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Abstract 

Suicide remains a leading cause of death among U.S. adolescents, with significant disparities 
observed by race/ethnicity and sexual orientation. Black adolescents and those identifying as lesbian, 
gay, bisexual, or using alternative sexual identity labels (LGB+) face elevated risks for suicidal 
ideation and behaviors, yet research examining the intersection of these identities remains limited. 
To examine the prevalence of suicidal thoughts and planning among Black youth in the U.S. and 
investigate disparities by sexual identity using a nationally representative dataset. We hypothesized 
that Black LGB+ youth would report higher rates of suicidal ideation and planning compared to their 
non-LGB+ peers. We conducted a secondary analysis of 1,381 Black adolescents from the 2023 
National Survey on Drug Use and Health (NSDUH). Suicide ideation and planning were assessed 
via self-report of thoughts or plans in the past 12 months. Demographics, sexual orientation, mental 
health, and substance use were included as covariates. Weighted frequencies, Rao-Scott Chi-square 
tests, and multivariate logistic regression analyses were performed to examine associations. Among 
Black adolescents, 10.36% reported past-year suicidal ideation and 5.51% reported suicide planning. 
Compared with heterosexual peers, adolescents identifying as gay/lesbian, bisexual, or using 
alternative identity labels had significantly higher adjusted odds of suicidal ideation (AOR = 3.32–
12.74) and planning (AOR = 4.81–15.28). Youth using alternative identity labels exhibited the highest 
risk for both outcomes. Black LGB+ youth, particularly those using nonconventional sexual identity 
labels, experience disproportionately high rates of suicidal thoughts and planning. These findings 
underscore the urgent need for culturally responsive, identity-affirming prevention strategies, 
improved access to mental health care, and interventions tailored to this underserved population. 
Future research should explore protective factors and mechanisms that buffer suicide risk among 
Black LGB+ adolescents. 

Keywords: suicide; epidemiology; prevention; LGB+ 
 

1. Introduction 

Suicide was the third-leading cause of death among adolescents aged 14 to 18 years in 2021, with 
an estimated 1,952 suicide-related deaths annually in the United States, resulting in a rate of 9.0 per 
100,000 adolescents. [1] National data from the Youth Risk Behavior Surveillance System (YRBSS) 
indicated that in 2023, 20% of high school students seriously considered attempting suicide, 16% 
made a suicide plan, and 9% attempted suicide.[2] Moreover, significant increases in hospitalizations 
for suicide attempts and ideation—nearly doubling from 2008 to 2015 [3]—have made suicide a focus 
of several government initiatives (eg, Healthy People 2030). However, little progress in reducing 
suicidality among adolescents has been achieved. [5] 

Significant disparities in suicidality have been recorded among adolescents who identify as 
lesbian, gay, or bisexual (LGB+). Additional data from the 2023 YRBSS found that compared with 
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non–LGB+ adolescents, LGB+ adolescents were more likely to seriously consider suicide (41% vs 
13%), make a plan (32% vs 11%), and attempt suicide (20% vs 6%). [2] Further, research using National 
Violent Death Reporting System data indicated that from 2014 to 2019, significant increasing trends 
in deaths by suicide were observed among LGB+ adolescent populations. [5] 

In recent years, significant racial and ethnic disparities have also been noted, with suicide among 
Black youth rising at a notable rate. From 2003 to 2017, 1,810 Black adolescents died by suicide, an 
overall rate of 1.36 per 100,000. Black youth aged 15 to 17 years experienced the most significant 
increases during this period. [6] Additionally, Black/African American girls experienced suicide rates 
more than twice those of Black boys. [6] 

Although suicidality among LGB+ youth and among Black youth has been widely documented, 
comparatively little research has examined their intersection. [7] This omission is notable given that 
more than one in five Black adolescents identify as LGB+. [8] Intersectionality theory and Minority 
Stress Theory provide a critical framework for understanding why Black LGB+ youth may experience 
heightened suicide risk. Meyer’s Minority Stress model posits that sexual minority individuals 
experience chronic stressors—such as discrimination, concealment, and internalized stigma—that 
elevate mental health risk. [12] For Black LGB+ youth, these stressors are compounded by racism, 
heterosexism, and age-related vulnerabilities, creating a qualitatively distinct stress experience that 
cannot be understood by examining race or sexual orientation in isolation. [12,13] 

Importantly, identity is not merely additive but relational and context dependent. For some 
youth, racial identity may be more salient than sexual orientation (“Black and gay”) [8,9], whereas 
for others, sexual minority identity may be foregrounded (“gay and Black”), depending on family 
context, community norms, and exposure to stigma. Navigating multiple marginalized identities 
during adolescence [12]—a developmental period characterized by identity formation and 
heightened sensitivity to social evaluation—may intensify psychological distress, social isolation, and 
feelings of burdensomeness, all of which are well-established correlates of suicidal ideation and 
planning. These intersecting identity processes may help explain why recent increases in suicidality 
have been particularly pronounced among Black LGB+ youth. 

The inclusion of the “+” in LGB+ further reflects important heterogeneity within sexual minority 
identities. Adolescents who identify as bisexual, pansexual, queer, questioning, same-gender loving, 
or who report uncertainty about their sexual identity often report equal or greater levels of 
psychological distress compared with their gay and lesbian peers. [7] Prior research suggests that 
bisexual and questioning youth may experience unique stressors [5], including identity invalidation, 
pressure to “choose” an identity, and marginalization within both heterosexual and LGBTQ+ spaces. 
Identity fluidity and uncertainty may independently contribute to suicide risk by increasing 
rumination, concealment, and exposure to stigma, particularly in environments where nonbinary or 
culturally specific identity labels are poorly understood or rejected. 

Additionally, barriers to mental health care remain pervasive. Black adolescents, particularly 
those who are LGB+, often report limited access to identity-affirming care, mistrust of health systems, 
and lower engagement with mental health services. [14,15] Systemic inequities—including 
underrepresentation of Black clinicians, cultural stigma about mental illness, and socioeconomic 
challenges—compound these barriers. [16,17] Consequently, Black LGB+ youth may experience the 
highest unmet mental health need of any adolescent group in the United States. [8,18] 

Although elevated suicide risk among sexual minority youth is well documented, major gaps 
remain in understanding within-group heterogeneity among Black youth and why these disparities 
exist. Most nationally representative studies either aggregate all LGB+ youth [12]—masking 
meaningful differences between gay/lesbian, bisexual, and questioning identities—or lack sufficient 
power to examine Black sexual minority youth separately. As a result, it is unclear whether disparities 
in suicidal ideation and planning are uniform across sexual orientations or whether certain 
subgroups (e.g., bisexual or questioning Black youth) experience disproportionately higher risk. 
Further, existing research often treats sexual identity as fixed and clearly defined, overlooking youth 
who use alternative terms (e.g., queer, same-gender loving) or who report being unsure, despite 
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evidence that identity uncertainty and identity-related stress may independently contribute to 
psychological distress. This gap limits theory development and the targeting of prevention efforts, as 
risk mechanisms and support needs may differ by specific sexual identity labels and levels of identity 
clarity within Black youth populations. The purpose of this study was to examine suicidal ideation 
and planning among a large sample of Black youth and investigate disparities by sexual identity 
using a nationally representative dataset. We hypothesized that compared with non–LGB+ youth, 
Black LGB+ youth would be more likely to report suicidal ideation and planning. 

2. Methods 

We conducted a secondary analysis of the 2023 National Survey on Drug Use and Health 
(NSDUH), a nationally representative, cross-sectional survey of the U.S. civilian, non-
institutionalized population aged 12 years and older. The NSDUH employs a multistage area 
probability sampling design to ensure national, regional, and state-level representation. First, 
primary sampling units (PSUs) are selected from across the United States. Within each PSU, census 
tracts, blocks, and then dwelling units are systematically sampled. One or two individuals per 
household are then randomly selected to participate. 

To improve the accuracy of estimates among key subpopulations, including adolescents, young 
adults, and racial and ethnic minority groups, the NSDUH uses oversampling techniques. Survey 
data are collected through in-person interviews conducted by trained field interviewers using 
computer-assisted interviewing methods, including both computer-assisted personal interviewing 
(CAPI) and audio computer-assisted self-interviewing (ACASI). This is to maximize confidentiality 
and minimize reporting bias for sensitive behaviors such as drug use. Other details of the NSDUH 
can be found elsewhere. [19] 

3. Measures 
3.1. Suicide Planning and Ideation 

Two self-report items assessed suicidal thoughts and planning within the past 12 months: “At 
any time in the past 12 months, did you seriously think about trying to kill yourself?”; “During the 
past 12 months, did you make any plans to kill yourself?” Responses were coded dichotomously 
(Yes/No). 

3.2. Sexual Orientation 

Participants were asked which of the following best described their sexual orientation: 
heterosexual (straight), gay/lesbian, bisexual, not sure, or “use a different term.” Responses were 
categorized into five groups: heterosexual (reference), gay/lesbian, bisexual, unsure, and other term. 

3.3. Mental Health and Substance Use 

The presence of a major depressive episode (MDE) in the past year was measured using DSM-5 
criteria derived from self-reported symptoms. [20] Past-year alcohol use and past-year opioid use 
were included as covariates due to their known associations with suicide risk. [21] 

3.4. Demographics 

Demographic variables included age (years), sex at birth (male/female), race/ethnicity (non-
Hispanic White, non-Hispanic Black, Hispanic, other), sexual orientation (heterosexual, gay/lesbian, 
bisexual, unsure, use a different term), and county status (large metropolitan, small metropolitan, 
nonmetropolitan). Mental health and substance use variables included past-year major depressive 
episode (MDE), past-year alcohol use, and past-year opioid use. 
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4. Analysis Plan 

For all analyses, when available, we used multiple-imputed variables provided by NSDUH to 
limit the amount of missing data. Frequencies were estimated to describe participant characteristics. 
Bivariate comparisons were estimated with Rao-Scott Chi-square tests. Multivariate logistic 
regression analyses were built to determine conditional associations to past-year suicidal ideation 
and planning. All analyses were conducted in R 4.5.1 using the ‘dplyr’ and ‘survey’ package and 
weighted to be representative of Black/African American US youth. 

5. Results 

The sample consisted of 1,381 Black youths (Table 1) were distributed almost evenly by sex at 
birth (50.04% male and 49.96% female). Large metropolitan regions accounted for the majority 
(55.90%), followed by nonmetro counties (9.99%), and small metro counties (34.11%). In terms of 
mental health, 14.19 percent of young people said they had gone through a severe depressive episode 
over the previous year. In the past year, 10.36% of respondents said they had given suicide 
considerable thought, while 5.51% said they had planned to attempt suicide. The majority of 
respondents (77.98%) identified as heterosexual, while 11.15% identified as bisexual, 3.18% as gay or 
lesbian, 5.07% were unclear, and 2.61% used another term. About 11.37% of respondents reported 
using alcohol, and 16.65% reported using opioids, within the past year. Most of the participants were 
in grade 10, with the highest percentage in grade 10 (17.81%), followed by grade 9 (15.93%), grade 8 
(14.41%), grade 11 (14.40%), grade 7 (12.02%), school 12 (9.20%), grade 6 (4.85%), and grade 5 or below 
(0.51%). Just 0.58% of respondents said they were enrolled in college, 8.83% said they had a valid 
skip, and 1.45% did not respond. 20.85% of households reported earning $75,000 or more, while 
27.51% reported earning less than $20,000, 39.83% between $20,000 and $49,999, and 11.80% between 
$50,000 and $74,999. 

Table 1. Sample Demographics. 

Variable  Full Sample, 

N=1,381  

Percentages  

Sex at birth      

Male   691  50.04  

Female  690  49.96  

County status        

Large Metro  772  55.90  

Small Metro  471  34.11  

Nonmetro  138  09.99  

Youth Major Depressive Episode within the past year      
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Yes  189  14.19  

No  1143  85.81  

Youth seriously thought about killing self past year      

Yes  143  10.36  

No  1027  74.42  

Youth made plans to kill self in past year      

Yes  76   5.51  

No  1158  83.91  

Sexual identity      

Heterosexual, that is, straight   1077  77.98  

Gay or lesbian   44  3.18  

Bisexual  154  11.15  

I use a different term   36  2.61  

I am not sure about my sexual identity  70  5.07  

Alcohol - past year use      

Did not use in the past year  1224  88.63  

Used within the past year  157  11.37  

Any opioids - past year use      

Did not use within past year  1151  83.35  

Used in past year  230  16.65  

What grade in now/will be in      
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5th Grade or lower  7  0.51  

6th Grade  67  4.85  

7th Grade  166  12.02  

8th Grade  199  14.41  

9th Grade  220  15.93  

10th Grade  246  17.81  

11th Grade  199  14.40  

12th Grade  127  9.20  

Total family income       

Less than $20,000  380  27.51  

$20,000 - $49,999  550  39.83  

$50,000 - $74,999  163  11.80  

$75,000 or More  288  20.85  

After adjusting for biological sex, county type, grade level, and family income, Table 2 shows 
the adjusted odds ratios (AORs) for suicide ideation and suicide planning across various sexual 
identity categories. Compared to adolescents who identified as heterosexual, adolescents who 
reported describing their sexual identity with a different term had the highest chances of suicidal 
thoughts (AOR = 12.74) and planning (AOR = 15.28). Additionally, those who identified as gay or 
lesbian had higher risks of suicidal thoughts (AOR = 7.86) and planning (AOR = 8.59). Adolescents 
who identify as bisexual had somewhat higher risks of suicidal thoughts (AOR = 5.51) and planning 
(AOR = 6.24). On the other hand, adolescents who were unclear of their sexual orientation had 
significantly reduced risks of suicidal thoughts (AOR = 3.32) and planning (AOR = 4.81). 

Table 2. Adjusted Odds Ratios towards Suicide Ideation and Planning. 

Sexual Identity  

 

Suicide Ideation  

 

Suicide Planning  

 

Heterosexual, that is straight Reference Reference 
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Gay or lesbian  7.86 8.59 

Bisexual  5.51 6.24 

I use a different term  12.74 15.28 

I am not sure about my sexual identity  3.32 4.81 

*Models controlled for biological sex, past year use of alcohol/opioids, major depressive episode, income, county 
status, and grade-level. Bolded ORs indicate p<.05. 

6. Discussion 
6.1. Main Findings 

This study sought to examine suicidal behavior among Black LGB+ youth in relation to adverse 
mental health outcomes such as depression and substance use. Compared to Black non-LGB+ 
adolescents, Black LGB+ adolescents were at increased risk for suicidal ideation and planning. 
Moreover, youth who used a different term to describe their identity were at the highest risk for both 
outcomes, highlighting the need for further research into specific identities and intersectional 
components and their relationship to poor mental health. 

6.2. Findings in Context 

Adolescent suicide remains a critical public health issue in the United States and globally. [23] 
Moreover, from 2011 to 2020, the number of emergency department visits in the US associated with 
suicide attempts and self-harm increased nearly 20%. [24] These rates are of concern, given the low 
providerment of health services and screening opportunities to address suicide among youth. [25] 
Adolescence represents a sensitive developmental period characterized by identity formation, 
heightened peer influence, and ongoing neurocognitive maturation, which together may amplify 
vulnerability to social stressors and limit youths’ capacity to regulate distress or seek support. As a 
result, suicidal ideation and planning during this life stage often reflect cumulative exposure to 
interpersonal, institutional, and structural adversity rather than isolated events. 

Disparities in suicidality are especially pronounced among adolescents who identify as lesbian, 
gay, or bisexual (LGB+), substantiating our findings. According to the 2023 YRBSS, LGBT+ 
adolescents were significantly more likely than their non-LGB+ peers to report seriously considering 
suicide (41% vs. 13%), planning a suicide attempt (32% vs. 11%), or attempting suicide (20% vs. 6%).² 
Minority stress theory provides a useful framework for understanding these disparities, as LGB+ 
youth are disproportionately exposed to stigma, victimization, and identity concealment, all of which 
increase psychological distress and reduce access to affirming support systems. 

In addition, the observed increase in suicide rates for Black youth highlight a lack of progress 
for this growing disparity. Previous research has shown that Black youth ages 15-17 experienced the 
largest increase in suicide, and Black females were twice as likely to attempt suicide compared to 
Black males. [26] These patterns suggest that suicidality among Black adolescents may be shaped by 
intersecting stressors [13] related to racism, gendered expectations, and reduced access to culturally 
responsive mental health care. Educational context may play a particularly important role, as Black 
youth are more likely to experience school-based discrimination and reduced school connectedness 
[8], which have been identified as factors that have been independently linked to depression and 
suicidality. [23] Additionally, the findings in our study contribute to the growing but low amount of 
research that has been conducted on Black LGB+ youth. An estimated 12.8% of Black youth in the 
NSDUH study sample reported experiencing a major depressive episode (MDE), a known risk factor 
for suicidality. Data from the 2024 Human Rights Campaign 2024 Black LGBTQ+ Youth Report [8] 
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revealed that 53.3% of Black LGB+ youth screened positive for depression, but less than half (46.5%) 
of youth wanted therapy but could not receive it, highlighting the ongoing awareness of increasing 
mental health resources for underserved youth. 

As research focusing on risk factors for Black and LGB+ youth continues, evidence-based 
protective factors remain significantly less studied, and research barely intersects the two. [27] Prior 
reviews have found that religious, social, familial, and personal factors could all help reduce the risk 
of suicidality among Black youth. [27,28] In addition, protective factors for both Black or LGB+ youth 
include feelings of hopefulness, a positive self-identity, having a stable environment, and community 
or social support. 

Importantly, suicidal ideation and planning among Black LGB+ youth do not emerge in isolation 
but reflect the cumulative and developmentally patterned effects of social, educational, and structural 
stressors. Adolescence represents a sensitive developmental period marked by identity formation, 
heightened peer salience, and limited emotion regulation capacity, all of which may amplify 
vulnerability to stress-related psychopathology. Younger adolescents, in particular, may experience 
greater difficulty accessing coping resources or articulating distress, increasing the likelihood that 
stressors related to race-, sexuality-, and gender-based stigma manifest as internalized distress or 
suicidal ideation rather than help-seeking behaviors. Educational context further compounds this 
risk; school environments function as primary social ecosystems for youth, and exposure to bullying, 
exclusion, or curricula that erase or stigmatize Black and LGB+ identities can exacerbate feelings of 
invisibility, burdensomeness, and thwarted belonging. 

It is important to note racial/ethnic differences in the “coming out” process. Compared to White 
adolescents, Black youth may “come out” expressively sooner than their white counterparts and be 
subjected to harassment at home and school; therefore, to cover their true identities, many LGB+ 
youth will deny or hide their sexuality in order survive. Prior literature has shown that among 
African American youth, coming out led to an initial reaction of negativity, but soon was tempered 
over time. [29] The socio-cognitive-behavioral model of adjustment theorizes that family members’ 
initial responses to a child’s disclosure are shaped by preexisting beliefs, cultural norms, and 
perceived social stigma, which may result in early rejection or distress. [30] Over time, however, 
cognitive reframing, increased knowledge, and ongoing interpersonal interactions can facilitate more 
adaptive coping and behavioral change, leading to greater acceptance and improved family 
relationships. This adjustment process may ultimately result in greater acceptance, improved 
communication, and enhanced family functioning, even within cultural contexts that initially 
discourage sexual minority identities. [31–33] 

While suicide prevention programs exist for minority youth, studies have not been conducted 
to determine whether these interventions are effective for Black LGB+ youth who participate in these 
programs. [27] A recent systematic review and meta-analysis of psychotherapy interventions for 
reducing suicidal thoughts and behaviors among Black youth notes the lack of interventions and 
community initiatives to address this problem [28], although several interventions call for the 
integration of community leaders and mental health professionals to take a multi-factorial approach 
for addressing suicidality among Black youth. [35,36] 

7. Implications for Prevention 

To address suicide among Black LGB+ youth, prevention strategies must move beyond one-size-
fits-all approaches that overlook the interplay between race, culture, and sexual identity. Traditional 
school-based suicide prevention programs, while effective for general populations, often fail to 
engage racial and sexual minority adolescents if they lack cultural relevance or affirming 
representation. [36] Efforts such as Sources of Strength and Signs of Suicide have shown efficacy in 
general adolescent populations, but their impact among Black LGB+ youth remains limited without 
adaptation for intersectional identity experiences. [37,38] 

Culturally responsive and community-engaged approaches are essential for youth suicide 
prevention. [39] Programs co-developed with Black LGB+ youth and community leaders can enhance 
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trust and relevance. Interventions that leverage community-based organizations, faith institutions, 
and peer mentoring networks may provide critical safe spaces that affirm both racial and sexual 
identity. [28] For example, the BEAM (Black Emotional and Mental Health Collective) and The Trevor 
Project’s Black & LGB+ Initiative demonstrate how partnerships between community and clinical 
systems can promote identity-affirming care and crisis support. [40,41] 

Clinician training in intersectional cultural competency represents another vital layer of 
prevention. Mental health professionals must be equipped to address racial trauma, heterosexism, 
and identity-related stress with cultural humility. [42,43] Studies show that clients report higher 
satisfaction, therapeutic engagement, and improved mental health outcomes when clinicians 
integrate affirming language and explore intersecting identities. [44,45] The American Psychological 
Association has emphasized that culturally competent, affirming care is a core component of suicide 
prevention among marginalized youth. [46] 

Moreover, inclusive school climates have measurable protective effects. Exposure to supportive 
teachers, gender-sexuality alliances (GSAs), and inclusive anti-bullying policies significantly reduces 
suicide attempts among LGB+ students, with particularly strong benefits for students of color. [47,48] 
Gender–Sexuality Alliances (GSAs) are uniquely positioned to function as protective spaces but must 
move beyond symbolic inclusion to intentional engagement. GSAs can be strengthened by 
incorporating leadership opportunities for students of color, addressing racism within LGBTQ+ 
spaces, partnering with Black community organizations, and providing structured peer-support or 
mentorship components. GSAs that explicitly affirm racial identity alongside sexual identity may 
enhance belonging, reduce isolation, and foster collective efficacy—key buffers against suicidality 
during adolescence. Consistent actions such as using correct pronouns, displaying affirming symbols, 
or integrating diverse role models into curricula, can foster belonging and resilience. [49] Moreover, 
teachers and school staff also play a measurable role in prevention. Training educators to integrate 
inclusive and affirming content into curricula, particularly in history, literature, and health education, 
can reduce identity-based stigma and promote visibility. Simple but consistent practices, such as 
using correct pronouns, intervening in bias-based bullying, and acknowledging diverse family 
structures, have been shown to improve school climate and mental health outcomes for LGB+ 
students, with particularly strong effects for students of color. [47–49] These practices are especially 
important during early adolescence, when peer validation and adult support are critical to 
psychological well-being. 

At the structural level, funding and policy mechanisms must explicitly prioritize intersectional 
populations. Programs such as the Minority Fellowship Program and Project AWARE should be 
leveraged to expand culturally competent mental health training and research focused on Black LGB+ 
youth, thereby expanding critical resources for health promotion. [50,51] Federal and state policies 
aimed at improving insurance coverage, expanding school-based behavioral health services, and 
enforcing anti-discrimination protections can function as upstream suicide prevention strategies. [52] 
Addressing systemic inequities, such as underrepresentation of Black clinicians and barriers to 
affirming care, is critical to closing the mental health gap. [53] 

Finally, informal support systems play a critical protective role for Black LGB+ youth, 
particularly in the context of suicide risk, by offering affirmation, belonging, and culturally 
responsive coping resources that may be absent in families, schools, or formal institutions. House 
and ballroom communities—historically rooted in Black and Latinx LGB+ culture—function as 
chosen families that provide mentorship, emotional support, identity validation, and opportunities 
for leadership through roles such as “house mothers” and “house fathers,” which have been 
associated with resilience and reduced social isolation among sexual and gender minority youth of 
color. [54,55] Similarly, fictive kin networks, including gay mothers, gay fathers, and peer-based 
family structures, serve as alternative caregiving systems that buffer the effects of rejection, 
homelessness, and stigma, all of which are well-established risk factors for suicidal ideation and 
attempts. [56] Online spaces further extend these informal supports by enabling Black LGB+ youth to 
access community, information, and peer validation beyond geographically constrained or unsafe 
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environments, though the quality and safety of these spaces remain variable. [57] Finally, 
engagement in visual and performing arts including dance, music, poetry, and performance 
traditions embedded within ballroom culture provides expressive outlets that facilitate emotion 
regulation, identity exploration, and meaning-making, processes that are increasingly recognized as 
protective against depression and suicidality among marginalized youth. [58] Collectively, these 
informal support systems operate as vital, community-generated mechanisms of survival and 
resilience for Black LGB+ youth facing intersecting forms of racism, heterosexism, and cisnormativity. 

8. Limitations 

Several limitations of the current study should be noted, including self-selection bias, although 
the NSDUH maintained a respectable response rate of over 70% throughout the study years. While 
sexual orientation was assessed, gender identity was not; future research needs to examine gender 
identity, given that gender diverse individuals report high rates of suicide. [59] Moreover, the 
generalizability of our findings may be limited by the high prevalence of opioid and other substance 
use in some areas, which was not included in the NSDUH dataset. 

9. Conclusions 

This study highlights the heightened vulnerability of Black LGB+ youth to suicidal ideation and 
planning, underscoring the urgent need for targeted mental health interventions. Compared with 
Black non-LGB+ peers, Black LGB+ adolescents experience a disproportionate burden of suicidality 
and associated mental health concerns such as depression and substance use. Our findings emphasize 
that youth who describe their identities outside of conventional LGB+ labels are at especially high 
risk, signaling a critical gap in both research and clinical care. 

Given the persistently rising rates of suicide among Black youth and the longstanding disparities 
affecting LGB+ adolescents, these findings call for culturally responsive, identity-affirming 
prevention strategies. Expanding access to mental health care, addressing structural barriers, and 
ensuring culturally competent providers are essential steps toward reducing these inequities. 
Moreover, future research should prioritize identifying and strengthening protective factors—such 
as social support, positive identity development, and community resources—that can buffer against 
suicide risk in this population. 
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