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Utah ranks fifth in the nation for suicide and has experienced a rapid increase in youth deaths by suicide
over the last decade. Lesbian, gay, bisexual, transgender, and queer/questioning (LGBTQ) youth in
Utah may be at heightened risk, given the major presence and stances of The Church of Jesus Christ of
Latter-day Saints regarding LGBTQ identities and relationships. However, no research has yet examined
the differences in or predictors of suicidal thoughts and behaviors (STBs; i.e., suicidal thoughts, plans,
and attempts) among LGBTQ youth in Utah. Using a large representative sample of Utah middle and
high schoolers (n = 73,982), we found that Latter-day Saint (LDS) and non-LDS LGBTQ groups
reported greater levels of STBs than heterosexual/cisgender youth, with non-LDS LGBTQ youth report-
ing the highest levels of STBs, followed by LDS LGBTQ youth. Path-analyses demonstrated that
LGBTQ participants’ reports of higher family conflict and lower parental closeness were tied to higher
depression, self-harm, and substance misuse, and these three factors were, in turn, associated with
higher levels of STBs for LGBTQ youth in Utah. This path model did not differ significantly due to
LDS versus non-LDS religious affiliation. Findings suggest that LGBTQ youth in Utah would be well
served if clinicians and advocacy groups pay attention to the ways that religious affiliation and family

dynamics might indirectly lead to STBs among adolescents.

Public Significance Statement

may experience in Utah.

This study found that both Latter-day Saint and non-Latter-day Saint LGBTQ youth are at higher
risk for experiencing suicidal thoughts and behaviors than their heterosexual or cisgender peers.
Additionally, for LGBTQ youth, higher levels of family conflict and lower levels of parental close-
ness were related to more depression, substance misuse, self-harm, suicidal thoughts, and suicide
attempts. These findings demonstrate the potential familial and religious risks that LGBTQ youth
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Utah ranks fifth in the nation for deaths by suicide and is part of the
“suicide belt” with other western states with high rates of death by sui-
cide (e.g., Montana, Indiana, Wyoming, and Arizona; Smith & Kawa-
chi, 2014). Of particular concern is that among Utah youth ages 10-17,
(a) suicide is the leading cause of death and (b) from 2011-2015 their
rate of suicide increased by 136%, compared with 23.5% for other
youth in the United States (Annor et al., 2018). These factors, among
others, have led the state of Utah to give serious attention to what may
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be contributing to these alarming trends (see Ramseth, 2018). Suicidal
thoughts and behaviors (STBs) are often cited as some of the best indi-
cators of future death by suicide (Castellvi et al., 2017; Victor & Klon-
sky, 2014). To help illuminate factors tied to death by suicide among
Utah youth, we focus on STBs reported by a large representative sam-
ple of Utah middle and high schoolers (n = 73,982).

Although some recently published studies have examined suicide
in Utah (see Dyer et al., 2020; McGraw et al., 2020, 2021; Wright-
Berryman et al., 2019), the prevalence and potential predictors of
STBs among Utah youth who identify as lesbian, gay, bisexual,
transgender, and queer/questioning (LGBTQ) have received limited
to no attention.' This is surprising given that LGBTQ individuals are
generally regarded to be at higher risk for STBs throughout adoles-
cence and into adulthood (e.g., Greydanus, 2017; Kann et al., 2016;

'We use LGBTQ throughout the manuscript to talk about our own
sample and LGBTQ issues broadly, but use variations of it (e.g., LGB or
LGBT) when discussing the findings of specific studies to be consistent
with language those authors used.
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Mustanski et al., 2010). The scarcity of literature examining suicide
by LGBTQ youth in Utah makes it imperative to better understand
the prevalence and predictors of STBs among this population.

Religious affiliation represents one potentially important and
understudied factor of STBs for Utah LGBTQ youth. Utah is
home to a large population of members of The Church of Jesus
Christ of Latter-day Saints, a minority Restorationist Christian re-
ligion that is often considered one of the least affirming faith tradi-
tions of LGBTQ identities/relationships (Barringer, 2020).> While
religiousness/spirituality (r/s) tends to be associated with less
STBs among heterosexual/cisgender (or presumed heterosexual/
cisgender) youth, including among Latter-day Saints samples (see
Dyer et al., 2020), it is less clear as to how r/s may impact LGBTQ
identifying youth. While no studies have yet explicitly explored
STBs among Latter-day Saint (LDS) LGBTQ youth, findings
examining r/s and STBs among LGBTQ youth or adults more
broadly tend to show mixed findings, suggesting that r/s may be a
protective or risk factor for suicide, depending on the context
(Irwin & Austin, 2013; Lytle et al., 2015, 2018; Shearer et al.,
2018; Stroud et al., 2015).

Challenging family dynamics may also be an important factor
to consider in connection to STBs among LGBTQ Utah youth.
Prior research indicates that family members’ negative reactions to
a youth identifying as LGBTQ are tied to higher levels of depres-
sion, self-harm, substance misuse, and STBs (Ryan et al., 2009).
Significant familial conflict and loss of closeness triggered by
teens’ identifying as LGBTQ may be especially prevalent and
problematic for LGBTQ youth in Utah, in large part due to The
Church of Jesus Christ of Latter-day Saints’ religious teachings
regarding sexuality and gender identity (McGraw, Chinn, &
Mahoney, 2020). Latter-day Saints explicitly teach that the only
appropriate sexual relationship/behavior is within a married heter-
osexual partnership, that any and all nonheterosexual sexual
behaviors are explicit moral transgressions, and that gender iden-
tity is a fixed “eternal” characteristic (McGraw, Chinn, & Maho-
ney, 2020). Acting contrary to any of these established beliefs
(e.g., being in a same-sex relationship) can result in religious sanc-
tions, such as excommunication (McGraw, Chinn, & Mahoney,
2020).

The current study extends previous research by examining three
major research questions using a large representative sample of
Utah middle and high schoolers. First, when examined by group
affiliation (i.e., LDS LGBTQ, Non-LDS LGBTQ, LDS heterosex-
ual/cisgender, and non-LDS heterosexual/cisgender), which youth
in Utah report the highest mean level of STBs? Second, among
LGBTQ youth in Utah, are parental/familial challenges tied to
STBs through depression, substance misuse, and self-harm? And
third, do LDS and non-LDS LGBTQ youth experience that path-
way differently?

Latter-Day Saint LGBTQ Youth and STBs

Since 2015, several highly publicized deaths by suicide occurred
among youth (ages 10-17) and young gay men (ages 17-28) living
in Utah or highly concentrated LDS areas (Jackson, 2016; Lovett,
2019; Salinger, 2016; Shaw, 2016; University of Utah, 2018).
Media outlets linked some of these deaths to struggles these adoles-
cents and young adults had reconciling their sexual identities with
their religious beliefs and community (Jackson, 2016; Salinger,

2016; Shaw, 2016; University of Utah, 2018). These deaths (and
others) have inspired vigorous public debate within Utah and LDS
circles as to the degree LDS LGBTQ youth may be at risk for sui-
cide (see Barker et al., 2016; Cranney, 2020).

Unfortunately, little empirical research has been produced to
inform controversies about suicide among LDS LGBTQ popula-
tions broadly, or in Utah specifically. To our knowledge, only
three studies have begun to broach the topic: two studies looked at
suicidal thoughts among LDS LGBTQ adults, but did not focus on
those in Utah (Bridges et al., 2019; Lefevor et al., 2021) and
another study looked at suicidal thoughts/attempts among LGB
adults in Utah, but was unable to examine any influence of LDS
affiliation (McGraw et al., 2020). These studies demonstrated that
1/s factors may be both protective and related to greater risk for
STBs (Bridges et al., 2019; Lefevor et al., 2021) and that adult
LGB Utahns may be at much higher risk for STBs than heterosex-
uals and other LGB samples (McGraw et al., 2020).

To our knowledge no empirical research has been published
that has examined the potential prevalence or predictors of STBs
among LDS LGBTQ youth in Utah. However, both qualitative
and quantitative researchers have pointed out that many LDS
LGBTQ individuals may experience mental health issues, such as
depressive symptoms, substance use, and self-harm (for a review
see McGraw, Chinn, & Mahoney, 2020), all of which are associ-
ated with greater risk of suicide in broader contexts (Boenisch et
al., 2010; Conner et al., 2014; Nock et al., 2008; Ribeiro et al.,
2016, 2018). In addition, we know of no studies that have com-
pared the prevalence rates of STBs among current LDS and non-
LDS LGBT, generally, or in Utah specifically, which also limits
our understanding of how LDS LGBTQ youth may fit into the
larger context of Utah. Thus, we designed this study to help clarify
the seriousness of, and factors tied to, STBs among LDS and non-
LDS LGBTQ youth living in Utah.

Unfortunately, literature examining the role that r/s might play
in STBs among broader LGBTQ samples is mixed. For example,
some studies have shown that global measures of religiosity (e.g.,
religious salience) were related to greater STBs among LGBTQ
individuals (Lytle et al., 2018). For example, Shearer et al. (2018)
found that clinically distressed and depressed LGB youth were
more likely to attempt suicide if they reported they and/or their
parents were more religious, while the opposite was true for heter-
osexual youth (Shearer et al., 2018). However, other studies have
found global religiousness to have no effect or even a protective
element against STBs (e.g., Irwin & Austin, 2013; Lytle et al.,
2015, 2018; Stroud et al., 2015). These mixed findings suggest
that 1/s factors may operate differently for certain LGBTQ individ-
uals in various contexts. Thus, while LDS LGBTQ youth may be
likely to experience mental health symptoms (e.g., depression,
self-harm, and substance use), little is known as to how their STBs
might compare with non-LDS LGBTQ youth or if the mechanisms
behind their risk operate differently.

2In August of 2018, The Church of Jesus Christ of Latter-day Saints
asked to no longer be referred to as the “LDS Church” or the “Mormon
Church.” To respect their request, we will use the full name of the Church
when referring to the institution but will use “LDS” to refer to its members.
For details, see https://www.mormonnewsroom.org/article/name-of-the
-church?cid=HP_TH-16-8-2018_dPAD_fMNWS_xLIDyL1-A


https://www.mormonnewsroom.org/article/name-of-the-church?cid=HP_TH-16-8-2018_dPAD_fMNWS_xLIDyL1-A.
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Familial Challenges for LGBTQ Youth

Ample prior research highlights that youth may encounter
stressful challenges with their parents and other family members
when they identify as LGBTQ, especially if their parents or family
members are religious (Ryan et al., 2009, 2010). Parents who are
more religious, especially in terms of fundamentalism or conserva-
tism, tend to be less accepting of their LGBTQ youth. For exam-
ple, Baiocco and colleagues (Baiocco et al., 2015, 2016) found
that if parents of LGBTQ young adults were reported to be more
politically conservative and/or have stronger traditional religious
beliefs, then LGBTQ young adults were more likely to report
experiencing negative or rejecting reactions from their parents
when they came out (see also Rosenkrantz et al., 2020). It also
appears to be common for parents to explicitly use religion/spiritu-
ality against their LGBTQ children when in conflict with one
another, such as using religious symbols (e.g., holy scriptures or
religious structures) to communicate God’s “moral objection” to
their sexuality (Etengoff & Daiute, 2014). Unsurprisingly, receiv-
ing these types of messages may lead to psychological distress for
LGBTQ individuals. For example, Gibbs and Goldbach (2015)
found that receiving such antigay messages from religious parents
was related to increases in internalized homophobia and increased
suicidal thoughts. In summary, parents in conservative r/s environ-
ments, such as those affiliated with LDS communities, may be
more likely to reject their LGBTQ children, may use 1/s resources
against their LGBTQ child, and such dynamics appear to be
related to severe negative outcomes, such as suicidal thoughts (see
McGraw, 2020; McGraw, Chinn, & Mahoney, 2020).

Notably, however, negative parental/familial reactions to their
teens’ LGBTQ identity do not have to have to be explicitly related
to r/s to be harmful. For example, in their landmark study on fam-
ily rejection and negative outcomes, Ryan et al. (2009) created 51
close-ended items to assess the presence and frequency of reject-
ing parental/familial reactions to their LGBTQ teens, such as the
family excluding their LGB child from family activities or events,
or blaming their LGB child for the antigay mistreatment the child
may have been experiencing. LGB young adults who reported
their parents were highly rejecting of them (as indicated by the
endorsement of more rejecting events) were drastically more likely

to feel depressed (odds ratio, OR = 5.94), engage in problematic
substance use (OR = 2.28), feel suicidal (OR = 5.64), or have
attempted suicide (OR = 8.35; Ryan et al., 2009). These findings
have been replicated over a number of different LGBTQ youth
and adult samples, suggesting that lower levels of parental/family
or social support are related to higher levels of depressive symp-
toms (Nock et al., 2008; Ribeiro et al., 2018), substance misuse
(Goldbach et al., 2014; Hatzenbuehler et al., 2012; Mereish et al.,
2017), self-harming behaviors (King et al., 2008; Liu & Mustan-
ski, 2012), and suicidal thoughts and attempts (D’Amico et al.,
2015; Langhinrichsen-Rohling et al., 2010; Liu & Mustanski,
2012; Mustanski & Liu, 2013).

A Potential Pathway

The above findings suggest a potential pathway whereby sexual
minority youth may experience STBs. Within the families of youth
who identify as LGBTQ, greater parental/familial challenges are
likely to be robustly associated with greater levels of internalizing/
externalizing symptoms (e.g., depression, substance use, and self-
harm; Ryan et al., 2009) that, in turn, are tied to higher STBs
(Boenisch et al., 2010; Conner et al., 2014; Nock et al., 2008;
Ribeiro et al., 2016, 2018). However, few studies have tested such
models. For example, Puckett et al. (2015) found that negative pa-
rental or family reactions, including rejection, may be associated
with greater levels of negative cognitions, especially about their
self-image (e.g., internalized homonegativity), which were then
associated with higher levels of internalizing symptoms (e.g.,
depression and anxiety) and suicidal thoughts. Likewise, among
an ethnically diverse sample of LGBT youth (N = 237), Mustanski
and Liu (2013) found that both internalizing (e.g., major depres-
sive disorder symptoms, hopelessness) and externalizing symp-
toms (e.g., conduct disorder symptoms) fully mediated the
relationship between family support and suicide attempt history.
And while few have directly tested this type of pathway model,
other research does demonstrate that depression (Skerrett et al.,
2016), self-harm (Liu & Mustanski, 2012), and substance use
(Mereish et al., 2014) are each associated with STBs among
LGBTQ samples. Thus, the above research suggests a potential
pathway whereby greater levels of family challenges may predict

Figure 1
Proposed Pathway
Depressive Symptoms
Parental Support
Self-Harm N Suicide Risk
Family Conflict

Substance Misuse
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STBs through internalizing and externalizing issues (e.g., depres-
sive symptoms, substance abuse, and self-harm; see Figure 1). We
were especially interested in the applicability of this model to
LGBTQ youth in Utah who are and are not affiliated with The
Church of Jesus Christ of Latter-day Saints.

Current Project

As mentioned above, little research has examined STBs among
LDS LGBTQ populations and we know of no published research
explicitly examining this issue in LDS LGBTQ youth. In addition,
the suicide rate for youth in the state of Utah has increased in
recent years compared with youth in other states (Annor et al.,
2018). LGBTQ Utah youth who are affiliated with The Church of
Jesus Christ of Latter-day Saints may be at particular risk given
potential challenges in their religious home environments. Previ-
ous researchers have struggled to examine negative familial
encounters, mental health concerns, and STBs among LDS
LGBTQ samples because of sampling issues, such as inadvertently
recruiting LGBTQ LDS folx who have had more negative experi-
ences (e.g., Dehlin et al., 2014), a point brought up by recent
examinations of LDS LGBTQ mental health issues (e.g., Lefevor
et al., 2019; McGraw, Chinn, & Mahoney, 2020).

In the current study, we sought to advance the current under-
standing about these dynamics by using a representative sample of
middle and high school youth in the state of Utah. Three major
research questions guided our analyses: First, when examined by
group affiliation (i.e., LDS LGBTQ, Non-LDS LGBTQ, LDS het-
erosexual/cisgender, and non-LDS heterosexual/cisgender), which
youth in Utah report a higher mean level of STBs? Second, among
LGBTQ youth in Utah, are parental/familial challenges tied to
STBs through depression, substance misuse, and self-harm? And
third, do LDS and non-LDS LGBTQ youth experience that path-
way differently? In addition, to increase the rigor of our path anal-
yses, we also controlled for four variables: age, grade, race/
ethnicity, and a history of being bullied due to sexual orientation
or gender. Each of these control variables were included because
past research has found that they may be associated to some
degree with STBs (Ivey-Stephenson et al., 2020; Kann et al.,
2016; Mustanski & Liu, 2013; Sheftall et al., 2016; Twenge et al.,
2019).

Method

We used relevant data extracted from the 2019 State of Utah
Prevention Needs Assessment (PNA) Survey, which is conducted
as part of the Student Health and Risk Prevention Statewide Sur-
vey (SHARP). The survey is coordinated and administered by the
State of Utah Department of Human Services, Division of Sub-
stance Abuse and Mental Health; State Board of Education;
Department of Health; and Bach Harrison, LLC. The SHARP sur-
vey is administered in-person to students in sixth, eighth, 10th,
and 12th grades across 39 school districts and 17 charter schools,
including one private school (Utah Department of Human Serv-
ices, 2019a). The survey is administered every 2 years to assess
adolescent substance use, antisocial behaviors, mental health, and
risk/protective factors of adolescent problem behaviors (Utah
Department of Human Services, 2019b). Sampling procedures and
survey weights seek to make sure the total sample is as

representative of the state’s schools as possible. Weighting terms
were previously calculated and provided to the authors by the sur-
vey administrators, a common practice in analyzing population-
based survey data (e.g., McGraw et al., 2020). These weighted
terms were created by applying a raking ratio estimation based on
known population characteristics (e.g., the state enrollment counts
by age, sex, school district, race, sex by district, and race by dis-
trict) and to adjust for differential response rates (Utah Department
of Human Services, 2019a).

Participant Characteristics

We restricted our participants for data analyses to those who
responded to the religious affiliation question, resulting in a total
sample of 73,982 participants. M, for the total sample was 15.2,
with the majority of respondents being female (52%), heterosexual
(89%), White (78%), and LDS (59%). In addition, the majority of
participants’ parents had completed college (41%), or graduate or
professional school (21%), or had completed some college (14%).
This large sample was used to compare mean differences by sex-
ual/gender minority status and LDS affiliation (i.e., our first
research question).

We also examined a subsample of 6,137 youth who identified as
LGBTQ. This subgroup included those that self-identified as gay
or lesbian (n = 896), bisexual (n = 3,152), or said they were not
sure of their sexual orientation or identified as other (n = 2,977).
We also included 299 youth who identified as transgender, 35 of
whom identified as heterosexual or who did not report sexual ori-
entation. We excluded LGBTQ participants who did not answer
the religious affiliation item and three participants who were miss-
ing data on victimization (i.e., being bullied) resulting in our final
subsample of 6,137 LGBTQ youth. All demographic characteris-
tics by LGBTQ status and religious LDS-affiliation status can be
found in Table 1. We used this subsample of LGBTQ youth to an-
swer our second and third research questions, regarding the poten-
tial pathways.

Missing Data

Missing data were handled using Full Information Maximum
Likelihood (FIML), which uses all available data to estimate
model parameters (Baraldi & Enders, 2010; Enders & Bandalos,
2001). FIML is suitable for data that are missing completely at
random (MCAR) or missing at random (MAR); in other words,
when missingness is unsystematic or only conditional on observed
variables. In addition, FIML reduces bias and increases power and
efficiency when data are missing not at random (MNAR) relative
to other methods such as listwise deletion (Baraldi & Enders,
2010). Because we were interested in examining LDS status as a
grouping factor among LGBTQ youth, we focused on 6,140 youth
who had observed data for both LDS status and LGBTQ status.
The final sample size for analyses was 6,137 (2,002 LDS youth
and 4,135 non-LDS youth); three youth who were missing on vic-
timization were dropped from the sample, because including var-
iances or covariances involving victimization resulted in a
nonpositive definite first-order derivative product matrix. Among
the full sample, observed LDS status, LGBTQ status, self-harm,
experiencing victimization due to gender, and family conflict were
not predictors of missingness on the STBs outcome (all ps >
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Table 1
Univariate Descriptive Statistics Among LDS and Non-LDS Youth Who Identify as LGBTQ
Non-LDS/LGBTQ LDS/LGBTQ Non-LDS/heterosexual LDS/heterosexual

Continuous variables N M SD N M SD N M SD N M SD
Suicide risk 4,122 1.094 1.19 1,992  0.57, 096 24,157 0.42, 0.88 43,086  0.23, 0.65
Parental closeness 2,053 13.204 4.18 1,056 15.57.  4.00 11,825 15.26y 4.11 21,289 17.25, 3.26
Family conflict 4,122 4.464 2.85 1,996  3.36. 2.60 24,176 321, 2.63 43,169  2.64, 2.31
Depressive symptoms 4,122 11.404 391 1,994 9.00, 4.19 24,158 8.34, 3.93 43,165 7.01, 3.48
Self-harm 4,011 2.204 1.52 1,935 1.70. 1.28 23,245 1.38, 0.95 41,686 1.21, 0.70
Substance misuse 4,117 1.254 2.23 1,991  0.32, 1.16 24,148 0.67 1.70 43,071  0.13, 0.80
Age 4,072 15.59, 1.70 1,977 14.94, 1.75 24,023 14.54, 2.31 42,852 14.56, 2.29
Dichotomous variables N % N % N % N %
Gender (1 = male) 4,114 27.24 1,996 38.7. 24,278 51.2 43,295 48.1,
Race/ethnicity (1 = White) 4,118  63.84 1,993  83.8. 24,104 53.8, 43,016  89.0,
Grade 6 4,137 0.7, 2,003 2.6, 24,282 26.9, 43,297 257,
Grade 8 4,137  30.74 2,003 484, 24,282 23.24 43297  24.6,
Grade 10 4,137 35.7, 2,003 27.1, 24,282 25.7, 43,297 25.4,
Grade 12 4,137  32.8, 2,003  22.0, 24,282 24.2, 43297 243,
Bullying due to gender 4,135 10.0, 2,002 6.6y 24,282 1.8, 43,297 0.72,
Bullying due to sexual orientation 4,135 23.14 2,002 11.5. 24,282 2.6, 43,297 2.27,

Note.

LGBTQ = lesbian, gay, bisexual, transgender, queer/questioning; LDS = Latter-day-Saint. Survey weights were used to obtain descriptive statis-

tics. All group differences in means and proportions between non-LDS and LDS LGBTQ youth are statistically significant at p < .01. Subscripts denote

significant mean and proportion differences at p < .05.

.112). However, male youth, racially and ethnically diverse youth,
younger individuals or those in lower grades, youth with lower
levels of parental closeness, youth with lower levels of depressive
symptoms, youth with higher levels of substance misuse, and
youth who did not experience victimization due to sexual orienta-
tion were more likely to have unobserved values for the STBs out-
come (all ps < .04). Thus, accounting for these variables in the
analysis model with FIML will help to make the MAR assumption
more tenable for our data (Baraldi & Enders, 2010).

Variables/Measures
Predictor Variables

Two variables related to parents and family were assessed in the
SHARP 2019 dataset, namely, parental closeness and family
conflict.

Parental Closeness. Parental closeness was measured using
five items assessing how close the participants felt to both their
mother and father individually (e.g., “Do you feel very close to
your mother?”), the degree to which they shared their thoughts
and feelings with their mother and father individually (e.g., “Do
you share your thoughts and feelings with your father?”), and the
degree they felt they could go to their parents if they needed help
with a personal problem (e.g., “If I had a personal problem, I could
ask my mom or dad for help”). Item responses ranged from 14 (i.
e., definitely no to definitely yes). Individual item scores were
summed to get the total parental closeness score. Cronbach’s o
was good for the five-item measure for both the total (o = .85) and
analytical samples (o = .83).

Family Conflict. Family conflict was measured using three
items assessing the participants’ agreement about conflict behav-
iors in their family from insults or yelling (e.g., “people in my
family often insult or yell at each other”), arguing repeatedly (e.g.,
“we argue about the same things in my family over and over”),

and having serious arguments (e.g., “people in my family have se-
rious arguments”). Item responses ranged from 1-4 (i.e., definitely
no to definitely yes). Individual item scores were summed to get
the total family conflict score. Cronbach’s o was good for both the
total (o = .82) and analytical samples (o = .85).

Mediating Variables

Depression Symptoms. Depressive symptoms were meas-
ured using four items assessing the frequency of common depres-
sive symptoms, such as feeling that life is not worth it, thinking
they are no good at all or that they are a failure, and if they have
felt depressed or sad most days. These items have been used by
the State of Utah Department of Human Services, Division of Sub-
stance Abuse and Mental Health to estimate depressive symptoms
in their official reports (see Utah Department of Human Services,
2019a). Participants responded on 4-point Likert scale (e.g., defi-
nitely no to definitely yes). Individual item scores were summed to
get the total depressive symptoms score. Cronbach’s o was excel-
lent for both the total (o = .91) and analytical samples (o = .92).

Substance Misuse. Substance misuse was measured using 12
items examining both problematic use of alcohol and drugs, inde-
pendent of one another, over the last 12-month period. The items
assessed if participants had spent more time using alcohol or drugs
than they had intended, if they had neglected important responsi-
bilities due to alcohol or drug use, if they had ever wanted to stop,
if others had objected to their usage, if they found themselves fre-
quently thinking about using, and if they had ever used to relieve
negative emotions (e.g., sadness, anger, and boredom). Responses
could either be “yes,” “no,” or “do not use.” Affirmative answers
were coded as ones and no or do not use were coded as zero. Indi-
vidual item scores were summed to get the total substance misuse
score. Cronbach’s oo was good for both the total (o = .87) and ana-
lytical samples (o = .86).

Self-Harm. Self-harm was assessed using a single item
inquiring about purposefully harming one’s self without wanting
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to die, over the past 12 months (i.e., “in the past 12 months, have
you ever done something to purposefully hurt yourself without
wanting to die, such as cutting or burning yourself on purpose? If
$0, how many times did you do so?”). Response options consisted
of “0 times,” “l1 time,” “2 or 3 times,” “4 or 5 times,” or “6 or
more times.” We coded responses as “0” for no self-harm or “1”
for any self-harm.

Outcome Variable

Suicidal Thoughts and Behaviors (STBs). STBs were
assessed using three items examining suicidal thoughts, plans, and
attempts over the last 12-month period (i.e., “during the past 12
months, did you ever seriously consider attempting suicide?,”
“during the past 12 months, did you make a plan about how you
would attempt suicide?,” “during the past 12 months, how many
times (if any) did you actually attempt suicide?”). Items for suici-
dal thoughts, plans, and attempts were each dichotomized into 0
for none and 1 for any. All three item scores were summed to-
gether to create a STBs score. Cronbach’s o was good for both the
total (o = .81) and analytical samples (o0 = .81).

Control Variables

Gender. Gender was assessed with a single item (e.g., “think-
ing about your gender, which of the following best describes
you”), with response options for woman/girl, man/boy, transgen-
der, and other.

Grade Level. Grade level was assessed with a single item (e.
g., “what grade are you in?”) with item responses being sixth
through 12th grade.

Race/Ethnicity. Race/ethnicity was assessed with a single
item (e.g., “What is your race?”) allowing for multiple answers of
the following options: “American Indian or Alaska Native,”
“Asian,” “Black or African American,” “Hispanic or Latino,”
“Native Hawaiian or other Pacific Islander,” and “White.” For our
analyses we coded race dichotomously as White and racially/eth-
nically diverse.

Bullied Due to Sexual Orientation/Gender. Being bullied
due to participant’s sexual orientation or gender was assessed
using a single item asking about perceived reasons for being bul-
lied (e.g., “If you have been bullied in the past 12 months, why do
you think you were bullied?”), allowing for multiple answers
including “my gender” and “my sexual-orientation.” Responses
were coded as “0” for no perceived bullying due to gender or sex-
ual orientation, “1” for any bullying for either, and *“2” for per-
ceived bullying for both gender and sexual orientation.

Analytical Plan

Data coding and descriptive analyses were conducted in Stata
Version 16 (StataCorp, 2019), and we tested hypotheses using a
multiple group path analysis conducted in Mplus 8.3 (Muthén &
Muthén, 2017). The larger sample was used to compare mean dif-
ferences on STBs and other study variables, while the smaller
LGBTQ subsample was used to test path analyses. All path analy-
ses used a robust maximum likelihood (MLR) estimator. Three
path analysis models were conducted among LGBTQ participants
(n = 6,137). First, we examined the paths to STBs when all
LGBTQ youth were combined into a single model. Second, we

tested for differences in the path model when participants were
grouped by LDS-affiliated or LDS (n = 2,002), and non-LDS-
affiliated or non-LDS (n = 4,135).

In each model, after grouping participants, path analysis was con-
ducted, and all parameters were free to vary across group. Age,
grade, gender, race/ethnicity, and victimization due to gender or
sexual orientation were included as correlated exogenous covari-
ates in all models. The outcome of STBs was regressed on depres-
sive symptoms, self-harm, substance misuse, parental closeness,
and family conflict, as well as on all covariates (age, grade, bully-
ing due to gender or sexual orientation, gender, and race). Depres-
sive symptoms, self-harm, and substance misuse were allowed to
covary, and each was regressed on parental closeness, family con-
flict, and all covariates. Finally, parental closeness and family
conflict were allowed to covary, and each was regressed on covari-
ates, and correlations were estimated among most covariates (age,
grade, gender, and race). This analysis allowed us to test whether,
after controlling for demographic characteristics, there were associ-
ations among parental/family relationship variables, depressive
symptoms, self-harm, substance misuse, and STBs. Additionally, it
allowed us to test whether some of the association of parental close-
ness and family conflict with STBs would be due to depressive
symptoms, self-harm, and substance misuse (i.e., indirect effects).
Finally, it allowed us to examine whether any direct or indirect
effects differed significantly as a function of LDS affiliation.

Results

Descriptive Statistics

We examined group-level descriptive statistics and tested group
differences using linear regressions for continuous variables and
logistic regressions for categorical variables, with LDS and
LGBTQ status included as grouping factors, and accounting for
survey weights. Compared with LDS heterosexual/cisgender
youth, non-LDS heterosexual/cisgender youth had higher mean
levels of suicidal thoughts, plans, and prior attempts (i.e., STBs),
family conflict, depressive symptoms, self-harm, and substance
misuse, and had a lower mean level of parental closeness. All
group differences were significantly different at p < .001. In addi-
tion, when examining each STB variable separately, a greater per-
centage of LGBTQ youth reported the presence of suicidal
thoughts (42%), plans (32.2%), and suicide attempts (19.7%) than
the full sample (16.4%, 12.3%, and 6.9%, respectively).

Among LGBTQ youth, non-LDS youth had higher mean levels of
STBs, family conflict, depressive symptoms, self-harm, substance
misuse, a lower mean level of parental closeness, and were older on
average than their LDS LGBTQ counterparts. Compared with non-
LDS LGBTQ youth, LDS LGBTQ youth were more likely to be
male, identify as White, and be in 6th or 8th grade, and were less
likely to be in 10th or 12th grade or be bullied due to gender or sex-
ual orientation. Notably, the relative percentage of LGBTQ youth
who identified as being non-LDS (67%) compared with LDS (33%)
was markedly higher than what is typical across all youth in Utah
(i.e., 86,346: 41% non-LDS vs. 59% LDS). All group differences
were significantly different at p < .001.
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Figure 2
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Note. LGBTQ = lesbian, gay, bisexual, transgender, queer/questioning; LDS = Latter-day-Saint.

ik p < 001

In addition, both LGBTQ youth groups (i.e., LDS and non-LDS)
reported significantly higher levels of STBs, family conflict, depres-
sive symptoms, self-harm, and substance misuse, and had a lower
mean level of parental closeness, when compared with LDS and non-
LDS heterosexual/cisgender individuals. Non-LDS LGBTQ youth
reported the highest STBs, family conflict, depressive symptoms,
self-harm, and substance misuse scores, and had a lower mean level
of parental closeness scores, followed by LDS LGBTQ, non-LDS
heterosexual/cisgender youth, and then LDS heterosexual/cisgender
youth. All group differences were significantly different at p < .001.
See Table 1 for all group comparisons.

Combined LGBTQ Group Path Analysis

First, we conducted a path analysis for all LGBTQ participants,
regardless of religious affiliation. All parameters were freely esti-
mated. Age, grade, gender, race/ethnicity, and victimization due to
gender or sexual orientation were included as correlated exoge-
nous covariates in the model. Figure 2 displays standardized coef-
ficients for the combined LGBTQ youth.

Overall, the combined LGBTQ group model fit indices gener-
ally indicated the model was a good fit to the data: ¥*(16) = 79.37,
p < .001, root mean square error of approximation (RMSEA) =
.04, comparative fit index (CFI) = .99, Tucker-Lewis index (TLI)
= .92, standardized root mean square residual (SRMR) = .02.
Results indicated that depressive symptoms, self-harm, and sub-
stance misuse were each positively and significantly associated
with our continuous index of STBs (all ps < .001). In addition, pa-
rental closeness and family conflict were both significantly associ-
ated with depressive symptoms, self-harm, and substance misuse
(all ps < .001). Youth with lower levels of parental closeness and
with higher levels of family conflict had higher levels of depres-
sive symptoms, self-harm, and substance misuse on average. Nei-
ther family conflict nor parental closeness had a significant direct
effect on STBs (ps > .100). All indirect paths from parental close-
ness and family conflict to STBs were significant (all ps < .001).

Results indicated that about 87% of the total effect from paren-
tal closeness to STBs was mediated, with 48.4% of the total effect
explained by depressive symptoms, 30.6% by self-harm, and 6.5%
by substance misuse. Results for indirect effects were relatively
similar for family conflict. About 87% of the total effect of family
conflict on STBs was mediated, with 56.6% of the total effect
explained by depressive symptoms, 24.1% by self-harm, and 6.0%
by substance misuse. Paths for the combined LGBTQ group can
be found in Figure 2.

LDS versus Non-LDS LGBTQ Path Analysis

To test if LDS religious affiliation may moderate the path model
among all LGBTQ participants, we then conducted a two-group
path analysis, with LDS affiliation as the grouping variable for
participants who identified as LGBTQ. All parameters were freely
estimated within both groups. Age, grade, gender, race/ethnicity,
and victimization due to gender or sexual orientation were
included as correlated exogenous covariates in the model.

Overall, model fit indices generally indicated the model was a
good fit to the data: x2(16) = 122.56, p < .001, RMSEA = .05,
CFI = .98, TLI = .86, SRMR = .03. However, relatively few differ-
ences were found between LDS vs non-LDS LGBTQ groups.
Results indicated that depressive symptoms, self-harm, and sub-
stance misuse were each positively and significantly associated
with STBs in both groups (all ps < .002). In addition, parental
closeness and family conflict were both significantly associated
with depressive symptoms, self-harm, and substance misuse in
both groups (all ps < .030). Youth with lower levels of parental
closeness and with higher levels of family conflict had higher lev-
els of depressive symptoms, self-harm, and substance misuse on
average. Neither family conflict (ps > .100) nor parental closeness
(ps > .200) had a significant direct effect for STBs in either group.
All indirect paths from parental closeness and family conflict to
STBs were significant in both groups, with one exception. The
indirect effect from family conflict to STBs through substance



This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

8 McGRAW, DOCHERTY, CHINN, AND MAHONEY

misuse was not significant in the group of LDS youth (p = .059).
No other group differences in indirect effects were significant (all
ps > .09). Figures for the multiple group model can be found in
the online supplemental materials. Given that there were no group
differences in indirect effects for both LGBTQ groups (i.e., LDS
and non-LDS), we opted to accept the combined LGBTQ model.

Discussion

Using a large representative sample of Utah middle and high
schoolers, one key finding from this study is that LDS and non-
LDS LGBTQ adolescents living in Utah report greater levels of
suicidal thoughts, plans, and prior attempts (i.e., STBs) compared
with their heterosexual/cisgender peers. More specifically, non-
LDS LGBTQ youth reported the greatest level of suicidal risk, fol-
lowed by LDS LGBTQ youth. In addition, path-analyses showed
that for both the LDS and non-LDS LGBTQ groups, higher family
conflict and lower parental closeness was tied to higher depres-
sion, self-harm, and substance misuse; these three factors were, in
turn, associated with higher levels of suicidal thoughts, plans, and
past attempts. Notably, these pathways of influence were the same
for Utah adolescents who did and did not identify as being LDS
affiliated. Overall, our study highlights the need for families, reli-
gious leaders, and policymakers to recognize that LGBTQ youth
living in Utah are at relatively greater risk of suicidal thoughts and
behaviors than their peers and vulnerable to negative family inter-
actions and associated psychological distress.

To reiterate, one of the main questions we had was about who
was at more risk for suicide among youth from Utah. Specifically,
we wondered about how belonging to either or both a LGBTQ
group and or LDS/non-LDS group, may impact suicidal thoughts,
plans, or past attempts. Past research has suggested that at least
among sexual minority adults who were raised LDS, remaining
active in this faith tradition was associated with more suicidal
thoughts (see Bridges et al., 2019). Therefore, we wondered if
LDS LGBTQ students would be at greater risk for suicide than
non-LDS LGBTQ youth, LDS heterosexual/cisgender youth, and
non-LDS heterosexual/cisgender youth. However, our group com-
parisons revealed that while LDS LGBTQ individuals had greater
STBs compared with both LDS and non-LDS heterosexual/cisgen-
der youth, it was non-LDS LGBTQ youth who reported the great-
est levels of STBs.

A number of factors could be related to the increased suicidal
thoughts, plans and prior attempts among non-LDS-identifying
LGBTQ youth compared with LDS LGBTQ youth and heterosex-
ual/cisgender youth. First, while the participants indicated that
they did not identify as LDS, a sizable portion could be formerly
LDS or in a family environment that is LDS. Individuals who
leave the faith tradition they were raised in can experience familial
and community stigma related to their religious exit or transitions
(Fisher, 2017; Hunsberger et al., 2002). Thus, while this subgroup
of youth may not personally identify with the LDS faith tradition,
it is possible that their parents or other family members do, given
the high concentration of LDS in the state of Utah. Furthermore,
parental religiosity has been shown to increase the risk of suicide
for sexual minority children (Shearer et al., 2018). Additionally,
adult samples of current or former LDS LGBTQ adults have dem-
onstrated that those who still identify as currently LDS tend to
report higher levels of family support than those who had left the

religious tradition (see Joseph & Cranney, 2017). Non-LDS
LGBTQ youth in our sample did report higher levels of family
conflict and lower levels of parental closeness when compared
with LDS LGBTQ, which may be indicative of familial issues not
just surrounding their LGBTQ identities, but also issues related to
faith. Such individuals may also be more willing to disclose prior
or current family or personal difficulties. However, because we do
not have any information about the religious tradition (if any) that
participants were raised in, or the tradition (if any) that their
parents have, we can only speculate.

Second, it is possible that LDS-identifying LGBTQ teens may
experience a number of protective factors due to being younger,
having not come out to their families or religious communities,
and/or their religious beliefs or practices. For example, previous
research has suggested that among LGB adults, being religiously
affiliated was related to a sense of belonging to their religious
community, which in turn was related to lower levels of suicidal
ideation (Kralovec et al., 2014). However, the fact that being affili-
ated with The Church of Jesus Christ of Latter-day Saints and
identifying as LGBTQ was still associated with added STBs com-
pared with identifying as heterosexual/cisgender suggests that reli-
gious affiliation may encompass both protective and risk factors.
For example, while Kralovec and colleagues found that a sense of
belonging to one’s religion was protective against suicidal
thoughts, it also predicted more internalized homophobia, which
in turn predicted more suicidal thoughts. Thus, religious affiliation
may be a marker of both protective and risk factors for LGBTQ
youth in Utah.

In summary, the higher risk for suicide observed among non-
LDS LGBTQ youth may be explained by familial/parental conflict
due to leaving the religious tradition (potentially LDS). It may
also be possible that those who are affiliated religiously have
greater access to important protective factors, such as more fami-
lial support and a sense of belonging to one’s religious
community.

Paths to STBs Among LGBTQ Youth

In general, the current study is consistent with other research
that shows the impact of family conflict and parental relationships
on STBs and other negative outcomes for LGBTQ youth (e.g.,
Ryan et al., 2009). For Utah LGBTQ youth, regardless of LDS
affiliation, parental closeness was a protective factor against
depressive symptoms, self-harm, substance misuse, and STBs.
Lower levels of parental closeness predicted negative mental
health symptoms for both LDS and non-LDS LGBTQ Utah youth.
Furthermore, in general, greater levels of family conflict also emerged
as an important risk factor for all negative outcomes, including STBs,
regardless of LDS-affiliation. Alarmingly, LGBTQ youth in Utah
reported much higher levels of family conflict and lower levels of pa-
rental closeness than their heterosexual/cisgender counterparts,
which may suggest that LGBTQ youth experience greater trouble
at home. While we were unable to assess the topics of the fami-
lial conflict, or the reasons for lower parental closeness, future
research should explore the roles that differences in sexual orien-
tation/attraction and religious affiliation may play in family dy-
namics in Utah. These findings also demonstrate that while there
were important mean differences, between LDS and non-LDS
affiliated LGBTQ youth in Utah, the paths predicting STBs were
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largely similar, demonstrating that regardless of religious affilia-
tion, parental closeness and family conflict directly and indi-
rectly predicted STBs among LGBTQ youth in Utah.

A chief tenant of The Church of Jesus Christ of Latter-day
Saints is that “the family is central to [God’s] plan for the eternal
destiny of His children” (1995, para. 1). Furthermore, families are
taught to love, be kind to, and serve one another: “Successful mar-
riages and families are established and maintained on principles of
faith, prayer, repentance, forgiveness, respect, love, compassion,
work, and wholesome recreational activities” (The Church of Jesus
Christ of Latter-day Saints, 1995, para. 7). Regarding issues
related to LGBTQ, recent publications by The Church of Jesus
Christ of Latter-day Saints encourage family members to “start
with love” and be understanding, as well as trying to balance love
for children and commitment to religious beliefs/practices (The
Church of Jesus Christ of Latter-day Saints, n.d.). Unfortunately,
however, previous research on current and former LDS LGBTQ
adults has shown that LDS parents rarely are affirming of their
LGBTQ children, and instead often reacted with anger, hostility,
distress, or avoidance (Mattingly et al., 2016). It is recommended
that those serving LGBTQ youth in Utah (i.e., mental health pro-
fessionals, advocacy groups, and religious leaders) focus their
attention on potentially challenging family dynamics, which may
lead to fewer STBs for LDS and non-LDS LGBTQ Utah youth.

Implications for Suicide Prevention

This study demonstrates that LDS and non-LDS identifying
LGBTQ youth are at higher risk for suicidal ideation and past
attempts than their heterosexual/cisgender counterparts in the state
of Utah. Specifically, non-LDS LGBTQ youth appear to be at
greatest risk, followed by LDS LGBTQ youth. Suicide prevention
efforts in Utah would be well served to focus on the unique chal-
lenges that LDS/non- LDS LGBTQ youth experience, given their
higher risk for suicide.

Psychoeducation may be an important tool in helping families
be more accepting of their LGBTQ children, regardless of their
own or their child’s religious preferences. For both LDS and non-
LDS identifying LGBTQ youth in our study, lower levels of pa-
rental closeness and higher levels of familial conflict either
directly or indirectly led to adverse outcomes related to STBs.
Although we were unable to explore the role of religion beyond
participants’ own preferences, previous research does suggest that
religious affiliation encompasses both specific protective and risk
factors for LGBTQ youth (Kralovec et al., 2014), such that to the
extent religious beliefs influence families to be close with their
children and help LGBTQ children feel a sense of belonging, then
they may be protective. Conversely, to the degree that religious
beliefs may influence families and parents to be rejecting and dis-
tance themselves from their children, then they may create risk for
STBs. Furthermore, it is entirely possible that religious beliefs and
family dynamics co-occur and change dynamically. Suicide pre-
vention efforts targeting the family dynamics of LGBTQ youth in
Utah may see decreased levels of STBs and other negative out-
comes such as depressive symptoms, substance misuse, and self-
harm.

The pathway analyses revealed that family dynamics may lead
to more proximal risk factors such as depressive symptoms, sub-
stance misuse, and self-harm for LGBTQ youth in Utah. These

findings suggest that while LGBTQ youth may experience unique
factors due to their LGBTQ identities, they may also experience
many of the same risk factors for suicide as those in the general
population. Thus, while exploring and examining the potentially
unique factors (e.g., minority stress, LGBT victimization) LGBTQ
youth may experience is important for painting an accurate and
nuanced picture, suicide prevention efforts can simultaneously
treat LGBTQ youth for well-known risk factors for suicide and
still be helpful in preventing suicide. Future research of youth in
Utah would benefit from including specific religious/LGBTQ risk
factors such as religious/spiritual struggles (Exline et al., 2014),
religious coping (Pargament et al., 2011), spiritual one-upmanship
(Brelsford & Mahoney, 2009), internalized homophobia (Herek et
al., 2009), outness (Mohr & Fassinger, 2000), and other forms of
LGBTQ victimization/stigma.

Limitations

There are a number of limitations to our current study. First, the
cross-sectional and observational design makes it impossible to
determine any causal relationships. Previous studies examining
potential predictors of suicide attempts among LGBT youth have
demonstrated the importance of follow-up data and multiple waves
of data collection, as cross-sectional findings sometimes are no
longer significant after longitudinal data are explored (see Mustan-
ski & Liu, 2013). To the degree that it is possible, future research
should use longitudinal designs to speak more accurately about
changes over time and potential causal mechanisms with greater
confidence. Second, we were not able to explore the influence of
religion beyond our use of a single item of religious affiliation.
Previous research in religion/spirituality has demonstrated that
these single items and/or global measures tend to conflate resour-
ces and risk factors, which may limit our ability to understand the
various effects of r/s on interpersonal and individual well-being.
Future research should move beyond global religiousness or reli-
gious affiliation to more specific beliefs, practices, and experien-
ces, such as r/s struggles (Exline et al., 2014), religious coping
(Pargament et al., 2011), and spiritual one-upmanship (Brelsford
& Mahoney, 2009). In addition, information about the religious
tradition in which the youth were raised (if any) and the religious
tradition/behaviors of their parents may be important for determin-
ing important confounds. Similarly, as is common within the exist-
ing literature (see Osman et al., 2001), this study combined
suicidal thoughts, plans and attempts into one factor. Future
research would benefit from individually examining components
of STBs separately. Third, we were severely limited in our ability
to examine LGBTQ-specific experiences of growth or stigma due
to the survey design. Future research should include more specific
LGBTQ measures such as outness, victimization, and internalized
homophobia to determine their influence on these outcomes. In
addition, because sixth graders were not offered the choice of
“transgender” in the gender question, we are unable to make any
claims about how our findings might relate to transgender or non-
binary folx among Utah sixth graders.

Despite these limitations, the current study also has a number of
strengths, for example, recruiting techniques and survey weights.
We are confident that this sample largely reflects a fair representa-
tion of eighth, 10th, and 12th graders living in the state of Utah. In
addition, by utilizing best practices regarding missing data (i.e.,
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FIML), we have reduced the chances of survey bias. Furthermore,
despite a great deal of media and political attention on the subject
of STBs among LGBTQ youth in Utah, including discussions
around religion, the current study is the first to actually examine
STBs among LDS and non-LDS LGBTQ youth in Utah. As such,
we hope that it lays the groundwork for informing culturally com-
petent care, psychoeducation, and future scholarship on the topic.

Conclusion

In a representative sample of middle and high schoolers in
Utah, LGBTQ youth are at higher risk for family challenges,
depressive symptoms, substance misuse, self-harm, and suicide
than heterosexual/cisgender students. When stratified by religious
preference, non-LDS LGBTQ youth were the most at risk for
STBs, followed by LDS LGBTQ youth. Cross-sectionally, family
conflict and closeness to parents predicted STBs through depres-
sive symptoms, substance misuse, and self-harm for non-LDS
LGBTQ youth. Depressive symptoms, substance misuse, and self-
harm fully mediated the relationship between parental closeness
and STBs for LDS LGBTQ youth, while family conflict predicted
STBs independently and through depressive symptoms and self-
harm, but not substance misuse, for LDS LGBTQ youth. Future
research examining these variables and experiences over time is
needed to determine change and potential causal pathways.
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