority respondents rated the target female as being more masculine
(M =3.38, SD = 3.38). Similarly, heterosexual respondents rated the target male as being
more feminine (M = 4.15, §D = 2.69) than did sexual minority respondents (M = 4.19, SD

=3.14).

The precipitant of the suicidal behavior was not significantly related to the
perception of the character of the person (F (4, 240) = 0.98, p = .42), the seriousness of
the suicidal intent (F (4, 242) = 0.19, p = .95), or the femininity/masculinity of the

suicidal person (F (4, 239) = 0.41, p = .80).

Target Sex. Suicidal males were perceived to be significantly more masculine (M =4.12,
SD =1.36) than were suicidal females (M =3.04, SD = 1.36), F (1,242)=37.87,p <

.001, n? = .14. No other main effects for target sex were obtained.

Respondent Sex. Although all suicidal persons were rated as being somewhat feminine,
males rated the suicidal individual as more feminine (M = 3.39, SD = 1.45) than females
(M=3.81,8D=145), F(1,238)=5.09, p=.03, n2 =.02. Respondent sex was not
significantly related to the character of the suicidal person, the perceived emotional

adjustment of the suicidal person, or the seriousness of the suicidal act.
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Respondent Gender Identity. Respondent gender identity was significantly related to the
perceived seriousness of the suicidal act, F (3, 243) = 3.44, p = .02, n’= .04. Persons with
a masculine gender identity (M = 2.80, SD = 1.59) perceived the suicidal act to be
significantly less serious than did androgynous (M = 3.30, §D = 1.59), feminine (M =
3.59, SD = 1.62), or undifferentiated respondents (M = 3.79, SD = 1.58). No other main

effects were obtained.

Respondent Sexual Orientation. Respondent sexual orientation was significantly related
to evaluations of the suicidal person in a number of domains. Sexual minority
respondents rated the suicidal person as having a less negative character (M =3.92, SD =
1.12) than did heterosexual respondents (M =4.42, SD=1.12), F (1,243)=11.70,p <
.001, 0’ = .05. Similarly, sexual minority respondents evaluated the suicidal person as
more emotionally adjusted (M = 5.35, SD = 1.19) than did sexual majority respondents
(M=5.92,8D=1.19), F=(1, 245) = 13.41, p < .001, n* = .05. The suicidal person was
perceived as more masculine by sexual minority respondents (M = 3.41, SD = 1.44) than
sexual minority respondents (M = 3.88, SD = 1.45), F (1, 242) = 6.06, p = .02, n’=.02.
As noted above, this main effect should be interpreted with caution, due to the interaction
between context and respondent sexual orientation on the feminine/masculine measure.
Respondent sexual orientation was not significantly related to the perceived seriousness

of the suicidal act, F' (1, 245) = 0.75, p =.39). See Figure 2 for a chart of the main effects

on this variable.
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A series of additional univariate analysis of variances (ANOV A) was performed
to examine the relationship between key background variables (i.e., current and past
religious affiliation, religious services attendance, frequency of religious service
attendance, as well as personal and family experience with suicidal ideation and

behavior) and the variables measuring attitudes toward the suicidal person.

Respondent Religious Beliefs and Attendance. Respondents who reported currently
having Roman Catholic beliefs perceived the suicidal person as less emotionally adjusted
(M =6.28, SD = 1.21) than did persons reporting no religious beliefs (M = 5.55, SD =
1.21), persons with Jewish beliefs (M = 5.50, SD = 1.21), or persons reporting “other”
religious beliefs (M =5.47, SD = 1.21), F (4, 232) = 3.50, p < .01, n2 = 06. In addition,
respondents who reported current Jewish beliefs perceived the suicidal person as more
masculine (M = 4.75, SD = 1.43) than did current Roman Catholics (M = 3.10, SD =
1.42), current Protestants (M = 3.82, SD = 1.42), or respondents indicating no current
religious beliefs (M = 3.27, SD = 1.42), F (4, 229) = 4.86, p < .01, n2 = .08. Respondent
regular religious attendance (yes/no) was significantly related to perceived seriousness of
suicidal intent, F (1, 236) = 10.44, p < .001, n* = .04. Specifically, respondents who
reported attending religious services regularly perceived the suicidal behavior to be more
serious in intent (M = 3.87, SD = 1.58) than did respondents who did not report attending

religious services regularly (M = 3.13, SD = 1.58). No other statistically significant

effects were found.

Respondent Personal and Family History of Suicidal Behavior. A past history of suicidal

ideation, excluding the past year, was related to perceived emotional adjustment F (1,
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227)=12.76, p < .001, n? = .05. Respondents who had seriously considered suicide in
the past, excluding the past year, perceived the suicidal person to be more emotionally
adjusted (M = 5.41, SD = 1.19) than did those who had not considered suicide in the past,
excluding past year (M = 5.97, SD = 1.19). Previous suicidal ideation, excluding the past
year, was not related to any of the other independent variables. Perceived character of the
suicidal person, perceived emotional adjustment, perceived seriousness of the suicidal
intent, and perceived femininity/masculinity of the suicidal person were not significantly
related to recent (within the past year) suicidal ideation, suicidal behavior in the past year
or lifetime excluding the past year, number of lifetime suicidal acts, or having engaged in

suicidal behavior that required medical attention

Finally, because history of suicidal ideation in the past (excluding the past year)
was related to evaluations of the emotional adjustment suicidal person, one five-factor
analyses of covariance (suicide precipitant X sex of the suicidal person X respondent sex
X respondent gender identity X respondent sexual orientation) was conducted on the
perceived character, adjustment, seriousness, and femininity/masculinity of the suicidal

person, adjusting for a history of suicidal ideation in the past excluding the past year.

Results indicated that controlling for past suicidal ideation, excluding that
occurring in the past year, had little effect on most attitudes towards a suicidal peer. The
results for the relationship between target sex and perceived femininity/masculinity
remained the same (males were perceived to be more masculine than females) when
controlling for previous suicidal ideation, but variance explained increased, from .14 to

.20. Participant sex and gender identity did not affect the variables (i.e. perceived
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character, emotional adjustment, seriousness, femininity/masculinity) by the introduction

of the covariate.

The perceived emotional adjustment of the suicidal person based on the context of
the suicidal behavior was slightly changed when past suicidal ideation was controlled.
Specifically, without the covariate, suicidal persons were seen as, from most to least,
emotionally adjusted in the following order: physical illness, exiting heterosexuality,
parental rejection following “coming out”, achievement failure, and a relationship loss.
With the covariate, the most (physical illness), middle (parental rejection following
“coming out”) and least (relationship loss) acceptable reasons remain the same, but the
achievement failure moved to the second most acceptable reason and the exiting
heterosexuality situation moved to the fourth most acceptable reason for suicidal

behavior.

Finally, controlling for previous suicidal ideation increased the variance explained
due to the relationship between the perception of the character of the suicidal person and
participant sexual orientation from .05 to .09. As before the covariate, sexual minority
respondents rated the suicidal person as having a less negative character than did
heterosexual respondents. Additionally, the suicidal act was perceived to be significantly
more serious by sexual minority respondents (M = 3.82, SD = 2.19) than by heterosexual

respondents (M =3.17, SD = 1.62), F(1,111) =6.21, p < .05.
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CHAPTER IV

DISCUSSION

This study examined sexual minority and heterosexual university students’
reactions toward a suicidal decision, as well as their attitudes about a peer who became
suicidal following various precipitants (i.e., coming to terms with one’s minority sexual
orientation, coming out to one’s parents, a physical illness, a relationship loss, and an
achievement failure). Consistent with past research, this study found that attitudes toward
suicidal behavior and suicidal individuals are predominantly negative. In addition, this
study’s findings are congruent with past observations that respondents have distinct
reactions to the suicidal decision, as compared to the suicidal person. Finally, this study
confirmed that the degree of negativity expressed varies depending on situational factors
(e.g., the context of the suicidal behavior) as well as evaluator factors (e.g., the
respondent’s sex). This study is the first to examine the possible influence of sexual
orientation on attitudes toward the suicidal decision and the suicidal person. Other
individual variables examined in this study were the respondents’ religious background
and religious behavior and the respondents’ personal and family history of suicidal

behavior.

Evaluation of the Decision to Engage in Suicidal Behavior

In this study, the context of the suicidal decision played a role in judgments of
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suicidal behavior. When the suicidal behavior occurred in response to a physical illness,
it was viewed as a relatively less negative decision than when the suicidal behavior was
in response to a relationship loss, coming to terms with one’s sexual minority orientation,
an achievement failure, or being rejected after coming out to one’s parents. This finding
is similar to those of numerous past studies, all of which have found that physical illness
tends to be the most acceptable, or the least unacceptable, reason for suicidal behavior
(Cato & Canetto, 2003b; Dahlen & Canetto, 2002; Deluty, 1988-89a, 1988-1989b;
Droogas, Sitter, & O’Connell, 1982-1983; Ellis & Hirsch, 1995; Hammond & Deluty,
1992; Lester, Guerriero & Wachter, 1991; LoPresto, Sherman, & DiCarlo, 1994-1995;
Singh, Williams, & Ryther, 1986).

Consistent with previous findings (Cato & Canetto, 2003b), the decision to
engage in suicidal behavior following coming out to one’s parents was viewed
negatively. Respondents in this study did not find that suicidal behavior following
coming to terms with one’s minority sexual orientation was treated as an acceptable
reason for a suicidal act. Contrary to expectation, the suicidal decisions of sexual
minority individuals (in both the “exiting heterosexuality” and the “coming out”
vignettes) were not viewed in more positive ways by sexual orientation minorities, as
compared to heterosexuals. Rather, LGBQ respondents perceived the suicidal decision
more favorably than did heterosexual respondents regardless of the precipitant. This
suggests that LGBQ individuals may be more accepting of suicidal behavior as a way of
coping with adversities than are heterosexual individuals. This may be a factor in sexual
minorities’ higher rates of suicidal behavior (Cochran, 2001; McDaniel, et al., 2001).

Interestingly, when previous suicidal ideation and lifetime suicidal act were controlled
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for, the relationship between sexual minority respondents and perception of the suicidal
decision was negated. This suggests the finding that sexual minority respondents perceive
the suicidal decision more favorably may be confounded by the high incidence of suicidal
behavior among sexual minority persons. History of suicidal behavior or ideation seems
to be a stronger factor in the evaluation of the suicidal decision than respondent sexual
orientation.

Evaluations of the decision to engage in suicidal behavior were related to the sex
of the suicidal person. Specifically, suicidal males were perceived as having made a
relatively less negative decision than suicidal females. The finding that males were
viewed as having made a better decision than females is somewhat surprising, given the
research suggesting nonfatal suicidal behavior is considered to be feminine (Linehan,
1973). That is, one could expect nonfatal suicidal behavior in males to be viewed less
favorably than the same behavior in females, due to the fact that “attempting” suicide and
surviving are considered feminine behaviors in the United States (Canetto, 1997). This
study’s target sex findings are inconsistent with those of two other studies of attitudes
toward the suicidal decision using similar measures (Cato & Canetto, 2003b; Dahlen &
Canetto, 2002). In a study that did an effect for target sex, Stillion and colleagues (1989)
reported that suicidal men received intermediate amounts of sympathy, as compared to
older women, who received the least sympathy. The target sex findings of the present
study may be influenced by the sexual minority sample. Studies indicate that gay males
have particularly high rates of nonfatal suicidal behavior (Bagley & Tremblay, 1997,
Garofalo, Wolf, Wissow, Woods, & Goodman, 1999; Nicholas & Howard, 1998). It is

possible that the sexual minority respondents in this study had a personal history or had
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been exposed to gay male suicidal behavior, leading to greater acceptance of a suicidal
decision in males. Also, the introduction of the covariate may provide an additional
explanation. When controlling for previous suicidal ideation and lifetime suicidal acts,
the decision of target males to engage in suicidal behavior was perceived even less
negatively than target females when suicidal history was not a factor. Once again, the
history of suicidal behavior is found to serve as a factor in increasing acceptance of the
suicidal decision.

As expected, sex of the respondent was related to attitudes toward the suicidal
decision. However, the finding was in the opposite direction as was predicted. In the
present study, male respondents were more critical of the suicidal decision than were
females. Previous studies have found that males tend to view the suicidal decision more
positively than females (Cato & Canetto, 2003b; Dahlen & Canetto, 2002; Eskin, 1995;
Limbacher & Domino, 1985-86), a finding that is congruent with the observation that
males tend to view the decision to suicide as an individual right (Eskin, 1995; Marks,
1988-1989; Sorjonen, 2002-2003; Wellman & Wellman, 1986). Interestingly, in the
present study, the difference in attitudes toward the suicidal act between the respondent
males and females was no longer significant when past suicidal ideation was controlled
for. The introduction of the covariate seems to have identified a difference in the opinions
between males who have and males who have not engaged in suicidal behavior/ideation.
This finding speaks to the importance of researchers investigating the impact of
respondent suicidal history, as it affects the way that respondents view suicidal behavior

and peers.
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Surprisingly, gender identity was not significantly related to the perception of the
suicidal behavior, as has been found in other studies. However, the non-significant trend
in the data was similar to that of other studies (Cato & Canetto, 2003b; Dahlen &
Canetto, 2002), where androgynous persons were least accepting of the suicidal decision
and undifferentiated persons were most accepting of the target decision. According to
Dahlen and Canetto (2002) androgynous persons, by virtue of being high in both
conventional femininity and conventional masculinity, may be better equipped to deal
with crises and therefore less inclined to believe that there is only one answer (suicide) to
a problem. On the other hand, undifferentiated persons may be low in both feminine and
masculine coping mechanisms. One reason for the weaker findings concerning gender
identity in this study may again be traced to the fact that this study included a sexual
minority sample with which the PAQ (Personal Attitudes Questionnaire) may not be a
meaningful measure of gender conventionality.

Numerous studies have found that religious beliefs and behaviors are associated
with critical attitudes toward suicidal behavior, both fatal and nonfatal (Domino, Gibson,
Poling, & Westlake, 1982; Domino & Leenaars, 1989; Domino & Miller, 1992;
Durkheim, 1951, as cited in Neeleman, Wessely, & Lewis, 1998; King, Hampton,
Bernstein, & Schichor, 1996; LoPresto, Sherman, & DiCarlo, 1994-95; Minear & Brush,
1980-1981; Neeleman, Halpern, Leon, & Lewis, 1997, Stein, Witztum, Brom, DeNour,
& Elizur, 1992; Stillion, McDowell, & Shamblin, 1984). The present study found
respondents who described themselves as holding current Roman Catholic beliefs viewed
the suicidal behavior less favorably than persons who indicated that they did not have

current religious beliefs. This finding is consistent with LoPresto, Sherman, and
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DiCarlo’s (1994-95) finding that Catholic respondents who reported being high in
religiosity (defined by adherence to religious practices and beliefs, not necessarily
participation in religious services) were less accepting of suicidal persons than Catholic
respondents who reported being low on religiosity. The authors argued that, “It appears
that these evaluations reflect the taboo against suicide put forth in various religious
dogmas (e.g. Catholicism)” (p. 218). In the present study, the level of involvement with
the current religious belief, as measured by attendance in religious services, was not a
significant factor in attitudes toward the suicidal decision. This seems to be a function of
the individual ways that people practice religion or spirituality, as people may adhere to a
general set of guiding principles adopted from a religion, but do not necessarily attend a
formal place of worship on a regular basis. Also, individuals may be active in religions
that are not strict about suicide permissibility.

Respondents who had considered or engaged in suicidal behavior in the past
(more than one year ago) were more accepting of the decision than were those without
that history. Also, persons with a history of one or more suicidal acts were more
accepting of the behavior than those with no history of suicidal behavior. This finding is
consistent with the many studies (i.e. Feifel & Schag, 1980; King, et al., 1996; Stein, et
al., 1998) that have found that the history of suicidal behavior is positively related to
attitudes toward suicide. At initial glance, there seems to be a contradiction between the
findings of respondents with a recent history of suicidal ideation (more accepting of the
suicidal decision) and respondents with a recent history of suicidal behavior (no effect on
attitudes toward decision). However, upon further examination, it seems as though this

result parallels the findings of DeWilde and colleagues (1993), who found that suicidal
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persons were not as accepting of suicidal behavior as were persons who were depressed
but not suicidal. The theory suggested by Stein and colleagues (1992) in regards to the
difference in attitudes toward suicide between men and women also seems to apply here.
They posited that persons who are less likely to die by suicide (i.e. women) are more
accepting of the suicidal behavior because it is not a threat to them, while persons who
are at a higher risk to die by suicide (i.e., men) are less accepting of suicide because it is a
realistic threat to their survival. In the present discussion, perhaps persons who have
recently engaged in suicide are hyper-aware of the threat of suicide because they have
engaged in suicidal behaviors and are therefore less accepting of it, while persons who
have merely thought of it do not consider it to be a legitimate risk. This becomes more
obvious when previous suicidal ideation and lifetime suicidal act were controlled for. The
control of these variables served to strengthen the relationships between perception of the
suicidal behavior and precipitant of the behavior and sex of the person engaging in the
behavior. Conversely, it weakened the relationship between sexual orientation and
evaluation of the suicidal decision.

Contrary to expectation, attitudes toward the suicidal decision were not affected
by knowledge of a suicidal peer or family member. Previous research has found both a
posttive (Houston, 1990), negative (Marks & Riley, 1976), and neutral (Limbacher &
Dominio, 1985-86) relationship between those variables, suggesting that more research is

needed in this area to explore the factors influencing the different findings.

Evaluation of the Suicidal Person

In this study, persons who became suicidal in response to a physical illness were

perceived as more emotionally adjusted than those who became suicidal in response to
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any of the other precipitants (i.c., a relationship loss, an achievement failure, being
rejected by one’s parents after coming out, or coming to terms with one’s sexual
orientation). This finding is consistent with the findings of other studies of attitudes
toward suicidal persons, all of which found that persons who engage in suicidal behavior
as the result of physical pain are evaluated more positively than those who are suicidal in
response to other precipitants (Cato & Canetto, 2003a; Dahlen & Canetto, 1996; Deluty,
1988-89a; Droogas, Siiter, & O’Connell, 1982-83; Ingram & Ellis, 1995; LoPresto,
Sherman, & DiCarlo, 1994-95). Contrary to prediction, we did not find that sexual
minority respondents rated the suicidal person in the sexual minority vignettes (i.e.,
“exiting heterosexuality” and “coming out”) less negatively in terms of character or
emotional adjustment than the suicidal person in other situations, as compared to
heterosexual respondents. However, sexual orientation minorities rated the suicidal
person as having more character than did heterosexual respondents, independent of
precipitant of the suicidal behavior. In addition, sexual orientation minorities evaluated
the suicidal person as more emotionally adjusted than did heterosexual respondents,
independent of the context of the suicidal behavior. These findings suggest greater
understanding and empathy on the part of sexual minority individuals of suicidal persons,
independent of the precipitant of the suicidal act—which may translate, for sexual
minority youth, into a greater acceptance of suicidal behavior as a way to cope with
adversities. One factor in these findings is that significantly more sexual minority
respondents reported a history of suicidal ideation (past and present) and previous
(excluding past year) suicidal behavior than heterosexual respondents. This was

demonstrated when past suicidal ideation was controlled for — sexual minority
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respondents viewed the suicidal decision even more favorably. Given that sexual
minority respondents were more likely to have engaged in suicidal behavior in the study,
it is likely that this personal history with suicidal behavior increased the sympathy across
LGB participants.

Similar to Cato and Canetto (2003a), the perceived seriousness of the suicidal
person did not significantly vary based on the precipitant of the behavior. However,
despite all contexts being perceived as neither serious or non-serious in intention, there
was a non-significant trend for the person engaging in suicidal behavior in response to a
physical illness, “coming out”, or questioning one’s sexual identity to be perceived as
being more serious in intent than those who engaged in the behavior following a
relationship loss or achievement failure. This trend may be related to the distinctiveness
of the present sample. “Coming out” and the process of questioning one’s sexual
orientation are common antecedents to suicidal behavior among LGB youth (Remafedi,
1999; Rotheram-Borus, Hunter, & Rosario, 1994; Schneider, Farberow, & Kruks, 1989).
As such, sexual minority respondents may have recognized those precipitants as having
been related to serious suicidal intent in themselves or friends.

There was an interaction within the precipitant of the suicidal decision that
warrants discussion. Heterosexual respondents rated the suicidal person as relatively
more feminine (regardless of the sex of the suicidal person) in the sexual identity crises
context than did LGB respondents. In contrast, heterosexual respondents rated the person
who engaged in suicidal behavior as a result of a physical illness relatively more
masculine than did sexual minority respondents. This difference may be, in part, related

to the different levels of suicidal behavior in the two groups. As stated earlier, sexual

52

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



minority youth have a significantly higher rate of suicidal behavior than do heterosexual
youth (Cochran, 2001). Additionally, sexual minority youth may be exposed to a social
script that is permissive of suicidal behavior (Russell, Bohan, and Lilly, 2000). As such,
sexual minority youth may be less likely to adopt the dominant views of suicidal behavior
(i.e., that suicide in response to physical illness is acceptable and masculine) than
heterosexual youth.

While all target persons were perceived as feminine, male respondents perceived
the suicidal person as being more feminine, while female respondents perceived the
target person as being relatively less feminine — regardless of the sex of the target person.
That is, males tended to be more conventional in their ratings of the suicide attempter,
while females were less conventional. Thirty years ago, Linehan (1973) found the same
result — males tend to have more conventional gender role beliefs than do females.

As expected (Cato & Canetto 2003a; Dahlen & Canetto, 1996), perceptions of the
seriousness of the suicidal person varied based on respondent gender identity.
Undifferentiated, feminine, and androgynous gender-typed persons viewed the suicidal
person as more serious in the intent than did masculine gender-typed respondents.
Similarly, Cato and Canetto (2003a) reported that androgynous and feminine gender-
typed respondents were more likely to view the suicidal person as being serious in intent
than masculine or undifferentiated persons. The present study did not find any other
significant relationships between gender identify and attitude toward the suicide persons,
but several previous studies have. In one study, females and feminine males were more
accepting of suicide than were males and masculine females (Stillion, McDowell, Smith,

& McCoy, 1986). In another, androgynous persons were more accepting of the suicidal
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person and less likely to view the suicidal person as more emotionally maladjusted than
were undifferentiated gender-typed respondents (Dahlen & Canetto, 1996).

As expected, based on previous research (Domino, Gibson, Poling, & Westlake,
1982; Domino & Miller, 1992; LoPresto, Sherman, & DiCarlo, 1994-94), respondent
religious beliefs were related to evaluations of suicidal persons. For one, current Roman
Catholic respondents perceived the suicidal person as less emotionally maladjusted than
persons who reported no religious beliefs, “other” religious beliefs, or Jewish beliefs.
There was no difference between Roman Catholic and Protestant perceptions of
emotional adjustment — both perceived the suicidal person as maladjusted. Stack and
Wasserman’s (1992) work sheds some light on possible explanations for the difference
between Roman Catholic, Protestant, and the other religious beliefs. In a study using the
General Social Survey, Stack and Wasserman discovered that persons who reported being
a part of a conservative religion were less accepting of suicide than were persons who
reported having no religious beliefs or non-conservative religious beliefs. Perhaps the
conservatism of Protestantism and Catholicism separate it from the other religious beliefs
in this study and explains the more negative evaluation toward suicidal persons. Another
finding about religious beliefs is that Jewish persons perceived the suicidal person to be
more masculine than did persons citing Roman Catholic, Protestant, or “no” religious
beliefs. Finally, the more regularly a respondent reported attending religious services, the
more likely the respondent was to view the suicidal person as being serious in the suicidal
behavior.

As would be expected, having a history of suicidal ideation was related to the

perceived emotional adjustment of the suicidal person. Stein, Witztum, Brom, DeNour,
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and Elizur (1992) found that persons with a history of suicidal behavior were
“significantly more accepting” of suicide (p. 956). Similarly, another study echoed that
finding and suggested that persons who had engaged in suicidal behavior were more
“personally preoccupied” with thoughts of suicide and, therefore, more accepting of it
(Stein, Brom, Elizur, & Witztum, 1998, p. 200). 1t is interesting to note that persons who
described themselves as members of a sexual minority were significantly more likely to
have considered or have attempted suicide in the past— but being LGB did not affect
attitudes toward the perceived seriousness of the suicidal behavior. In fact, there was no
relationship between perceived seriousness of the suicidal behavior and any of the
variables related to history of suicidal behavior. However, when previous suicidal
ideation was controlled for, sexual minority respondents perceived the suicidal act to be
significantly more serious than heterosexual respondents. This makes sense, given that
more LGBQ respondents reported that they had engaged in past suicidal behaviors, and
there is a well-established a relationship between previous suicidal behavior and

perceived seriousness of the suicidal act (e.g. Limbacher & Domino, 1985-86).

Limitations

This study was conducted in the Rocky Mountain Region of the United States
using introductory psychology students and participants from GLBT campus groups. One
question that could be raised concerns its generalizability as there may be regional
differences in attitudes toward suicidal behavior. Another limitation of this study is that
the heterosexual sample all came from one university while the sexual minority sample

came from the same area but from five different universities. The reason for a more
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extended recruitment of sexual minority respondents was to have similarly sized sample.
However, the different recruitment sites may have increased the diversity of the sexual
minority respondents. One final limitation of this study’s sample is that is was
homogenous with regard to ethnicity. The five universities from which this data came are
attended predominantly by students of European American descent. Many of these
students are from rural or suburban backgrounds. Additionally, the Rocky Mountain
region has some of the highest rates of suicide in the United States. The present sample
may have a more extensive history with suicidal behavior than would a sample from the

East or West coast.

Contributions

This study is unique in that it introduced a new vignette about exiting the
heterosexual identity. This vignette was added to the present study in an attempt to
address separately different sexual minority stressors. Contrary to expectation, the
“exiting heterosexuality” vignette did not significantly differ from the “coming out”
vignette in terms of being seen as a unique stressor. In evaluating the suicidal decision,
the “coming out” vignette was viewed least favorably, while the “exiting heterosexuality”
vignette was in the middle, above the achievement failure vignette. Conversely, the target
person in the “exiting heterosexuality” vignette was viewed as least emotionally adjusted,
followed closely by the “coming out” vignette. Further examination could evaluate the
two vignettes, in an attempt to understand if a suicidal person is evaluated differently,
depending on the context (“‘coming out” or exiting heterosexuality) of the suicidal

behavior.

56

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



This study was also unique in that it found that sexual minority college students
tend to be more accepting of suicidal behavior and suicidal peers. This is alarming, given
that the rate of suicidal behavior is higher in the LGBQ community. Sadly, suicidal
behavior among LGBQ youth may be accepted, rather than discouraged. This may be
especially true of persons in the LGBQ community that have engaged in suicidal
behavior, as this study found that this relationship was strengthened when suicidal history
was taken into account.

Finally, the information obtained about history of suicidal behavior and ideation
in the respondent and suicidal behavior in respondent friends or family added an
additional dimension to this study. It served to add additional evidence to previous
findings that persons with a history of suicidal behavior tend to hold more favorable
views toward the suicidal decision, suicidal person, and the perceived seriousness of the

suicidal act.

Future Research

Knowledge of a peer who had engaged in suicidal behavior (both fatal and
nonfatal) has been found to be related to suicidal ideation and suicidal behavior in young
adults (Conrad, 1992; Evans, Smith, Hill, Albers, & Neufeld, 1996; Yoder, 1999). Future
research may examine the impact of the high rates of suicidal behavior among LGB
youth on the attitudes toward suicidal behavior. That is, perhaps there is a relationship
between the more favorable views on the suicidal decision and person among LGB youth
and the fact that so many sexual minority young adults are likely to know someone who

has engaged in suicidal behavior.
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Future research may also explore the value of including “coming out” and exiting
heterosexual scenarios in research such as this, or whether the two scenarios are a part of
the same construct. Although it was not supported here, it is possible that the two
scenarios are exclusive constructs, but this study lacked the statistical power to
demonstrate that. If a study were able to establish that they are separate paradigms, there
would be implications for the types of interventions made during a sexual minority
person’s development.

Additionally, research may explore the relationship between attitudes on a
questionnaire, such as the one used in this study, and behavior in the situation.
Understanding how suicidal persons are treated in the community is an important aspect
in providing effective treatment, as the environmental impact of a suicidal person’s
behavior may be so overwhelming that it increases their chances for further suicidal
behavior. Collecting information such as this may be more conclusive to qualitative,

rather than quantitative, study.

Implications for Suicide Prevention with Sexual Minority Individuals

Individuals who identify as sexual minorities have a challenging journey towards
adulthood. Numerous studies have documented the stresses reported by sexual minority
individuals, including: prejudice, victimization, social isolation, depression, parental
rejection, substance abuse, and anxiety (Diaz, Ayala, Bein, Henne, & Marin, 2001;
Friedman, 1999; Garofalo, Wolf, Kessel, Palfrey, & DuRant, 1998; Gilman, Cochran,
Mays, Hughes, Ostrow, & Kessler, 2001; Herek, 1991). It is therefore not surprising that

many sexual minority youth to feel powerless about their lives, adopting the notion that
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the stressors mentioned above are an inevitable part of their lives (Russell, Bohan, &
Lilly, 2000). The finding that sexual minority youths view a suicidal person as having a
more positive character may indicate that the youths feel that any response to their
environment — even if it is a suicidal behavior — is one of power, because it is active.
Russell and colleagues (2000) suggested that sexual minority youth have adopted a
‘suffering suicidal’ script, which may lead them to believe that it is “normal” to engage in
suicidal behaviors. As a result of this script, sexual minority youth may perceive suicidal
persons as relatively emotionally adjusted — since suicidal behavior is relatively common.
The challenge of swaying those unhealthy attitudes and changing adolescent’s scripts
about suicide is a daunting one. It is one that includes a focus on suicide prevention in a

variety of settings, including the health care system, schools, and among peers.

Health Care Providers

The role of the health care provider is complex, involving physical and emotional
health. As such, they have the responsibility to explore pertinent issues (including sexual
orientation and suicide) that are unlikely to be asked by any other person in a young
adult’s life. They need to be especially alert to issues about sexual orientation and
suicidality and need to understand the relationship between the two.

Perhaps most importantly, health care providers need to hold accepting attitudes
toward sexual minority persons. There are several ways for health care providers to
promote acceptance of sexual orientation. Nelson (1997) suggested that health care
professionals use neutral language (such as “partner” rather than “girlfriend/boyfriend”)

and have posters, pamphlets, and literature pertaining to sexual minority youth in visible
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locations throughout the office. Rather than avoiding the issue of sexuality, health care
professionals need to recognize that it is an important aspect of many young adults’ lives.
As such, it needs to be asked about in direct manner that conveys openness to varied
sexual preferences and experiences (Kreiss & Patterson, 1997). Many persons would
rather disclose their sexual orientation to their health care professional than attempt to
keep it hidden. This was especially true in the area of sexual health, as the issues of safe
sex and protection vary based on a patient’s sexual practices (Lehmann, Lehmann, &
Kelly, 1998).

Health care providers are often in an ideal position to assess for suicidality.
Young adults may be more willing to disclose suicidal ideation to a doctor or nurse than
they would be to discuss their concerns with a teacher or friend. As such, it is imperative
that health care providers are educated about suicide and are properly trained in suicidal
assessment, as training seems to serve as a buffer against negative attitudes toward
suicidal persons (Herron, Ticehurst, Appleby, Perry, & Cordingley, 2001). In a study
investigating attitudes toward young adults who have engaged in suicidal behavior,
Anderson, Standen, Nazir, and Noon (2000) found that both doctors and nurses tended to
believe that suicidal behavior is a “cry for help” and is “attention seeking behavior” (p.
8). This may be especially true for sexual minority suicidal persons, who tend to have a
higher rate of suicidal behavior than their heterosexual peers. Psychoeducation about the
sertousness of suicide and the reasons that young persons engage in suicide may be
helpful in reducing the stigma present in the health care system. After proper training,
health care providers can model appropriate attitudes (i.e. acceptance of person,

disagreement with decision) toward suicide to sexual minority clients.
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School Based Prevention Programs

Schools are a natural choice for suicide prevention programs. The programs
should be based on techniques that have been proven to be effective in equipping young
adults with practical knowledge related to suicide. These programs should consider
allotting time to psychoeducation, role-playing, and peer counseling.

Prevention of suicidal behavior among sexual minority youth needs to begin
before students participate in formal suicide prevention programs. Schools need to foster
an attitude of acceptance and inclusiveness that is present in all classes and all situations.
For example, schools should integrate information about sexual minority persons into
classroom activities and teachings — to promote acceptance and understanding of sexual
minority students. The less stigmatized a group becomes, the more likely a person is to
feel that they have “a place” in society — which leads to better psychological well-being
and a decreased risk of suicide. When sexual minority issues are routinely included in the
school setting, it is only natural that it should be included as a component of the suicide
prevention program.

The psychoeducational components of the prevention programs should include
education about a number of areas. First, prevention programs need to include
information about the nature of suicide. For example, educating students about the
precipitants of suicidal behavior may alert students to situations in which a friend may
become suicidal. Numerous studies have found that young adults could not recognize
suicidal warning signs other than depression (Lang & Lovejoy, 1997; Norton et al.,
1989). Norton and colleagues (1989) reported that only 16% of their sample knew that

suicidal youth tend to threaten suicide before engaging in the behavior, and only 13%
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knew that peers with a history of suicidal behavior are at risk for repeat behaviors.
Second, suicide should be presented as a poor solution to life problems. Sexual minority
young adults need to also be taught that suicide is not the only option in the face of
hardship. Programs should assist students in brainstorming about constructive alternatives
(such as counseling and stress management programs) to suicide when faced with a crisis.
Finally, it would be beneficial to share information about attitudes toward suicidal
behavior with students, so that they may become aware of the stigma that a peer may
encounter after a suicidal act. Mueller and Waas (2002) suggested that programs be
designed to promote empathy, rather than judgment about suicide. They found that
empathetic respondents were more effective with suicidal peers, suggesting that empathy
may serve as a protective factor for suicidal behavior. Educating about suicide also
includes educating about the stigmatized groups who are most likely to suicide (Morrison
& L’Heureux, 2001).

Although education is a valuable teaching tool, ‘hands-on’ activities may a
necessary component of prevention programs. One of the most effective ‘hands-on’
activities is role-playing. Role-playing allows students to watch and be a part of
discussions about suicidal behavior (Lawrence & Ureda, 1990). Research has indicated
that students become more likely to ask a depressed friend about their suicidal intention
when they feel emotionally comfortable with the topic. Also, role-playing allows students
to practice giving responses to a suicidal peer, which helps the student to feel that they

may be helpful in an actual situation.

Peer Support Groups / Counseling Centers
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Finally, it may be helpful to establish a peer-counseling center that is easily
accessible to all students. Research has shown that adolescents view talking to others
about emotional difficulties as helpful in reducing suicide risk (Lang & Lovejoy, 1997).
There are several characteristics that may influence the effectiveness of the peer
counselors. First, they should be empathetic. Research has found that persons high in
empathy are more adept at recognizing suicide risk and responding to suicidal peers
(Norton, et al., 1989). Secondly, peer counselors should not hold negative attitudes
toward suicidal persons (Herron, et al., 2001), as this may impair the relationship
between counselor and suicidal person. Finally, persons who have experience with
suicidal behavior (either self or peer) need to be carefully screened. Research has
suggested that persons with a personal history of suicidal behavior are not necessarily
better at helping suicidal peers (Knott & Range, 2001; Overhosler, Hemstreet, Spirito, &
Vyse, 1989). This suggests that the peer counselors who are used in prevention programs
should be persons who have not engaged in suicidal behavior themselves. Rather, they
should be persons who have struggled with the same concerns as the suicidal peers (i.e.
coming out to friends/family, coming to terms with one’s sexuality), but have found

healthy alternatives (other than suicidal behavior) to deal with their pain.

63

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



REFERENCES

Anderson, M., Standen, P., Nazir, S., & Noon, J. P. (2000). Nurses’ and doctors’ attitudes
toward suicidal behavior in young people. International Journal of Nursing
Studies, 37, 1-11.

Ansel, E. L., & McGee, R. K. (1971). Attitudes toward suicide attempters. Bulletin of
Suicidology, 8, 22-28.

Bagley, C., & D’ Augelli, A.R. (2000). Suicidal behavior in gay, lesbian, and bisexual
youth. British Medical Journal, 320, 1617-1618.

Bagley, C., & Tremblay, P. (1997). Suicidal behaviors in homosexual and bisexual
males. Crisis, 18, 24-34.

Beere, C.A. (1990). Gender roles: A handbook of tests and measures. New York:
Greenwood Press.

Canetto, S. S. (1997). Gender and suicidal behavior: Theories and evidence. In R. W.
Maris, M. M. Silverman, & S. S. Canetto (Eds.), Review of Suicidology, 1997 (pp.
138-167). New York: Guilford Press.

Canetto, S.S., & Lester, D. (1995).Gender and the primary prevention of suicide
mortality. Suicide and Life-Threatening Behavior, 25, 58-69.

Canetto, S.S., & Sakinofsky, 1. (1998). The gender paradox in suicide. Suicide and Life-
Threatening Behavior, 28, 1-23.

Cato, J.E., & Canetto, S.S. (20032a). Young adults’ reactions to gay and lesbian peers who
Became suicidal following “coming out” to their parents. Suicide and Life-

Threatening Behavior, 33, 201-209.

Cato, J.E., & Canetto, S.S. (2003b). Attitudes and beliefs about suicidal behavior when
coming out is the precipitant of the suicidal behavior. Sex Roles, 49, 497-505.

Cochran, S.D. (2001). Emerging issues in research on lesbians’ and gay men’s mental
health: Does sexual orientation really matter? American Psychologist, 56, 931-
947.

Conrad, N. (1992). Stress and knowledge of suicidal others as factors in suicidal behavior
of high school adolescents. Issues in Mental Health Nursing, 13, 95-104.

64

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Cook, E.P. (1985). Psychological androgyny. New York: Pergamon Press.

Dahlen, E.R., & Canetto, S.S. (1996, April). The role of gender and context in attitudes
toward nonfatal suicidal behavior. Paper presented at the 29th Annual
Conference of the American Association of Suicidology, St. Louis, MO

Dahlen. E. R., & Canetto, S. S. (2002). The role of gender and suicide precipitant in
attitudes toward nonfatal suicidal behavior. Death Studies, 26, 99-116.

D’Augelli, A.R. (1998). Developmental implications of victimization of lesbian, gay, and
bisexual youth. In G. M, Herek (Ed.), Stigma and sexual orientation:
Understanding prejudice against lesbians, gay men, and bisexuals. (pp, 187-210).
Thousand Oaks, CA: Sage Publications.

D’ Augelli, A.R., Hershberger, S.L., & Pilkington, N.W. (1998). Lesbian, gay, and
bisexual youth and their families: Disclosure of sexual orientation and its
consequences. American Journal of Orthopsychiatry, 68, 361-371.

D’ Augelli, A.R., Hershberger, S.L., & Pilkington, N.W. (2001). Suicidality patterns and
sexual orientation-related factors among lesbian, gay, and bisexual youth. Suicide
and Life-Threatening Behavior, 31,250-264.

Deluty, R. H. (1988-1989a). Physical illness, psychiatric illness, and the acceptability of
suicide. Omega: Journal of Death and Dying, 19, 79-91.

Deluty, R. H. (1988-1989b). Factors affecting the acceptability of suicide. Omega:
Journal of Death and Dying, 19, 315-326.

De Wilde. E. J., Kienhorst, C.W. M., Diekstra, R. R. W., & Wolters, W. H. G (1993).
The specificity of psychological characteristics of adolescent suicide attempters.
Journal of the American Academic of Child And Adolescent Psychiatry, 32, 51-
59.

Diaz, R.M,, Ayala, G., Bein, E., Henne, J., & Marin, B.V. (2001). The impact of
homophobia, poverty, and racism on the mental health of gay and bisexual Latino
men: Findings from 3 US cities. American Journal of Public Health, 91, 927-932.

Domino, G., Gibson, L., Polling, S., & Westlake, L. (1980). Students’ attitudes toward
suicide. Social Psychiatry, 15, 127-130.

Domino, G., & Leenaars, A.A. (1989). Attitudes toward suicide: A comparison of
Canadian and U.S. college students. Suicide and Life-Threatening Behavior, 19,
160-172.

Domino, G., & Miller, K. (1992). Religiosity and attitudes toward suicide. Omega;
Journal of Death and Dying, 25, 271-282.

65

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Doron, A., Stein, D., Levine, Y., Abramovitch, Y., Eilat, E., & Neuman, M. (1998).
Psychological reactions to a suicidal film: Suicide attempters, suicide ideators,
and nonsuicidal patients. Suicide and Life Threatening Behavior, 28, 309-314.

Droogas, A., Siiter, R., & O’Connell, A. N. (1982-1983). Effects of personal and
situational factors of attitudes toward suicide. Omega: Journal of Death and
Dying, 13, 127-144.

Ellis, J. B., & Hirsch, J. K. (1995). Attitudes of traditional and non-traditional college
students towards suicide. College Student Journal, 29, 445-447.

Eskin, M. (1992). Opinions about and reactions to suicide, and the social acceptance of a
suicidal classmate among Turkish high school students. The International Journal
of Social Psychiatry, 38 (4), 280-286.

Eskin, M. (1995). Adolescents’ attitudes toward suicide, and a suicidal peer: A
comparison between Swedish and Turkish high school students. Scandinavian
Journal of Psychology, 36, 201-207.

Evans, W., Smith, M., Hill, G., Albers, E., & Neufeld, J. (1996). Rural adolescent views
of risk and protective factors associated with suicide. Crisis Intervention, 3, 1-12.

Feifel. H. & Schag, D.1980). Death outlook and social issues. Omega: Journal of Death
and Dying, 11, 201-215.

Friedman, R.C. (1999). Homosexuality, psychopathology, and suicidality. Archives of
General Psychiatry, 56, 887-888.

Garofalo, R., Wolf, R.C., Kessel, S., Palfrey, J., & DuRant, R.H. (1998). The association
between health risk behaviors and sexual orientation among a school-based
sample of adolescents. Pediatrics, 101, 895-902.

Garofalo, R., Wolf, R.C., Wissow, L.S., Woods, E.R., & Goodman, E. (1999). Sexual
orientation and risk of suicide attempts among a representative sample of youth.
Archives of Pediatric and Adolescent Medicine, 153, 487-493.

Gilman, S.E., Cochran, S.D., Mayes, V.M., Hughes, M., Ostrow, D., & Kessler, R.C.
(2001). Risk of psychiatric disorders among individuals reporting same-sex sexual

partners in the National Comorbidity Survey, 91, 933-939.

Hammond, L.K., & Deluty, R.H. (1992). Attitudes of clinical psychologists, psychiatrists,
and oncologists towards suicide. Social Behavior and Personality, 20, 289-294.

Helmreich, R. L. Spence, J. T., & Wilhelm, J. A. (1981). A psychometric analysis of the
personal attitudes questionnaire. Sex Roles, 7, 1097-1108.

66

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Herek, G.M. (1991). Stigma, prejudice, and violence against lesbians and gay men. In
J.C. Gonsiorek & J.D. Weinrich (Eds.) Homosexuality: Research implications for
public Policy (pp. 60-80). Newbury Park, CA: Sage .

Herron, J., Ticehurst, H., Appleby, L., Perry, A., & Cordingley, L. (2001). Attitudes
toward suicide prevention in front-line health staff. Suicide and Life-Threatening
Behavior, 21, 342-347.

Hershberger, S.L., Pilkington, N.W., & D’Augelli, A.R. (1997). Predictors of suicide
attempts among gay, lesbian, and bisexual youth. Journal of Adolescent Research,
12, 477-497.

Houston, D.A. (1990). Empathy and the self: Cognitive and emotional influences on the
evaluation of negative affect in others. Journal of Personality and Social
Psychology, 59, 859-868.

Hughes, S., & Neimeyer, R. (1993). Cognitive predictors of suicide risk among
hospitalized psychiatric patients: A prospective study. Death Studies, 17, 103-
124.

Ingram, E., Ellis, J. B. (1995). Situational analysis of attitudes toward suicide behavior.
Death Studies, 19, 269-275.

Kalafat, J., & Elias, M. (1992). Adolescents’ Experience with and response to suicidal
peers. Suicide and Life-Threatening Behavior, 22, 315-321.

Kalafat, J., Elias, M., & Gara, M.A. (1993). The relationship of bystander intervention
variables to adolescents’ responses to suicidal peers. The Journal of Primary

Prevention, 13, 231-244.

King, S. R., Hampton, W. R., Bernstein, B., & Schichor, A. (1996). College students’
view of suicide. Journal of American College Health, 44, 283-287.

Kinsey, A. C., Pomeroy, W. B., & Martin, C. E. (1948). Sexual behavior in the human
male. Philadelphia: Saunders.

Knott, E., & Range, L. M. (2001). Does suicidal history enhance acceptance of other
suicidal individuals? Suicide and Life-Threatening Behavior, 31, 397-404,

Kral, M. (1998). Suicide and the internalization of culture: Three cultures. Transcultural
Psychiatry, 35, 221-233.

Kreiss, J. L., & Patterson, D. L. (1997). Psychological issues in primary care of lesbian,
gay, bisexual, and transgender youth. Journal of Pediatric Health Care, 11, 266-
274,

67

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Lang, A., & Lovejoy, M.C. (1997). Perceptions of suicide risk and the helpfulness of
intervention strategies: A comparison of students and mothers. Suicide and Life-
Threatening Behavior, 27, 362-372.

Lawrence, M.T., & Ureda, J.R. (1990). Student recognition of and response to suicidal
peers. Suicide and Life-Threatening Behavior, 20, 164-176.

Lehmann, J.B., Lehmann, C.U., & Kelly, P.J. (1998). Development and health care needs
of lesbians. Journal of Women'’s Health, 7, 379-387.

Lester, D., Guerriero, J. M., & Wachter, S. M. (1991). The suicide attitude vignette
experience (SAVE): A search for sexual stereotypes in the perception of suicidal
behavior. Death Studies, 15, 435-441.

Lewis, R. J., & Shepherd, G. (1992). Inferred characteristics of successful suicides as
function of gender and context. Suicide and Life-Threatening Behavior, 22, 187-
196.

Limbacher, M., & Domino, G. (1985-1986). Attitude toward suicide among attempters,
contemplators, and non-attempters. Omega: Journal of Death and Dying, 16, 325-
334,

Linehan, M. M. (1973). Suicide and attempted suicide: Study of perceived sex
differences. Perceptual and Motor Skills, 37, 31-34.

LoPresto, C.T., Sherman, M.F., & DiCarlo, M.A. (1994-1995). Factors affecting the
unacceptability of suicide and the effects of evaluator depression and religiosity.
Omega: Journal of Death and Dying, 30, 205-221.

Marecek, J. (1998). Culture, gender, and suicidal behavior in Sri Lanka. Suicide and Life-
Threatening Behavior, 28, 69-81.

Marion, M.S., & Range, L.M. (2003). Do extenuating circumstances influence African

American women’s attitudes toward suicide? Suicide and Life-Threatening
Behavior, 33, 44-50.

Marks, A. (1988-1989). Structural parameters of sex, race, age, and education and their
influence on attitudes toward suicide. Omega: Journal of Death and Dying, 19,
327-336.

Marks, A.,&. Riley, C. (1976). Test of Goffman’s hypothesis of familiarity and deviance:
Attempted suicide and tolerance of deviant behavior. Psychological Reports, 3,

420-422.

McDaniel, J.S., Purcell, D., & D’ Augelli, A.R. (2001). The relationship between sexual
orientation and risk for suicide: Research findings and future directions for

68

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



research and prevention. Suicide and Life-Threatening Behavior, 31 (Suppl.), 84-
105.

Minear, J. D., & Brush, L. R. (1980-1981). The correlations of attitudes toward suicide
withdeath anxiety, religiosity, and personal closeness to suicide. Omega: Journal
of Death and Dying, 11, 317-324.

Morrison, L.L., & L Heureux, J. (2001). Suicide and gay/lesbian/bisexual youth:
Implications for clinicians. Journal of Adolescence, 24, 39-49.

Mueller, M.A., & Waas, G.A. (2002). College students’ perceptions of suicide: The role
of empathy on attitudes, evaluation, and responsiveness. Death Studies, 26, 325-
341.

Neeleman, J., Halpern, D., Leon, D., & Lewis, G. (1997). Tolerance of suicide, religion
and suicide rates: An ecological and individual study in 19 Western countries.
Psychological Medicine, 27, 1165-1171.

Neeleman, J., Wessely, S., & Lewin, G. (1998). Suicide acceptability in African- and
White Americans: The role of religion. The Journal of Nervous and Mental
Disease, 186, 12-16.

Nelson, J.A. (1997). Gay, lesbian, and bisexual adolescents: Providing esteem-enhancing
care to a battered population. The Nurse Practitioner, 22, 94-109.

Nicholas, J., & Howard, J. (1998). Better dead than gay? Depression, suicide ideation and
attempt along a sample of gay and straight-identified males aged 18-24. Youth
Studies Australia, 17, 28-33.

Norton, E.M., Durlak, J.A., & Richards, M.H. (1989). Peer knowledge and reactions to
adolescent suicide. Journal of Youth and Adolescence, 18, 427-437.

Overholser, J.C., Hemstreet, A.H., Spirito, A., & Vyse, S. (1989). Suicide awareness
programs in the schools: Effects of gender and personal experience. American
Academy of Child and Adolescent Psychiatry, 28, 925-931.

Range, L. M., & Martin, S. K. (1990). How knowledge of extenuating circumstances
influences community reactions toward suicide victims and their bereaved

families. Omega: Journal of Death and Dying, 21, 191-198.

Remafedi, G. (1999). Suicide and sexual orientation: Nearing the end of controversy?
Archives of General Psychiatry, 56, 885-886.

Remafedi, G. (1999). Sexual orientation and youth suicide. Journal of the American
Medical Association, 282, 1291-1292.

69

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Remafedi, G., Farrow, J. A., & Deisher, R. W. (1991). Risk factors for attempted suicide
in gay and bisexual youth. Pediatrics, 87, 869-875.

Rohde, P., Seeley, J. R., & Mace, D. E. (1997). Correlates of suicidal behavior in a
juvenile detention population, Suicide and Life-Threatening Behavior,27, 164-
175.

Rotheram-Borus, M.J., & Fernandez, M.1. (1995). Sexual orientation and developmental
challenges experienced by gay and lesbian youths. Suicide and Life-Threatening
Behavior, 25 (Suppl.), 26-34.

Rotheram-Borus, M. J., Hunter, J., & Rosario, M. (1994). Suicidal behavior and gay-
related stress among gay and bisexual male adolescents. Journal of Adolescent
Research, 9, 498-508.

Rubinstein, D.H. (1987). Cultural patterns and contagion: Epidemic suicide among
Micronesian youth. In A.B. Robillard & A. Marsella (Eds.), Contemporary issues
in mental health: Research in the Pacific Islands (pp. 127-148). Honolulu: Social
Science Research Institute.

Russell, G.M., Bohan, J.S., & Lilly, D. (2000). Queer Youth: Old stories, new stories. In,
J.P DeCecco. (Ed.)., 4 sea of stories: The shaping power of narrative in gay and
lesbian cultures: A festschruft (pp. 69-92.). New York: Harrington Park Press,

Russell, S.T., & Joyner, K. (2001). Adolescent sexual orientation and suicide risk:
Evidence from a national study. American Journal of Public Health, 91, 1276-
1281.

Safren, S.A., & Heimberg, R.G. (1999). Depression, hopelessness, suicidality, and related
factors in sexual minority and heterosexual adolescents. Journal of Consulting
and Clinical Psychology, 67, 859-866.

Savin-Williams, R.C. (2001). A critique of research on sexual-minority youths. Journal
of Adolescence, 24, 5-13.

Savin-Williams, R.C. (2001). Suicide attempts among sexual-minority youths: Population
and measurement issues. Journal of Consulting and Counseling Psychology, 69,
983-991.

Schneider, S. G., Farberow, N. L., & Kruks, G. N. (1989). Suicidal behavior in
Adolescent and young adult gay men. Suicide and Life-Threatening Behavior, 19,
381-394.

Singh, B.K., Williams, J.S., & Ryther, B.J. (1986). Public approval of suicide: A
situational analysis. Suicide and Life-Threatening Behavior, 16, 409-418.

70

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Sorjonen, K.. (2002-2003) For whom is suicide accepted: The dependency effect. Omega,
46, 137-1409.

Spence, J. T., & Helmreich, R. L. (1978). Masculinity and femininity: Their
psychological dimensions, correlates, and antecedents. Austin, TX: University of
Texas Press.

Stack, S., & Wasserman, 1. (1992). The effect of religion on suicide ideology: An
analysis of the networks perspective. Journal for the Scientific Study of Religion,
31, 457-466.

Stein, S., Brom, D., Elizur, A., & Witztum, E. (1998). The association between attitudes
toward suicide and suicidal ideation in adolescents. Acta Psychiatrica
Scandinavica, 97, 195-201.

Stein, D., Witztum, E., DeNour, A K. (1989). Adolescent attitudes toward suicide. Israeli
Journal of Psychiatry and Related Sciences, 26, 58-68.

Stein, D., Witztum, E., Brom, D., DeNour, A.K., & Elizur, A. (1992). The association
between adolescents’ attitudes toward suicide and their psychological background
and suicidal tendencies. Adolescence, 27, 949-959.

Stillion, J.M. McDowell, E. E., & Shamblin, J. B. (1984). The suicide attitude vignette
experience: A method for measuring adolescent attitudes toward suicide. Death
Education, 8, 65-79.

Stillion, J.M., McDowell, E. E., Smith, R. T., & McCoy, P. A. (1986). Relationships
between suicide attitudes and indicators of mental health among adolescents.

Death Studies, 10, 289-296.

Stillion, J. M., White, H., Edwards, P. J., & McDowell, E.E. (1989). Ageism and sexism
in suicide attitudes. Death Studies, 13, 247-261.

U.S. Public Health Service (1999). The Surgeon General’s Call to Action to Prevent
Suicide. Washington, DC: Author.

VanWinkle, D., Calhoun, L.G., Cann, A., & Tedeschi, R. (1998). Social reactions to
attempted suicide: The effects of gender and physical attractiveness. Omega:
Journal of Death and Dying, 37, 89-100.

Wellman, M. M., & Wellman, R. J. (1986). Sex differences in peer responsiveness to
suicide \ideation. Suicide and Life-Threatening Behavior, 16, 360-378.

White, H., & Stillion, J. M. (1988). Sex differences in attitudes toward suicide: Do males
stigmatize males? Psychology of Women Quarterly, 12, 357-366.

71

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Yoder, K.A. (1999). Comparing suicide attempters, suicide ideators, and nonsuicidal

homeless and runaway adolescents. Suicide and Life-Threatening Behavior, 29,
25-36.

72

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



‘uoissiwgad 1noypum pauqiyosd uononpolidas Jayung “Jaumo 1ybuAdoo ayy Jo uoissiwiad yum pasonpoldey

Table 1 Factor Loadings of Items Evaluating the Valence of the Suicidal Decision

Item Factor 1
Wrong-Right .80
Brave-Cowardly .79
Acceptable Decision .79
Wise-Foolish 71
Selfish-Unselfish .64
Elicits Sympathy .63
Strong - Weak .62
Permission to Suicide .59
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Table 2 Evaluation of the Suicidal Decision: Precipitant of the Suicidal Behavior: Mean Scores, Standard Deviations, and F Statistics

Parental
Physical Achievement  Relationship Exiting Rejection F
llness Failure Loss Heterosexuality Following
Coming Out
Valence of the Suicidal Decision 4.38 (1.06) 5.12 (1.06) 5.43 (1.06) 5.40 (1.06) 5.10(1.04) 7.55%2
Active/Passive Decision 3.87 (1.93) 4.35(1.93) 3.83(1.93) 4.28 (1.93) 3.85(1.93) 0.88

Note: Physical Illness = Physical Illness; Achievement Failure = Academic Failure, Relationship Loss = Loss of an Intimate
Relationship, Exiting Heterosexuality = Coming to Terms with One’s Sexual Orientation, Parental Rejection Following
Coming Out = Parental Rejection Following Coming Out. Higher numbers reflect perceptions of the suicidal decision as more

negative and more passive.

*df =243

*p < .001
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Table 3 Evaluation of the Suicidal Decision by Target Sex: Mean Scores, Standard Deviations, and F Statistics

Female Male F
Valence of the Suicidal Decision 5.27 (1.10) 4.91(1.10) 6.60**
Active/Passive Decision 3.98 (1.92) 4.09 (1.93) 0.17

Note: Higher numbers reflect perceptions of the suicidal decision as more negative and more passive.

*df =246

*p <.05
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Table 4 Evaluation of the Suicidal Decision by Respondent Sex: Mean Scores, Standard Deviations, and F Statistics

Female Male F
Valence of the Suicidal Decision 495 (1.11) 5.25(1.10) 4.73%a
Active/Passive Decision 4.08 (1.92) 4.05 (1.92) 01

Note: Higher numbers reflect perceptions of the suicidal decision as more negative and more passive.
“df=242

*p <.05
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Table 5 Evaluation of the Suicidal Decision by Respondent Gender Identity: Mean Scores, Standard Deviations, and F Statistics

Feminine Masculine Androgynous Undifferentiated F
Valence of the Suicidal Decision 5.04 (1.11) 5.03 (1.11) 523 (1.11) 4.78 (1.11) 1.52
Active/Passive Decision 4.10(1.92) 3.87(1.93) 4.22 (1.93) 3.64 (1.92) 0.94

Note: Higher numbers reflect perceptions of the suicidal decision as more negative and more passive.
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Table 6 Evaluation of the Suicidal Decision by Respondent Sexual Orientation: Mean Scores, Standard Deviations, and F Statistics

Sexual Minority ~ Heterosexual F
Valence of the Suicidal Decision 4.83 (1.10) 5.26 (110) 9.41*
Active/Passive Decision 4.07 (1.93) 4.01(1.92) 0.05

Note: Higher numbers reflect perception of the suicidal decision as more negative and more passive.
*df =246

*p <.05
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Table 7

Factor Loadings of Items Evaluating the Suicidal Person

Item Factor 1
Character of Suicidal Person
Brave-Cowardly .84
Wrong-Right .76
Wise-Foolish .74
Strong - Weak 73
Active-Passive .67
Selfish-Unselfish .64
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Table 8 Evaluations of the Suicidal Person Depending on the Precipitant of the Suicidal Behavior:
Mean Scores, Standard Deviations, and F Statistics
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Parental
Ml liness  ACHcemen Relatonp | Beiing | Roion - p
Coming Out
Character 427 (1.15) 4.41(1.14) 4.09 (1.15) 3.99 (1.14) 426 (1.14) 0.98
Adjustment 4.96 (1.18) 5.89 (1.18) 5.95(1.18) 5.78 (1.18) 5.81 (1.18) 5.53 *
Suicidal 3.42 (1.63) 3.21 (1.64) 3.22 (1.64) 3.33(1.64) 3.40 (1.64) 0.19
F/M 3.74 (1.47) 3.54(1.47) 3.73 (1.47) 3.41(1.47) 3.63(1.47) 0.41

Note: Physical Illness = Physical Illness; Achievement Failure = Academic Failure, Relationship Loss = Loss of an Intimate

Relationship, Exiting Heterosexuality = Coming to Terms with One’s Sexual Orientation, Parental Rejection Following

Coming Out = Parental Rejection Following Coming Out. Character = Perceived Character of Suicidal Person; Adjustment =

Emotional Adjustment; Suicidal = Seriousness of Suicidal Behavior; F/M = Femininity/Masculinity. Higher numbers reflect

perceptions of the suicidal person as having a more negative character, being more maladjusted, more suicidal, and more masculine.

*p <.001

?df=1242
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Table 9 Evaluations of the Suicidal Person by Target Sex: Mean Scores, Standard Deviations, and F Statistics

Female Male F
Character 4.28 (1.14) 4.15 (1.15) 0.72
Adjustment 5.81(1.22) 5.57(1.22) 2.44
Suicidal 3.21(1.62) 3.41 (1.63) 0.95
FM 3.04 (1.36) 4.12 (1.36) 37.87 *a

Note. Character = Perceived Character of Suicidal Person; Adjustment = Emotional Adjustment; Suicidal = Seriousness of Suicidal
Behavior; F/M = Femininity/Masculinity. Higher numbers reflect perceptions of the suicidal person as having a more negative
character, being more maladjusted, more suicidal, and more masculine.

*df =242

*p <.001
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Table 10 Evaluation of the Suicidal Person by Respondent Sex: Mean Scores, Standard Deviations, and F Statistics

Female Male F
Character 417 (1.16) 427 (1.15) 0.48
Adjustment 5.58 (1.22) 5.83 (1.22) 2.60
Suicidal 3.23 (1.62) 3.37 (1.63) 0.47
F/M 3.81(1.45) 3.39 (1.45) 5.09%*

Note. Character = Perceived Character of Suicidal Person; Adjustment = Emotional Adjustment; Suicidal = Seriousness of Suicidal
Behavior; F/M = Femininity/Masculinity. Higher numbers reflect perceptions of the suicidal person as having a more negative
character, being more maladjusted, more suicidal, and more masculine.

?df =238

*p <.05
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Table 11 Evaluation of the Suicidal Person by Respondent Gender Identity: Mean Scores, Standard Deviations, and F Statistics

Feminine Masculine Androgynous Undifferentiated F
Character 4.19 (1.15) 4.30(1.15) 4.18 (1.15) 423 (1.15) 0.16
Adjustment 5.93(1.22) 5.37(1.21) 5.76 (1.21) 5.59 (1.21) 2.09
Suicidal 3.59(1.62) 2.80 (1.59) 3.30(1.59) 3.79(1.58) 3.44%*
F/M 3.42 (1.47) 3.57 (1.47) 3.64 (1.47) 3.82 (1.46) 0.56

Note. Character = Perceived Character of Suicidal Person; Adjustment = Emotional Adjustment; Suicidal = Seriousness of Suicidal
Behavior; F/M = Femininity/Masculinity. Higher numbers reflect perceptions of the suicidal person as having a more negative
character, being more maladjusted, more suicidal, and more masculine.

3df=243

*p <.05
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Table 12 Evaluation of the Suicidal Person by Respondent Sexual Orientation: Mean Scores, Standard Deviations, and F Statistics

Sexual Minority  Heterosexual F
Character 3.92(1.12) 4.42 (1.12) 11.70%**?
Adjustment 5.35(1.19) 5.92(1.19) 13.41%*>
Suicidal 3.43 (1.63) 3.24 (1.63) 0.75
F/M 3.88 (1.45) 3.41(1.44) 6.06*¢

Note. Character = Perceived Character of Suicidal Person; Adjustment = Emotional Adjustment; Suicidal = Seriousness of Suicidal
Behavior; F/M = Femininity/Masculinity. Higher numbers reflect perceptions of the suicidal person as having a more negative

character, being more maladjusted, more suicidal, and more masculine.

2 df =243, df = 245, © df = 242

*p < .05, **p<.001
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Figure 2 Perception of the Suicidal Person by Sexual Orientation Identification

5.92

N LGB
B Heterosexual

Mean Rating
Least Negative to Most Negative

Character Adjustment Suicidal F/M

Perception of Suicidal Person

Note. Character = Character; Adjustment = Emotional Adjustment; Suicidal =

Seriousness of Suicidal Behavior; F/M = Femininity/Masculinity. Higher numbers reflect

perceptions of the suicidal person as having a more negative character, being more

maladjusted, more serious in suicide intent, and more masculine.
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APPENDIX A

Suicide Vignettes

Exiting Heterosexual Identity

Karen, a student in her 20’s, has been struggling with her attraction to other
women for some time. She has tried to ignore her feelings, but lately they have
been getting stronger. Last week, Karen and her friend, Lisa, kissed for the first
time. Karen felt confused about the event, but has come to realize that she is not
heterosexual. Karen engages in a suicidal act, but survives.

Brian, a student in his 20’s, has been struggling with his attraction to other men
for some time. He has tried to ignore his feelings, but lately they have been
getting stronger. Last week, Brian and his friend, Gary, kissed for the first time.
Brian felt confused about the event, but has come to realize that he is not
heterosexual. Brian engages in a suicidal act, but survives.

Parental Rejection Following Coming Out

Karen, a student in her 20’s, has been in an intimate relationship with her
girlfriend, Lisa, for two years. Last week she told her parents about her girlfriend
and they got very upset. They threatened to kick her out of the house and to
disown her. Karen engages in a suicidal act, but survives.

Brian, a student in his 20’s, has been in an intimate relationship with his
boyfriend, Gary, for two years. Last week he told his parents about his boyfriend
and they got very upset. They threatened to kick him out of the house and to
disown him. Brian engages in a suicidal act, but survives.

Relationship Loss
Karen, a student in her 20’s, has been going out with her significant other for
three years. They are now in their senior year of college and had planned to move
in together after graduation. For the past six months they have been arguing
frequently. A week before graduation, Karen’s partner breaks off the relationship.

Karen engages in a suicidal act, but survives.

Brian, a student in his 20’s, has been going out with his significant other for three
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years. They are now in their senior year of college and had planned to move in
together after graduation. For the past six months they have been arguing
frequently. A week before graduation, Brian’s partner breaks off the relationship.
Brian engages in a suicidal act, but survives.

Academic Failure

Karen, a student in her 20’s, has wanted to be a lawyer for four years. Her grades
have been falling during the last six months. Last week she got back a major exam
and found that her score was so low that with her grades, she will probably not be
admitted to law school. Karen engages in a suicidal act, but survives.

Brian, a student in his 20’s, has wanted to be a lawyer for four years. His grades
have been falling during the last six months. Last week he got back a major exam
and found that his score was so low that with his grades, he will probably not be
admitted to law school. Brian engages in a suicidal act, but survives.

Physical Illness

Karen, a student in her 20’s, has been healthy and physically active. Six months
ago, however, she was diagnosed with an incurable but nonfatal and painful
physical illness. Last week the pain increased to the point where the medication
was no longer controlling it effectively. Karen engages in a suicidal act, but
survives.

Brian, a student in his 20’s, has been healthy and physically active. Six months
ago, however, he was diagnosed with an incurable but nonfatal and painful
physical illness. Last week the pain increased to the point where the medication
was no longer controlling it effectively. Brian engages in a suicidal act, but
survives.
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APPENDIX B

Please answer the following questions based on the paragraph on the previous page. For

each scale, place a check __ on one of the dashes indicating your rating.
1. Karen (Brian)’s choosing to kill herself (himself) is:
a. Wise S Foolish
b. Selfish Unselfish
c. Weak Strong
d. Active Passive
e. Right Wrong
f. Brave Cowardly

The fact that Karen (Brian) survived her (his) suicide attempt shows that Karen

(Brian) is:
a. Wise

b. Selfish

c. Weak

d. Active

e. Right

f. Brave

Foolish
Unselfish
Strong
Passive
Wrong
Cowardly

Based on what little you know of Karen (Brian), you would say she is:

Masculine

Feminine

Karen (Brian) should be permitted to kill herself (himself).

Strongly agree

Strongly Disagree

How acceptable to you is Karen’s (Brian’s) decision to kill herself (himself)?

Completely

Unacceptable

Completely
Acceptable
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6. To what degree do you sympathize with Karen’s (Brian’s) decision to kill herself
(himself)?

Low Sympathy S High Sympathy

7. How emotionally adjusted would you say that Karen (Brian) is?

Poorly adjusted  : . : . . Well Adjusted

8. How serious would you say Karen (Brian) was about wanting to kill herself
(himself)?
Very serious S Hardly Serious at all
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APPENDIX C

The Personal Attributes Questionnaire

The items below inquire about what kind of person you think you are. Each item consists
of a pair of characteristics, with the letters A-E in between. For example:

Not at all Artistic A...B...C...D...E  Very Artistic

Each pair describes contradictory characteristics — that is, you cannot be both at

the same time, such at very artistic and not at all artistic.

The letters for a scale between the two extremes. Please choose a letter that
describes where you fall on the scale. For example, if you think you have no artistic
ability, you would choose A. If you think you are pretty good, you might choose D. If

you are only medium, you might choose C, and so forth.

. Not at all aggressive

. Not at all independent

. Not at all emotional

. Very submissive

. Not at all excitable in a major

crisis

. Very passive

7. Not at all able to devote
self completely to others

8. Very rough

9. Not at all helpful to others

10. Not at all contemplative

11. Very home oriented

12. Not at all kind

13. Indifferent to others’
approval

14. Feelings not hurt easily

15. Not at all aware of
feelings of others

16. Can make decisions easily
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Very aggressive

Very independent

Very emotional

Very dominant

Very excitable in a major
crisis

Very active

Able to devote self

completely to others

Very gentle

Very helpful to others

Very contemplative

Very worldly

Very kind

Highly needful of others’

approval

Feelings easily hurt

Very aware of feelings of

others

Had difficulty making

decisions easily
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17.
18.
19.
20.
21.

22.

23.
24.

Gives up easily

Never cried

Not at all self-confident
Feels very inferior

Not at all understanding
of others

Very cold in relations
with others

Very little need for security
Goes to pieces under pressure

> >
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Never gives up easily

Cries very easily

Very self-confident

Feels very superior

Very understanding of others

Very warm in relations with
others

Very strong need for security
Stands up well under
pressures
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APPENDIX D

Demographic Questionnaire

Please fill out the following information about yourself:

Age: Sex: Your year in college:

Ethnicity: (please check ALL that apply, and indicate specific ethnic background)
Asian American
Black/African American
White/European American
Latina/Latino/Hispanic
American Indian/Native American
Specific Ethnic Background (e.g., Japanese-American, Mexican-American)

Parental education (in years): Mother’s Education: years Father’s Education
years

Which of the following best describes the area you were raised in?
Metropolitan Rural Suburban

Which of the following best describes you in terms of sexual orientation identity?
Bisexual
Gay
Heterosexual
Lesbian
Unsure

Place an “X” at the point on the line where your sexual attractions and fantasies falls:

. [ [ [ |

Exclusively Equally Exclusively
Heterosexual Heterosexual & Homosexual
Homosexual
93
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Place an “X” at the point on the line where your sexual behavior falls:

I I ] | |

Exclusively Equally Exclusively
Heterosexual Heterosexual & Homosexual
Homosexual

Your relationship status: (please check the situation that best describes you)
Married
Cohabitating w/ partner
Single/Attached
Single / Unattached
Other (specify)

Your religious background (The religious background you were raised, based on the
religious affiliation of your parents and parental family members)
(please check ALL that apply and indicate the specific branch within the broad categories
listed)
Jewish
None
Protestant
Specify
Roman Catholic
Other (specify)

Your current religious beliefs
Jewish
None
Protestant
Specify
Roman Catholic
Other (specify)

Do you attend religious services regularly?  Yes No

Approximately how often do you attend?
Never
Once a year
2-5 times a year
Once a month
Once a week

Has anyone close to you engaged in suicidal behavior?
Peers (specify relation (e.g., from school): ) Yes No
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Family (specify relation (e.g., cousin): ) Yes  No

Did you ever seriously consider suicide in the past year? Yes No

Did you ever seriously consider suicide in your lifetime, excluding the past year?
Yes ~ No

Did you engage in suicidal behavior in the past year? Yes_  No_

Did you engage in suicidal behavior in your lifetime, excluding the past year?
Yes No_

How many times have you attempted suicide in your lifetime?

Did these suicidal acts require medical attention?

Alldid _ Somedid None did

Any questions or comments about this study?
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