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ABSTRACT

Objectives. - French sexual minority adolescents are at higher risk for suicide attempts than their heterose-
xual peers. However, little is known about the role of parents’ and friends’ support among French lesbian,
gay and bisexual (LGB) youth. This study aimed to research the role of their support in preventing suicide
attempts among LGB adolescents in France.
Materials and Methods. - Data were drawn from a French cross-sectional study entitled “Portraits d’adoles-
cents”. Parental support was defined by satisfactory relations between participants and their parents. Friends’
support was defined by satisfactory relations between participants and their friends. Chi-square and multiple
logistic regression analyses were used to estimate and identify associated factors of suicide attempts in LGB
as opposed to heterosexual youth.
Results. — Data from a sample of 14,265 French adolescents aged 13 to 20 were analyzed. Among them, 637
(4.47%) identified as LGB. Attempted suicide was independently associated with sexual orientation (30.7% vs
10.6%; OR = 2.59 [2.11-3.18]; p < 0.0001). Both parents’ and friends’ support appeared to be protective fac-
tors in suicide attempts among heterosexuals (adjusted ORs = 0.40 [0.35-0.46] and 0.61 [0.51-0.75], respec-
tively), whereas in the LGB group, only parental support was significant (adjusted OR = 0.42 [0.27—0.65]),
independently of other variables.
Discussion. - Prevention efforts might be carried out by identifying within-group differences among French
adolescents with different sexual orientations. The supportive role of family members should be strengthe-
ned. Positive resources and salutary support systems may effectively prevent suicide attempts.
Conclusions. - French LGB adolescents have a higher risk for suicide attempts than their heterosexual peers.
Parental support was reconfirmed as a major protective factor against suicide attempts in sexual minority
adolescents.

© 2023 Elsevier Masson SAS. All rights reserved.

RESUME

Objectifs. - Les adolescents frangais de minorités sexuelles présentent un risque suicidaire plus élevé que
leurs pairs hétérosexuels. Cependant, le role des soutiens parental et amical chez les jeunes francgais ayant
une attirance homosexuelle et/ou bisexuelle (LGB) a été peu exploré dans la littérature. Le but de cette étude
était de rechercher le role du soutien des parents et des amis dans la prévention des tentatives de suicide
chez les adolescents LGB en France.
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Matériels et methodes. - L'enquéte frangaise « Portraits d’adolescents », réalisée en 2013, apporte des données
sur de nombreuses variables dont I'attirance sexuelle et les tentatives de suicide. Le soutien parental a été
défini par la satisfaction des relations entre les participants et leurs parents. Le soutien amical a été défini par
la satisfaction des relations entre les participants et leurs amis. Différents types de méthodes statistiques
(test du Chi 2, modele de régression logistique) ont été réalisés pour comparer les groupes LGB et
hétérosexuels et identifier les facteurs de risque ou de protection de tentatives de suicide.

Résultats. - Les données d’un échantillon de 14 265 adolescents frangais agés de 13 a 20 ans ont été analysées.
Parmi eux, 637 (4,5 %) se décrivent comme LGB. 30,7 % rapportent avoir fait une tentative de suicide (vs
10,6 % des adolescents hétérosexuels ; OR = 2,59 [2,11-3,18] ; p < 0,0001). Les soutiens parental et amical
apparaissent comme des facteurs de protection des tentatives de suicide chez les hétérosexuels (OR ajustés =
0,40 [0,35-0,46] et 0,61 [0,51—0,75] respectivement), alors que seul le soutien parental est significatif chez
les jeunes homosexuels (OR ajusté = 0,42 [0,27—-0,65]), indépendamment des autres variables.

Discussion. - Les efforts de prévention pourraient étre réalisés en identifiant les différences intra-groupes
parmi les adolescents frangais ayant des orientations sexuelles différentes. Le role de soutien des membres
de la famille doit étre renforcé. Des ressources positives et des systemes de soutien sains peuvent
littéralement étre la prévention efficace des tentatives de suicide.

Conclusions. - Les adolescents frangais LGB ont un risque plus élevé de tentatives de suicide que leurs pairs
hétérosexuels. Le soutien parental a été reconfirmé comme un facteur de protection important contre les ten-
tatives de suicide chez les adolescents de minorités sexuelles.

© 2023 Elsevier Masson SAS. All rights reserved.

1. Introduction

Suicide accounts for 1.4 % of all deaths worldwide, making it the
18™ leading cause of death [1]. Suicide occurs across age ranges and
is globally the second leading cause of death among 15—29-year-olds
[2]. The definition of a suicide attempt is “Potentially self-injurious
behavior with a nonfatal outcome, for which there is evidence (either
implicit or explicit) that the person intended at some (nonzero) level
to kill himself/herself” [3]. According to the European School Survey
Project on Alcohol and Other Drugs (ESPAD) in France, 9.5 % of high
school students have made at least one suicide attempt in their lives.
Almost 3 % of adolescents aged 17 have reported suicide attempts
leading to hospitalization [4]. Moreover, sexual minority adolescents
present a higher risk of suicide attempts [5—7]. Adolescents who
identify as lesbian, gay, and bisexual (LGB) are at least three times
more likely to have attempted suicide than their heterosexual peers
[8—10].

Given the high proportion of suicide attempts among sexual
minority adolescents, the identification of protective factors should
be a priority. Previous studies have identified and targeted protective
factors: family connectedness, parental acceptance, caring by a tea-
cher or another adult, and school safety [11-13]. Among these
results, parental support and friends’ support are considered to be
primordial ; For example, studies by Green et al. and Mutumba et al.
revealed that both family acceptance and peer friendship are of cru-
cial importance in preventing suicide attempts in LGB youth [11,14].
That said, self-anxiety and social pressure due to sexual orientation
can lead to social bullying and isolation among LGB adolescents, who
have been shown to be more suicidal than their heterosexual peers.
On the other hand, friends’ support has been associated with impro-
ved mental health outcomes in American sexual minority students,
which means that it could indirectly decrease suicide attempts [15
—17]. Conversely, another study revealed that social marginalization
of LGB adolescents by both peers and family may increase suicide
attempts [18]. However, most of the published research on suicidality
and sexual minority status among adolescents are has been carried
out in the United States. Given that France, as well, is a western
nation, it could be useful to highlight the differences in French socie-
ty’s attitudes toward and treatment of sexual minority individuals
compared to the US, particularly with regard to the differing impacts
of parents’ and friends’ support on suicidality on LGB adolescents and
their heterosexual peers.

In addition, several studies have reported different risk factors
associated with suicide attempts in sexual minority adolescents,
including depression [19-21], hopelessness [20,22], substance

consumption [23], and recent suicide history of family members or
close friends [6,24]. Considering that protective and risk factors
always co-occur and interact [25], identification of the latter should
be attempted.

Based on the previous research results, two hypotheses were tes-
ted in this study: 1) French sexual minority adolescents present
higher rates of suicide attempts than their heterosexual peers. 2)
Parents’ and friends’ support may have protective effects on suicide
attempts, and differences could be found between LGB adolescents
and their heterosexual peers. The present study aims to 1) compare
the prevalence of suicide attempts among LGB and heterosexual ado-
lescents in France, and 2) confirm the role of parents’ and friends’
support as protective factors among French LGB adolescents.

2. Methods
2.1. Sample and data collection

A school-based population survey, “Portraits of Adolescents : Mul-
ticentric Epidemiological Survey in Schools in 2013” was conducted
in France [26]. Design and implementation of the survey were perfor-
med by the Institut national de la santé et de la recherche médicale
(INSERM) and other experts. An anonymous questionnaire containing
348 questions was used to collect the data. Subjects were selected
from three different areas in France: Hautes-Alpes (semi-urban dis-
trict), Val de Marne (urban district), and the Poitou-Charentes region
(rural area). An information letter with details of the survey was sent
to adult students and parents of minor students (< 18 years old).
Finally, a total of 134 schools and 730 classes participated in the sur-
vey. This study received a favorable opinion from the National Ethics
Advisory Committee and was carried out under the conditions of
confidentiality stipulated by the CNIL (Commission Nationale de I'In-
formatique et des Libertés) (Protocol n°912523).

2.2. Participants

A total of 15,235 participants aged from 13 to 20 years were inclu-
ded and divided by sexual orientation into two groups (LGB and hete-
rosexual).
2.3. Measurements
2.3.1. Sexual orientations

In this study, the heterosexual group refers to students who had
an attraction to members of the opposite sex. The LGB group refers to
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students who had an attraction to those of the same sex or both
sexes.

2.3.2. Suicide attempts

A history of previous suicide attempts was evaluated by the ques-
tion “During your lifetime, have you attempted suicide?” The adoles-
cents who responded “once” or “several” times were defined as
having a history of suicide attempts.

2.3.3. Support

For parental support, the question “Generally, how satisfied are
you with your relationship with your father/mother?” was asked.
Those who answered “very satisfied” and “satisfied” were classified
as having parental support, whereas those who answered “neither
satisfied nor dissatisfied”, “not very satisfied” or “not satisfied at all”
were classified as without parental support.

For friends’ support, the question “how satisfied are you with your
relationships with your friends?” was asked. The adolescents who
responded “very satisfied” and “satisfied” were classified as having
friends’ support. “Neither satisfied nor dissatisfied”, “not very satis-
fied”, or “not satisfied at all” were classified as without friends’ sup-

port.

2.3.4. Other variables

According to the previous studies due to their potential associa-
tions with suicide attempts, the following factors were included in
the study [15,20,27]. First, demographic status was evaluated by age,
self-reported biological sex, and region (urban, semi-urban or rural
areas). Second, the family context was assessed via questions relating
to parents’ unemployment, parental separation, and the loss of at
least one parent. Third, school education was assessed via school
level or failure to proceed to the next grade. Lastly, we included
confirmed risk factors: substance consumption, mental health, and
dangerous activities. Substance consumption was evaluated as
follows: smoking intensively (at least ten cigarettes per day), drink-
ing regularly (at least 10 times during the last 30 days), regular use of
cannabis (consumption 10 times during the last 30 days), and use of
other drugs (amphetamine, inhaler, ecstasy, lysergic acid diethyla-
mide [LSD], crack, cocaine, heroin, hallucinogenic mushroom or
methylenedioxymethamphetamine [MDMA]). Mental health and
other activities were examined by: participation in dangerous games,
experiencing self-harm, and considering adolescence as a difficult
period, while depression was measured by the ADRS scale (Adoles-
cent Depression Rating Scale), which was divided into 3 levels (No
depression: score < 3; Sub-depression: 3 < score < 5; Depression:
score > 6/10) to calculate the adolescents’ depression score [28].

2.4. Statistical Analysis

First, descriptive analysis was performed to explore participants’
demographic information of. Second, bivariate analysis (chi-square)
was conducted to determine the statistical extent of differences bet-
ween self-reported suicide and non-suicide attempters in the entire
sample, LGB and heterosexual subgroups. Third, multivariate logistic
regression was performed to examine the protective effects of
parents’ and friends’ support based on a data and further on the data
subsets among the LGB and the heterosexual subjects. All tests were
two-tailed. The significance level was set at 0.05. Statistical analyses
were performed using R (Version 4.1.0).

3. Results

Demographic information is summarized in Table 1: data from a
sample of 14,265 adolescents were analyzed, and 52.2 % were female.
Among the total sample, 13,628 were heterosexual (95.5 %), and 637
were LGB (4.5 %). All in all, 11.5 % of participants reported at least one
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past suicide attempt, 88.7 % reported that they had more than five
friends, 31.6 % reported failure to proceed to the next grade, 12.2 %
had depression, 21.4 % smoked intensively, 9.1 % drank regularly,
19.9 % regularly consumed cannabis, and 12.1 % consumed other
drugs. 62.2 % reported having parental support, and 55.6 % had
friends’ support.

3.1. Bivariate analyses

Reported suicide attempts were more frequent in LGB adolescents
than in their heterosexual peers (30.7 % vs. 10.6 %). Suicide attempts
among LGB vs. heterosexual adolescents are detailed in Table 2.
Parental support was significant in both LGB and heterosexual ado-
lescents (p < 0.0001). However, friends’ support did not reach signifi-
cance in the LGB group (p > 0.05). Heterosexual youth showed a
significantly greater likelihood of drinking regularly, while LGB youth
were significantly more likely to consume cannabis regularly. All of
the mental health factors showed significance (p < 0.005) in both LGB
and heterosexual groups. The factor “considering adolescence as a
difficult period” reached significance in the heterosexual group only
(p < 0.0001).

3.2. Multivariate analyses

Multiple logistic regression analysis was used to examine the pro-
tective effects of parental support and friends’ support. The mental
health and substance consumption factors were not included in the
models because they appeared to mediate the association between
social support and suicide attempts [12,29]. As shown in Table 3, ana-
lysis was performed in the entire sample and in two subgroups (LGB
and heterosexual). For the entire sample, parental support and
friends’ support were identified as protective factors against suicide
attempts. Several risk factors were found to be significant, including
sex (female), sexual orientation (LGB), age (more risks for younger
individuals), region (rural area), failure to proceed to the next grade,
loss of at least one parent, parental separation, participation in dan-
gerous games, and considering adolescence as a difficult period. In
subgroup analysis, parental support (OR = 0.42 [0.27-0.65]) was
found to be a protective factor for LGB adolescents. Among heterose-
xual adolescents, both parental support (OR = 0.40 [0.35-0.46]) and
friends’ support (OR = 0.61 [0.51—-0.75]) were considered as protec-
tive factors.

4. Discussion

This current cross-sectional study is a pioneering analysis of the
impact of parental and friends’ support on suicide attempts among
LGB adolescents in France. Suicide attempts were found to be associa-
ted with sexual orientation, a finding consistent with previous stu-
dies [10,11]. A co-twin control study in youth males showed that
suicide attempts remained significantly associated with same-sex
sexual attraction after adjustment for substance abuse and depressive
symptoms [30]. However, the proportion of suicide attempts among
LGB adolescents in our study is higher than in other French studies,
and we believe the reason could be that the other studies used a bia-
sed sampling method (snowball sampling) or involved only the youth
who were willing to participate in the investigation, which would
have led to unrepresentative samples [4,8].

Among various supports, parental support is identified in many
studies [13,31] as being of prie importance in improving sexual mino-
rity students’ well-being. Our result showed that independent from
other variables, only parental support was associated in the LGB
group. with suicide attempts Markham and her coauthors [32] repor-
ted that positive parenting practices could help sexual minority stu-
dents to ease stress and lower the risk of maladaptive health status.
More specifically, a lower percentage of suicide attempts among
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Table 1
Description of demographics in different groups.
Variables Total LGB Heterosexual p
n=14265 n=637 n=13628
n % n % n %

Sociodemographics

Sex (N=14265) <.0001
Female 7444 522 455 714 6989 513
Male 6821 47.8 182 28.6 6639 48.7

Age (N = 14265) <.0001
13-14 4273 299 123 19.3 4150 304
15-16 5959 41.8 268 42.1 5691 41.8
17-18 3670 25.7 223 35.0 3447 25.3
19-20 363 2.6 23 3.6 340 25

Region (N =14265) <.01
urban 3822 26.8 167 26.2 3655 26.8
semi-urban 6625 46.4 266 41.8 6359 46.7
rural area 3818 26.8 204 320 3614 26.5

School

Level of school (N = 14265) <.001
Middle 4917 345 146 229 4771 35.0
High 9348 65.5 491 771 8857 65.0

Failure to proceed to the next grade (N = 14241) <.001
Yes 4502 316 239 376 4263 313
No 9739 68.4 397 62.4 9342 68.7

Parents

Professional activity of father (N = 13789) <.01
No 2067 15.0 117 194 1950 14.8
Yes 11722 85.0 494 80.6 11228 85.2

Professional activity of mother (N = 14009) <.01
No 2534 18.1 139 224 2395 179
Yes 11475 819 482 77.6 10993 82.1

Loss of at least one parent (N = 13855) <.01
Yes 676 49 47 7.6 629 4.8
No 13179 95.1 575 924 12604 95.2

Parental separation (N = 13641) <.0001
Yes 4717 34.6 273 44.8 4444 341
No 8924 65.4 336 55.2 8588 65.9

Substance consumptions

Smoking intensively (N = 14238) <.0001
Yes 648 46 77 121 571 42
No 13590 95.4 558 87.9 13032 95.8

Drinking regularly (N = 13606) <.001
Yes 1242 9.1 79 13 1163 8.9
No 12364 90.9 530 87 11834 91.1

Consuming cannabis regularly (N = 13697) <.0001
Yes 2733 19.9 204 333 2529 19.3
No 10964 80.1 408 66.7 10556 80.7

Other drug consumption (N=14112) <.0001
Yes 1706 121 177 28.1 1529 113
No 12406 87.9 454 719 11952 88.7

Mental Health and other activities

Considering adolescence as a difficult period (N = 14166) <.0001
Yes 11950 844 570 90.3 11380 84.1
No 2216 15.6 61 9.7 2155 159

Experience of self- harm (N = 14193) <.0001
Yes 1304 9.2 161 256 1143 8.4
No 12889 90.8 468 744 12421 91.6

Participating in dangerous games (N = 14191) <.0001
Yes 1326 93 96 15.2 1230 9.1
No 12865 90.7 534 84.8 12331 90.9

Depression (N = 13821) <.0001
Yes 1681 12.2 162 26.4 1519 115
No 12140 87.8 451 73.6 11689 88.5

Suicide attempt (N = 14121) <.0001
Yes 1625 115 194 30.7 1431 10.6
No 12496 88.5 438 69.3 12058 89.4

Support

Parental support (N = 13516) <.0001
No 5103 37.8 351 58.3 4752 36.8
Yes 8413 62.2 251 41.7 8162 63.2

Friends’ support (N = 13802) 51
No 6130 44.4 283 458 5847 443
Yes 7672 55.6 335 54.2 7337 55.7

Number of friends (N = 14117) <.0001
0-4 1599 11.3 131 20.7 1468 109
>5 12518 88.7 501 79.3 12017 89.1
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Table 2
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Bivariate analysis between characteristics and suicide attempts in the whole sample, LGB and heterosexuals.

Variables Total (n = 14265) N = 14607 LGB (n=637)N =637 Heterosexual (n = 13628) N = 13628
No (%) Yes (%) p No (%) Yes (%) p No (%) Yes (%) p

Sociodemographics
Gender <.0001 A7 <.0001
Male 6269 (93.1) 463 (6.9) 129 (71.7) 51(28.3) 6140 (93.7) 412 (6.3)
female 6227(84.3) 1162 (15.7) 309 (684) 143(31.6) 5918(85.3) 1019(14.7)

Age 23 <.0001
13-14 3747 (89) 461 (11) 81(65.9) 42 (34.1) 3666 (89.7) 419(10.3)

15-16 5218 (88.4) 688 (11.6) 181 (68.6) 83(314) 5037 (89.3) 605 (10.7)
17-18 3233(88.6) 416 (11.4) 163 (73.4) 59 (26.6) 3070 (89.6) 357(10.4)
19-20 298 (83.2) 60(16.8) 13 (56.5) 10(43.5) 285(85.1) 50(14.9)

Region <.0001 <.01 <.0001
Urban 3401 (90.5) 358(9.5) 121(74.2) 42 (25.8) 3280(91.2) 316(8.8)
Semi-urban 5907 (89.9) 661 (10.1) 193 (72.6) 73(274) 5714 (90.7) 588(9.3)

Rural area 3188(84.1) 606 (15.9) 124 (61.1) 79 (38.9) 3064 (85.3) 527 (14.7)

Parents

Professional activity of father <.0001 17 <.0001
No 10394 (89.5) 1226(10.5) 346 (70.8) 143(29.2) 10048 (96.2) 1083 (9.7)

Yes 2102 (84.0) 399(16.0) 92 (64.3) 51(35.7) 2010(85.2) 348 (14.8)

Professional activity of mother <.0001 .09 <.0001
No 10176 (89.4) 1210(10.6) 341(71.2) 138(28.8) 9835(90.2) 1072 (9.8)

Yes 2320(85.1) 415 (14.9) 97 (63.4) 56 (36.6) 2223 (86.1) 359 (13.9)

Loss of at least one parent <.0001 <.05 <.0001
Yes 528(79.5) 136 (20.5) 25(53.2) 22 (46.8) 503 (81.5) 114 (18.5)

No 11627 (89) 1442 (11) 403(70.7) 167 (29.3) 11224(89.8) 1275(10.2)

Parental separation <.0001 1 <.0001
Yes 3951(84.5) 724 (15.5) 188 (69.4) 83(30.6) 3763 (85.4) 641 (14.6)

No 8013 (90.6) 832(9.4) 231(69.4) 102 (30.6) 7782 (91.4) 730 (8.6)

School

Level of school 24 <.05
Middle 4254 (87.9) 584 (12.1) 95 (65.1) 51(34.9) 4159 (88.6) 533(11.4)

High 8242(88.8) 1041(11.2) 343(70.6) 143(294) 7899 (89.8) 898 (10.2)

Failure to proceed to the next grade <.0001 <.001 <.0001
No 8765 (90.7) 898(9.3) 292 (74.3) 101(25.7) 8473 (91.4) 797 (8.6)

Yes 3714(83.8) 724 (16.2) 145 (60.9) 93(39.1) 3569 (85) 631 (15)

Substance consumptions

Smoking intensively <.0001 <.0001 <.0001
Yes 448 (69.6) 196 (30.4) 30(39.5) 46 (60.5) 418 (73.6) 150 (26.4)

No 12027 (89.4)  1425(10.6) 407 (73.5) 147 (26.5) 11620(90.1)  1278(9.9)

Drinking regularly <.0001 <.001 <.01
Yes 1042 (84.4) 192 (15.6) 41(51.9) 38(48.1) 1001 (86.7) 154 (13.3)

No 10878 (88.8) 1367(11.2) 379(72.2) 146(27.8) 10499 (89.6) 1221(10.4)

Consuming cannabis regularly <.0001 <.01 <.0001
Yes 786 (79.6) 201(20.4) 44 (55.7 35(44.3) 742 (81.7) 166 (18.3)

No 11223(89.2) 1358(10.8) 378 (71.5) 151(28.5) 10845 (90) 1207 (10)

Other drug consumption <.0001 <.0001 <.0001
Yes 1242 (73.1) 456 (26.9) 84 (47.7) 92 (52.3) 1158 (76.1) 364 (23.9)

No 11131(90.7) 1148(9.3) 349(77.6) 101(22.4) 10782(91.1) 1047 (8.9)

Mental Health and other activities

Considering adolescence as a difficult period <.0001 .83 <.0001
No 10400 (87.6) 1466 (12.4) 394(69.4) 174(30.6) 10006 (88.6) 1292 (11.4)

Yes 2042 (93.3) 147 (6.7) 43(71.7) 17 (28.3) 1999 (93.9) 130 (6.1)

Participating in dangerous games <.0001 <.0001 <.0001
Yes 983(75.2) 324(24.8) 36 (37.5) 60 (62.5) 947 (78.2) 264 (21.8)

No 11450(89.9) 1293(10.1) 396 (74.9) 133(25.1) 11054 (90.5) 1160(9.5)

Depression <.0001 <.0001 <.0001
Yes 1107 (66.3) 562 (33.7) 73 (45.3) 88 (54.7) 1034 (68.6) 474 (314)

No 11030(91.7) 1004 (8.3) 351(78.2) 98 (21.8) 10679 (92.2) 906 (7.8)

Support

Parental support <.0001 <.0001 <.0001
No 4089 (80.8) 973 (19.2) 218(62.5) 131(37.5) 3871(82.1) 842 (17.9)

Yes 7799 (93.4) 551 (6.6) 196 (78.7) 53(21.3) 7603 (93.9) 498 (6.1)

Friends’ support <.0001 .08 <.0001
No 845 (80.2) 208 (19.8) 51(60.7) 33(39.3) 794 (81.9) 175(18.1)

Yes 11433(89.1)  1392(10.9) 382(70.9) 157(29.1) 11051(89.9) 1235(10.1)

sexual minority youth has been shown among individuals with vital
family connectedness, and parental connectedness has more impact
on attempted suicide than other protective factors (e.g., school
connectedness) [33]. On the other hand, family stress is significantly
associated with suicide attempts [12,34,35]. Sexual minority students
who experienced higher rates of family rejection were more likely to

report poorer health outcomes: over eight times more likely to
attempt suicide, nearly six times more likely to have depression, and
over three times more likely to consume illegal drugs compared to
those with a low level of family rejection [36]. In France, some studies
have reported that family discord and antagonistic relationship with
parents were associated with increased suicide risk in French
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Table 3
Logistic Regression models of suicide attempts.
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Variable Total (n = 14265) LGB (n=637) Heterosexual (n = 13628)
OR [95 %CI] p OR[95 %CI] p OR [95 %CI] p
Sexual orientation 2.59[2.11-3.18]  <.0001
Sociodemographics
Gender 243[2.13-2.79]  <.0001 1.09[0.69-1.73] 73 2.59[2.54-2.99] <.0001
Age 15-16 [ref] 1 1 1
13-14 1.25[0.96-1.63] 1 2.20[0.86—5.67] 1 1.21[0.92-1.59] 19
17-18 0.77 [0.66-0.90]  <.001 0.59[0.35-0.97] <.05 0.79[0.67-0.94] <.01
19-20 0.78 [0.54—-1.10] .16 0.37[0.11-1.20] 11 0.83[0.57-1.18] 31
Region Urban [ref] 1 1 1
Semi-urban 1.18[1.01-1.37]  <.05 1.01[0.60-1.74] 96 1.18[1.01-1.39]  <.05
Rural area 1.78[1.50-2.11]  <.0001  2.23[1.25-4.02] <.01 1.75[1.47-2.09]  <.0001
Parents
Professional activity of father 1.11[0.95-1.29] 19 1.41[0.84-2.35] 19 1.08[0.96-1.27] 36
Professional activity of mother 1.11[0.96-1.28] .16 0.96 [0.58—1.57] .87 1.11[0.96-1.29] 17
Loss of at least one parent 1.74[1.26-2.38] <.001 4,02 [1.35-12.92] <.05 1.58 [1.11-2.21] <.01
Parental separation 1.18[1.04-1.33] <.05 0.74[0.48-1.12] .16 1.24[1.08-141] <.01
School
Level of school 0.96 [0.75—1.24] 77 1.66 [0.69—4.09] .26 0.92[0.71-1.20] 54
Failure to proceed to the next grade 1.72[1.48-1.98]  <.0001 1.82[1.12-2.98] <.05 1.71[1.47-199] <.0001
Other activities
Considering adolescence as a difficult period ~ 1.37[1.12-1.67]  <.01 1.54[0.74-3.57] 27 1.37[1.12-1.69] <.01
Participating in dangerous games 3.22[2.72-3.82] <.0001 5.34[3.11-9.34] <.0001 3.10[2.59-3.71] <.0001
Support
Parental support 0.41[0.36-0.46] <.0001  0.42[0.27-0.65] <.001 0.40[0.35-0.46]  <.0001
Friends’ support 0.62 [0.52-0.75]  <.0001  0.78 [0.44—1.41] 41 0.61[0.51-0.75]  <.0001

adolescents [37]. This is consistent with our findings showing that
losing of at least one parent is a risk factor for suicide attempts. Psy-
chiatrists and psychologists have confirmed that a multitude of
family configurations (single-parent, recomposed, extended...) or
family instability (divorces, separations...) exacerbate suicide
attempts among youth [37,38]. Conversely, family as a structured
and reassuring “emotional niche” should allow a child and an adoles-
cent to confidently develop and grow, with a reduced risk of suicide
[39].

Aside from parental support, peer relationships help to improve
sexual minority adolescents’ mental health, as parents may have dif-
ficulties being confident in their children’s sexuality, whereas peers
could act as essential models [6,12]. It has been hypothesized that
the best support givers are people who have successfully overcome
the same or similar stressful situations, and this study found that
both number of friends and friends’ support are lower in LGB adoles-
cents than in their heterosexual peers [40]. One possible reason may
be that sexual minority individuals are at increased risk of victimiza-
tion [41], making it difficult to meet and make friends with peers
with the same sexual orientations. Unfortunately, our study did not
identify friends’ support as a protective factor among LGB adoles-
cents. The reason may be that we have not distinguished the friends
from the Internet from those encountered in real-life situations,
given the prevalence nowadays of online dating among sexual mino-
rity youth [42,43].

This study has notable policy implications, especially in France,
even though it does not cover all regions of the country. First, it could
provide precise focus on sexual minority youth health disparities.
Second, prevention efforts might be furthered by identifying within-
group differences among French adolescents with different sexual
orientations. Third, the supportive role of family members could be
strengthened. If knowledge of coming out, sexual orientation, and
gender identity were better disseminated among family members,
suicide attempts of sexual minority children might decrease. For LGB
youth who have unsupportive families or evolve in an unsupportive
environment, positive resources and salutary support systems may
effectively prevent suicide attempts.

This study has some limitations. First, suicide attempts were was
measured in terms of only one item. It does not suffice to specify the
frequency of suicide attempts and the circumstances under which
these behaviors occurred. Second, the measurement of parental sup-
port and friend’s support is a limitation insofar as it fails to consider
specific support/acceptance concerning sexual orientation. Third,
we did not have any data about other factors related to suicide
attempts: childhood adversity, sexual victimization, bullying...),
which could also be meaningfully related to the impact of parents’
support and friends’ support in preventing suicide attempts. Fourth,
we did not collect data on race/ethnicity, which ethics committees in
France do not recommend ; it seems to be an important factor in
some studies [44]. Finally, we did not separate bisexual and homose-
xual adolescents because the sample was too small for the to be ana-
lyzed separately.

5. Conclusion

French sexual minority adolescents are at significantly higher risk of
suicide attempts than their heterosexual peers. Parental support has
been confirmed as an influential and effective protective factor that
should be systematically sought out as a means of preventing suicide
attempts among LGB adolescents. Based on this study, further research
should focus on the longitudinal investigation to better explain the cau-
sal relationship between suicide attempts and related factors.
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