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Background

Minority stress = stresses created by,
stigmatisation) discrimination and
marginalisation: i risk off psychoelogical
distress among minoritiessuchias LGBTs

‘Reach Out” = Irish suicide prevention

strategy. identifies’ LGBilisias, at risk* greup

National Office for Suicide Prevention
fUndingl te: identiiy sticide /7sxand
resjlience factors amongd Irish LGBils and
make recommendations for action




The Study

Commissioned: by Bel.onG 16 and GLEN

Research carried out by Children’s Research
Centre, Trinity College Dublin and School ofi
Educatlon University: College Dublin

Researchers Dr. Paular Mayoeck, Dr. Audrey.

Bryan, Nicola Cari & Karl Kitching

Most: comprenensive study of LGB people in
lireland — mental health, coming out, bullying

Online survey: 1,110/ LGB people
In-depth interviews: 40 LGBl people

Report launched by Minister for Health in
FEebpruary.




SUPPORTING LGBT LIVES

A STUDY OF THE MENTAL HEALTH AND WELL-BEING OF
LESBIAN, GAY, BISEXUAL AND TRANSGENDER PEOPLE




Demographics

145 —735% ade range of survey: participants

64% identified as male, 34% ) identified as
iemale and 2% semethning else (e.g.
dender gueer)

Si1% leshian or gay, 11%: bisextal, 4%
transgender, 4% duestioning/not sure

96% oUt" torat: Ieast one person
40% In committed relatienship
70% had 3™ level degree




Key Findings

Coming Out

SChoel EXPErEnces
Victimisation EXPErIEnces
Mental HealthrRisks
Mentall Healthr Resilience




Well-Being & Good Mental Health

30%) of LGB and 60% off IF participants
foy.comiortable withrthelr LGB identity
and the majoerity: have good Self-esteem
and' are satisfied with their lives

Over 2/3 have come out torall their
Immediate family, friends and colleagues

GIven adeguate suppert moest LGBl people
develop resilience te minority: stress and
live happy: and! satisfying lives




Mental Health Resilience Was
Linked To:

Acceptance; and suppoert fromsfamily’ and
friends

A positive; turhabout or life event, e.d.
[iRISAING secondary: schoeol, relationship

Suppert fremi LGB commuRity.
Organisationsiand SEerViCes

PDeveloping good! coping stratedies, gooad
self-esteem andl positive LGBiF identity,

POSItIVE EXPERIENCES ini schooll or work




" am proud to bela Iesbian. DUt It took me. a
101G LIME! to) CCepr my: SeExuality, and. it would.
figve DEeen Eas/er to) aeccepl: i SOCIeLy: was: a littie
more understanaing: (Lespian), Female, 26)

AL g appy. Lo Coriciude by saying that 1 ari

IOV, 8. VEry. CoNtent, conident, well-adjusted. gay:
man, 1y, out arna -Very nappy.to.be gay. 1 nave
qrowi and. tarved Wit e oVe arid SUpPort Of
My Iends: ard two. Of iy, SISLErS. ... el gay
Was fEYVer iy, propien DUt oW, PEBPIE [Edcted.
0. [TIE PEING. gay Was Certalily, part of wiiat:
made lirervery hard i the past: (Gay, Male, 55)




Coming Out

Age 12: most common age to know:yeu
are LGBilF (average is; 14)

Age 17: most Common ade: torstalit
comingeut as LGB (average;is 21)

5 = 7 years between ‘knowing" and

first ‘disclosing’ LGB identity

ihis period coincides With puberty and
critical years; off psychological, social’and
Vocationall development

Tihe; period prior te; coming; out Was
Bartlcularly stressful for the ma f_]orlty

ecause of* iselation and fear of rejection




“Comlg. OUL /s probaply. One O e [Tost
Extremie and. diiicult tilhags: you! carn do. Belore
You COmeI ouL you figve o) deal Wit it all.
Yourse/fand It teok me six years to:, Ard. [

coulanit be myselfror those six years andit /s,
again, ItS called. i the clOSer because. you'are
Ue CIoSert. VO, ORE Call SEE. YoU,: they, See tiils
ao0r PECAUSE! 10! OfIE'S, EVE OPEred UpI e
CIOSEL o) OoK Ihsiae= (Gay, Male) 17)




.. MY T0LHer doesit geL my. body. Vet and she
Was, SHe Was Very,.SHOCKkEd. at 1St e SHe
Ured to) convirce Nersell- that It was just & prigse
arnd trien snerwas tryirg. tortell me ke that there

dre some - womern who. aré. reeling. masculine but
they. are fine witii it and 141, eveniagaiiwiien
told her 1 mayperqgolng o1 Lo, ke actualy, golig
LroUGI LIE IoIHTIOHEN tIEraPY,, SHewas like, 1
youe dolng that thern. youe not Vg Here
anymorer (Female-to-Male frans, 20):




School Experiences

60% reported hemophokic bullying in their
SCMOOIS

>50% had been called abusive names related to
their LGBiIF identity: by fellow! stuaents

40%0 verbally threatened by school peers
55% rieported homoephebic comments, by

teachers
25% physically: threatened! by fiellow: stiidents

20% missed or'skipped school because they: fielt
threatened or were afraid of getting hurt

10% called homophobic names by teachers

5% lefit school early’ because off HomopnoBkIc
bullying




[ /OSt: &) close! friend. o) sUIcIae earier this year as e
coulant race coming out and. the jeemnrng e was getting
oI Delrlg. SUSpected or Delg. ga}y. Yer the scrool e was

1 aid IWNOTHING I the way/ 01 POIICY, diterwards SOt
could potentialy:and. propaply. will e repeated. 1 was

d/50) Sefit o) &) COUISE/or I tHe HopE it wWould: talk e
oUL o1 belng bISexdal: arnd gor a walriilig that i [ dated.

qgiris 1. ColIege or ad gay iiends iy, parents Wil oL
pay.Ior My eaucation: (Bisexual, Female), 18).

A /eIt SCHo0) PECAUSE) Of LIHE [IUIT arid SuUliering. I got I
SCI00J, arid tHe teachers aldmnit care), as i tilfik [t was a
Ccase of well they: call Al gay.arid e propaply. s gay,;

SO, Wiy, SoUId We'Stepiii, CoS they: arenit sayiig

(/

anynnig wrong “altitude towards gay. PEOPIE;.. EVeEr

tougn I wasr.t ouL at Sciioo)., [Was forced to. Iegve. at

[y JURIor Cert, aue to) trielapuse 1L got ... Jumped o,
called puit; queer etc (Gay, Male, 25):




Victimisation Experiences
Because of LGBT Identity

30% had been verbally ablised
40%0 had BEEN threatened with physical vielence
25% hadl been punched, Kicked or beaten

25906, ofi those Who! had ever worked had been
called abusive names at Work

15% had beeni verbally:and physically:
threatened by werk colleagues

10% missed work because they were afiraid of
Deing hurt or felt threatened




1 SUrE PEOPIE Kiew I was: gay.you
K1ow, 1 dida - walk- up) tirough (rural village)
arid. PEopIerwolld-be calliig iaggort ard.

stulflike that: It-did kil me ar/ort iearing
YOoU KIiow. the) Words arnd Stuli: and 1 was
airara.as wejl, I relt very: alorens/ae arnd.
LHE Ak Was 1y Dest Iiend. (Gay, Male,
24).




Mental Health Findings

4690 had hazardous drinking (AUDIT-C)
279%0 had self-harmed at |east once
85%0 more than once

16 years'= averade start age
40% fiemale and 20506 maile

17.7%0 had attempted suicide at least ence
60°% more; than onee

17.5 = averade start age
24% ftemale and' 15% male

Younger more likely - 1/3 under' 25s had
seriously contemplated! suicide in past: year




S0, the: Leavirg. Certificate was: coniiig. up)arid.
pressyreland all that: It was just: getting worse
ard bad and sty and. all trat ara 1 adiamnit realy
KIIoOW. Wiiat Was golig. o Ay ead. e/t

crappy, and. depressed. the. whole time'... 1d.qgo
0. CIaSs drid. go) Home) ard 1d cut ard 1ia do iy
[IOMEWOrK arid.tiiat Was Kifid. Of iy, routine jor:
UrEE OF ToUI ITIoALAS Il tHe mIdale of Leaviig
Certificate: (Male-to-Fremale 1rans, 20).




el peen suicidal many. tmes... IS oL:
DEcal/se 11! a Ieshian: UL DECaLSE O 10

Ve Deentreated iy e as a Ieshari:
SChoo) Was teripie arnd. then to) get bullled:
Dadly i Work was Horipie: (Lesplan,
fFemale), 26)




History of Attempted Suicide
Was Linked to:

Younger age
IHomoephebic bullyingin schoeol
[F@alr: off refiection or actuall rejection; by,

ramily’and frHends
LGBAF VICHMISation EXPErIENCES
IHigher alcohoel constimption




HEALTHCARE PROVIDERS

76.9% fielt healthcare providers need to have
more knowledge and sensitivity te) LGBl Issues

IHealthcare providersiWere omly: aware of
iespondents LGB identity’ in 44% ofif Cases

IHealthcare providers: typically: prestumed that

their patients were heterosexual,

their LGB identity

Only 40% felt respected as an LGB person by
their healthcare, provider

45% off respondents; actively see
iriendly” nealthcare professionals

leading to

reluctance on the part off respondents to disclose

K out LGBT-
PDecalse off bad

experiences they had with provic

ers In the past




My current doctor alanit really unaerstand wihiat
lwas: trying: to say.and.- 1 was g to' e
discrete about It not PEcause l e/t asiamied. ...
And A the end 1 iaa to, You kiiow,, jUst say it

Very.cleanlyy, Look my. partner s remale) Yol

dori L Seen tO) PE pICKirg Up. o1 that. 117 you
KIIOW, SEXUEIY. active Wit arother remalés And.

S0), YoU K11ow,, e Was: a DIt SHocked. (Lesbiari)
remale), 29)




HELPFUL SERVICES

AcCCeptance; and open-mindedness off the
practitioner tewards; the' [LGBilF person

Unbiased, sensitive practice (1.e: LGB
affirmative)

The prevision| of constructive and
meaningfiul support

Confidence off the LGBl person that they
Were understood! by the prefessional




SERVICE BARRIERS

Presumption off heterosexuality
[lack off tinderstanding of LGB issues

A lack off meaningitl connection; DEtWEER
the LGBilF personi andtihe practitioner

A lack of wiIIingneés o ability’ on the' part:
Of the practitioner to endage; withror
iespond to) LGBilF people’s specific
COMNCErNS Of Needs

Anti-gay: biasiamong prefessionals




Jve been) sulcidal gy, tmes Since iy
pregkaowi., Its not because 1. a 1espian DUL;
Decatse or How. I Ve been treated il miy el ds &
j/espiarn.: Scriool Was: terible and tien to) get
puUllied-badly i Work Was Horible. THeE

DSycrlatist: dlanit SEEm to. care tiiat tilese
EXPEMENCES [Had Ut e SO mUcl and He told.
el sHoulant come ouL to. my. ramiy. [Decause).
ey d propaply; react badly, Sortiat made) /e
[HOrE Scaréd. IHejust gave e mealcation:
(Lesbian, Female, 26




Recommendations

Tihe report made recommendations fior' a
comprenensive approachi to LGB mental healtn

Health’ professionals

LGB yeung people anc
LGBIF young peoplée in t

Promotion and suicide prevention across a
AUmMBer ofi secters and areas, including:

Reseurcing LGB Groups for SP/MH work
dealth and mentalt health: pelicy;

Programme; & Service development and delivery,

education
1€ commuRIty;

LGBl people in the, wor:
Future research

Kplace




Resourcing LGBT Group

Relevanti partners, Including the Health
Service; Executive andl National Office fior
Suicide; Prevention), should fitrther
iesource LGBiI-Specific groups and
erganisationsinationally te;engage in
mental healthr premoetion amnd suicide
prevention Work.




Health Professionals

Tihe HSE shoulaispecifically: target health
profiessionals (e.g. GPs, A&E docters and
AUrSES, and: hospital liaisen; psycniatrists)
{0 Increase; their' understanding off LGBl

identity as'a potential risk factor for selfi
narmy, sticidall benaviour and depression.




Implementation of Recommendations

BellonG Te and GLEN/funded by National Ofifice
for Suicide Prevention to Work on Implementing
study’ recommendations
Key: activities include:
s Support services for LGBl youth/parents (BelLonGi o)
s Jlargeting SP’ resources at LGBi's (BelLonG To/GILEN)

s LGB resources for MH professionals (GLEN)

s LGB training fior veluntary & statutery: SP andMH
agencies (GLEN/BelLonG 1:0)

x Nationall LGBil HelplinerProject (GLEN)

s LGEI-Inclusive Practice training fior HSE stafii (GLEN)
s [lackling hemoephobia in schools (BellonG To/GLLEN)

s Advocacy — LGB status & visibility (GLEN/BeLonG T0)




THANK YOU




Most off the information in this presentation was
extracted firom Supporting LGB Lives: A Study, orithie
Mental Healti ana Well-Belrng: or Lesbian, Gay, Bisextal.
and lransgender People, Which is am Irsh study funded
Py the Nationall Office for Suicide; Prevention (NOSP)

Iihe research was conducted: by the Childrentss Research
Centre, Trinity: College Dublin'and the School of
Education, University: College Dublinrand authered by
Dr. Paula Mayock, Dr. Audrey Bryan, Nicola Carr

and Karl Kitching,
'he researchers can be contacted at

IINIS research Wasi commissionedt by the Gay: & Lesbian
Equality: Netwoerk (GLLEN) and BelLenG 1o Youth: Service

GLEN can be contacted at
BellonGl 1o canl be contacted at




