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Abstract

Lesbian, gay, and bisexual (LGB) youths continue to experience more violence victimization and suicide risk than heterosexual 
youths; however, few studies have examined whether the proportion of LGB youths affected by these outcomes has varied over 
time, and no studies have assessed such trends in a nationally representative sample. This report analyzes national trends in violence 
victimization and suicide risk among high school students by self-reported sexual identity (LGB or heterosexual) and evaluates 
differences in these trends among LGB students by sex (male or female) and race/ethnicity (non-Hispanic black, non-Hispanic 
white, or Hispanic). Data for this analysis were derived from the 2015, 2017, and 2019 cycles of CDC’s Youth Risk Behavior Survey 
(YRBS), a cross-sectional, school-based survey conducted biennially since 1991. Logistic regression models assessed linear trends 
in prevalence of violence victimization and indicators of suicide risk among LGB and heterosexual students during 2015–2019; 
in subsequent models, sex-stratified (controlling for race/ethnicity and grade) and race/ethnicity-stratified (controlling for sex 
and grade) linear trends were examined for students self-identifying as LGB during 2015–2019. Results demonstrated that LGB 
students experienced more violence victimization and reported more suicide risk behaviors than heterosexual youths. Among LGB 
youths, differences in the proportion reporting violence victimization and suicide risk by sex and race/ethnicity were found. Across 
analyses, very few linear trends in these outcomes were observed among LGB students. Results highlight the continued need for 
comprehensive intervention strategies within schools and communities with the express goal of reducing violence victimization 
and preventing suicide risk behaviors among LGB students.

Introduction
Lesbian, gay, and bisexual (LGB) youths experience more 

violence victimization and suicide risk than heterosexual youths 
(1–3). In 2015, CDC’s Youth Risk Behavior Surveillance 
System (YRBSS) added two new questions to the national 
questionnaire regarding sexual identity and sexual behavior. 
These questions facilitated the first nationally representative 
estimates of the health behaviors and experiences of sexual 
minority youths (students who identify as LGB or those who 
have sexual contact with persons of the same or both sexes) 
and affirmed the presence of substantial health disparities (i.e., 
differences in health outcomes between social groups driven 
by unequal social or environmental circumstances) in violence 
victimization and suicide risk between LGB and heterosexual 
youths . Findings from the 2017 Youth Risk Behavior Survey 
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(YRBS) revealed that LGB high school students experienced 
more bullying at school (33% among LGB students and 17% 
among heterosexual students), more sexual dating violence 
by dating partners (LGB, 16%; heterosexual, 6%), and more 
suicide attempts (LGB, 23%; heterosexual, 5%) (3) than their 
heterosexual peers.

Notably, the 2019 YRBS data collection cycle presented 
the first opportunity for examining linear trends in violence 
victimization and suicide risk trends for LGB students across 
time in a nationally representative sample. Few studies have 
examined whether prevalence of violence victimization and 
suicide risk varies among LGB youths over time (4). School 
environments in the United States might be improving in their 
ability to meet the needs of LGB youths (5); for example, recent 
surveillance data from CDC’s 2018 School Health Profiles, 
which include representative data from 43 states, provide 
evidence that many schools are implementing supportive 
practices. In the 2018 School Health Profiles, an average of 
78.5% of schools across U.S. states included in the sample 
reported identifying safe spaces for LGB and transgender 
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and questioning youths, and an average of 96.1% of schools 
across these states prohibited harassment based on a student’s 
perceived or actual sexual orientation or gender identity 
(6). A recent study (4) that pooled local YRBS data during 
2009–2017 to examine trends in suicide risk found that reports 
among LGB youths of suicide risk might be decreasing but 
that LGB students still are as much as three times more likely 
to have attempted suicide than heterosexual students. National 
U.S. trends have not been estimated.

LGB youths are a heterogenous population with intersecting 
social identities (e.g., sex, race/ethnicity, or gender identity), and 
important differences might exist among LGB youths regarding 
risk for violence and suicide. For example, LGB females appear 
to be at higher risk for dating and sexual violence than LGB 
males (7,8). In examinations of racial/ethnic differences among 
LGB youths, clear patterns of differences in experiences of 
violence victimization and suicide risk are less consistent (9,10). 
For example, one study of interpersonal violence among sexual 
minorities reported that physical victimization from an intimate 
partner was 1–4 times higher among non-white youths than 
among white youths (9). Another study reported that non-
Hispanic white and Hispanic LGB youths were more likely to 
be bullied than non-Hispanic white heterosexual youths but 
that non-Hispanic black LGB youths were not more likely to 
be bullied than non-Hispanic white heterosexual youths (10). 
This same study reported that all LGB youths, regardless of 
race/ethnicity, were at increased risk for suicidal ideation (10). 
More systematic evaluations of the within-group differences in 
violence victimization and suicide risk behaviors among sexual 
minority youths are warranted.

This analysis contributes to the evidence base regarding LGB 
students, violence victimization, and suicide risk. YRBS data 
were used to examine national trends in violence victimization 
and suicide risk among high school students by self-reported 
sexual identity and evaluated differences among LGB students 
by sex and race/ethnicity. The analysis was guided by the 
following four questions: 

1. How did the prevalence of violence victimization 
and suicide risk among LGB students vary during 
2015–2019?

2. To what extent did violence victimization and suicide 
risk trends differ from these trends among heterosexual 
students during the same period?

3. Among LGB students, to what extent did violence 
victimization and suicide risk trends vary by sex (male 
or female)?

4. Among LGB students, to what extent did violence 
victimization and suicide risk trends vary by race/ethnicity 
(non-Hispanic black, non-Hispanic white, or Hispanic)?

Methods
Data Source

This report includes data from the 2015 (n = 15,624), 2017 
(n = 14,765), and 2019 (n = 13,677) cycles of the national 
YRBS (pooled n = 44,066), a cross-sectional, school-based 
survey conducted biennially since 1991. Each survey year, 
CDC collects data from a nationally representative sample 
of public and private school students in grades 9–12 in the 
50 U.S. states and the District of Columbia. Additional 
information about YRBS sampling, data collection, response 
rates, and processing is available in the overview report of this 
supplement (11). The prevalence estimates for all questions 
on violence victimization and suicide risk for the overall 
study population and by sex, race/ethnicity, grade, and sexual 
orientation are available at https://nccd.cdc.gov/youthonline/
App/Default.aspx. The full YRBS questionnaire is available at 
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2019/2019_
YRBS-National-HS-Questionnaire.pdf.

Measures
All measures analyzed for this report are provided 

(Table 1). Students responded to seven questions about 
violence victimization, including ever experiencing forced 
sexual intercourse; experiencing sexual dating violence, physical 
dating violence, bullying at school, electronic bullying, and 
being threatened or injured with a weapon at school during 
the previous 12 months; and missing school because of feeling 
unsafe at or on the way to or from school during the previous 
30 days. Students responded to five questions about suicide 
risk during the previous 12 months, including having felt 
persistently sad or hopeless; having seriously considered suicide; 
and having made a suicide plan, having attempted suicide, 
or having made a suicide attempt that had to be treated by 
a doctor or nurse. Students responded to five demographic 
questions relating to sex, sexual identity, grade, race, and 
ethnicity, which were used as covariates and to create relevant 
strata in all trend analyses.

Analysis
Data from the 2015, 2017, and 2019 national YRBS were 

examined for trends in the prevalence among LGB students in 
experiences of violence victimization and indicators of suicide 
risk. Data were analyzed by using SAS (version 9.4; SAS 
Institute) and SUDAAN (version 11.0.0; RTI International) to 
account for the complex sampling designs. Data were assessed 
using complete case analysis; missing data were not imputed. 
All outcomes were dichotomized as either yes or no, ≥1 time 
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TABLE 1. Measures for demographic characteristics, violence victimization, and suicide risk behaviors among high school students — Youth 
Risk Behavior Survey, United States, 2019

Construct Measure

Demographic characteristics
Sexual identity Which of the following best describes you?

A. Heterosexual (straight)
B. Gay or lesbian
C. Bisexual
D. Not sure

Sex at birth What is your sex?
A. Female
B. Male

Race What is your race? (Select one or more responses.)
A. American Indian or Alaska Native
B. Asian
C. Black or African American
D. Native Hawaiian or Other Pacific Islander
E. White

Ethnicity Are you Hispanic or Latino?
A. Yes
B. No

Grade In what grade are you?
A. 9th grade
B. 10th grade
C. 11th grade
D. 12th grade
E. Ungraded or other grade

Violence victimization*
Forced sex Have you ever been physically forced to have sexual intercourse when you did not want to?
Sexual dating violence During the past 12 months, how many times did someone you were dating or going out with force you to do sexual things 

that you did not want to do? (Count such things as kissing, touching, or being physically forced to have sexual intercourse.)
Physical dating violence During the past 12 months, how many times did someone you were dating or going out with physically hurt you on 

purpose? (Count such things as being hit, slammed into something, or injured with an object or weapon.)
Bullying at school During the past 12 months, have you ever been bullied on school property?
Electronic bullying During the past 12 months, have you ever been electronically bullied? (Count being bullied through texting, 

Instagram, Facebook, or other social media.)
Felt unsafe at, to, or from school During the past 30 days, on how many days did you not go to school because you felt you would be unsafe at school 

or on your way to or from school?
Threatened or injured with a weapon  

at school
During the past 12 months, how many times has someone threatened or injured you with a weapon, such as a gun, 

knife, or club, on school property?
Suicide risk behaviors*
Persistent feelings of  

sadness/hopelessness
During the past 12 months, did you ever feel so sad or hopeless almost every day for 2 weeks or more in a row that you 

stopped doing some usual activities?
Seriously considered suicide During the past 12 months, did you ever seriously consider attempting suicide?
Made a suicide plan During the past 12 months, did you make a plan about how you would attempt suicide?
Attempted suicide During the past 12 months, how many times did you actually attempt suicide?
Suicide attempt requiring  

medical treatment
If you attempted suicide during the past 12 months, did any attempt result in an injury, poisoning, or overdose that 

had to be treated by a doctor or nurse?

* All violence victimization and suicide risk measures were dichotomized as either “yes” (i.e., ≥1 time, ≥1 day) or “no” (i.e., 0 days, 0 times).

or 0 times, or ≥1 day or 0 days. Weighted prevalence estimates 
with 95% confidence intervals (CIs) were calculated by using 
Taylor series linearization to produce nationally representative 
prevalence estimates for each survey year.

Logistic regression models were used to assess linear trends 
in the prevalence of violence victimization and indicators 
of suicide risk among LGB and heterosexual students for 
2015–2019, controlling for sex, race/ethnicity, and grade. 
Main effects odds ratios (ORs) comparing LGB students with 
heterosexual students also were calculated for the 2015–2019 

period. In subsequent models, sex-stratified (controlling 
for race/ethnicity and grade) and race/ethnicity-stratified 
(controlling for sex and grade) linear trends, were examined 
for students self-identifying as LGB on the survey. Main 
effects ORs comparing sex and race/ethnicity groups also were 
calculated for these subsequent regression models. Linear trends 
were considered statistically significant if p<0.05. Main effects 
ORs were considered statistically significant if 95% CIs did 
not include 1.0.
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Results
Violence Victimization

Among all students (Table 2), LGB students had greater 
odds of violence victimization than heterosexual students 
across all seven indicators, as evidenced by statistically 
significant main effects of sexual identity on each indicator 
(Table 2). Among LGB students, the percentage who reported 
experiencing physical dating violence during 2015–2019 
significantly decreased from 17.5% to 13.1%. No other 
violence victimization outcomes varied significantly among 
LGB students in this period.

Among LGB students stratified by sex (Table 3), male 
students reported greater odds of feeling unsafe at or on the way 
to or from school (aOR: 1.61) and being threatened or injured 
with a weapon (aOR: 1.54) than female students. Conversely, 
male LGB students reported reduced odds of electronic 
bullying (aOR: 0.71), sexual dating violence (aOR: 0.66), and 
forced sex (aOR: 0.51) than female LGB students. Among male 
LGB students, the percentage reporting being threatened or 
injured with a weapon at school significantly increased from 
2015 (11.6%) to 2019 (15.9%), as did the percentage reporting 
forced sex (2015: 8.0%; 2019: 15.6%). Among female LGB 
students, the percentage reporting physical dating violence 
significantly decreased from 2015 (16.9%) to 2019 (12.1%).

Among LGB students stratified by race (Table 4), non-
Hispanic black (black) and Hispanic students reported higher 
odds of feeling unsafe at or on the way to or from school 
than non-Hispanic white (white) students (aOR: 1.63 and 
aOR: 1.46, respectively), and black students also reported 
greater odds of being threatened or injured with a weapon than 
white students (aOR: 1.60). With regard to bullying, black 
and Hispanic LGB students reported reduced odds of both 
bullying at school (black, aOR: 0.31; Hispanic, aOR: 0.56) and 
electronic bullying (black, aOR: 0.41; Hispanic, aOR: 0.55), 
compared with white LGB students. Black LGB students also 
reported reduced odds of sexual dating violence, compared 
with white LGB students (aOR: 0.44). The only significant 
trend among violence models stratified by race/ethnicity was 
among Hispanic LGB students, who had reduced percentage 
of reporting experiencing physical dating violence in 2019 
(9.8%), compared with 2015 (22.6%).

Suicide Risk
Among all students (Table 2), LGB students had greater 

odds of suicide risk than heterosexual students across all five 
indicators, as evidenced by significant main effects for each 
variable. The percentage of LGB students reporting these 
outcomes did not vary significantly during 2015–2019.

Among LGB students stratified by sex (Table 3), male 
students had lower odds of all five suicide risk indicators than 
female students. Among female LGB students, the percentage 
reporting suicide attempts decreased significantly from 2015 
(32.8%) to 2019 (23.6%). All other trends in suicide risk in 
these sex-stratified models remained stable.

Among LGB students stratified by race (Table 4), black 
and Hispanic students had lower odds than white students 
of reporting persistent feelings of sadness or hopelessness 
(black, aOR: 0.42; Hispanic, aOR: 0.69) and seriously 
considering attempting suicide (black, aOR: 0.43; Hispanic, 
aOR: 0.65). Black LGB students also had lower odds than 
white LGB students of making a suicide plan (aOR: 0.61). 
The percentage of LGB students reporting these outcomes in 
the race/ethnicity-stratified models did not vary significantly 
during 2015–2019.

Discussion
Overall, these results underscore that LGB students continue 

to have a greater prevalence of violence victimization and 
suicidal behavior than their heterosexual peers. The higher 
prevalence of violence and suicide among LGB students is 
consistent with results from other studies regarding sexual 
minorities and minority stress (12,13). Minority stress is the 
preeminent framework for understanding disparities among 
sexual minorities and refers to the process by which social 
stigma directed toward LGB and other nonheterosexual 
persons is enacted through external stressors (e.g., violence, 
discrimination, or harassment) and internal stressors (e.g., 
identity concealment or expectations of rejection) (12). Both 
types of stress shape mental and physical health (12,14), and 
the impact of violence victimization on LGB youths (15) and 
its connection to elevated suicide risk is well-documented 
(16). LGB students’ disproportionate experience of violence 
victimization and suicide risk, compared with their heterosexual 
peers in this study, underscores the continued relevance of 
minority stress among LGB youths and the continued public 
health need for action that addresses these sizeable disparities.

Notably, the proportion of LGB students experiencing 
violence victimization or suicide risk remained fairly stable 
during 2015–2019. One exception is reports of physical dating 
violence; fewer LGB students reported experiencing physical 
dating violence in 2019 than in 2015. This downward trajectory 
of physical dating violence appears to be a continuation of 
an already documented population trend of a decrease in 
experiences of dating violence among adolescents (17), and its 
detection among LGB youths is promising. Regarding suicide 
risk, a recent study examined local trends since 2009 and 
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TABLE 2.  Trends in the prevalence of violence victimization and suicide risk behaviors among high school students, by self-identified sexual 
identity — Youth Risk Behavior Survey, United States, 2015–2019*

Health risk behavior

Main effect 2015 2017 2019 Linear trend

aOR (95% CI) % (95% CI) % (95% CI) % (95% CI) Beta p value†

Violence victimization
Feeling unsafe at school (past 30 days)

Lesbian, gay, or bisexual 1.98 (1.70–2.30) 12.5 (10.2–15.3) 10.0 (8.1–12.3) 13.5 (11.0–16.5) 0.0619 0.65 
Heterosexual 1.0 (Ref.) 4.6 (3.9–5.4) 6.1 (5.1–7.3) 7.5 (6.3–8.9) 0.3749 0.00

Threatened or injured with a weapon at school (past 12 months)
Lesbian, gay, or bisexual 2.09 (1.80–2.43) 10.0 (7.9–12.7) 9.4 (7.4–11.8) 11.9 (9.3–15.2) 0.2463 0.12 
Heterosexual 1.0 (Ref.) 5.1 (4.5–5.9) 5.4 (4.8–6.0) 6.3 (5.5–7.3) 0.1629 0.02 

Bullied at school (past 12 months)
Lesbian, gay, or bisexual 2.10 (1.87–2.37) 34.2 (29.6–39.0) 33.0 (27.4–39.0) 32.0 (29.5–34.6) –0.0847 0.28 
Heterosexual 1.0 (Ref.) 18.8 (17.3–20.3) 17.1 (16.1–18.2) 17.1 (15.7–18.7) –0.0800 0.10 

Electronically bullied (past 12 months)
Lesbian, gay, or bisexual 1.94 (1.72–2.20) 28.0 (24.0–32.3) 27.1 (23.1–31.4) 26.6 (23.3–30.2) –0.0775 0.43 
Heterosexual 1.0 (Ref.) 14.2 (13.1–15.3) 13.3 (12.4–14.4) 14.1 (12.9–15.4) –0.0047 0.92 

Physical dating violence (past 12 months)
Lesbian, gay, or bisexual 2.06 (1.77–2.40) 17.5 (14.4–21.2) 17.2 (14.3–20.5) 13.1 (10.5–16.1) –0.2264 0.04 
Heterosexual 1.0 (Ref.) 8.3 (7.5–9.3) 6.4 (5.8–7.1) 7.2 (6.2–8.3) –0.1448 0.047
Sexual dating violence (past 12 months)

Lesbian, gay, or bisexual 2.08 (1.69–2.57) 22.7 (18.0–28.2) 15.8 (12.3–20.1) 16.4 (12.7–20.9) –0.2420 0.15 
Heterosexual 1.0 (Ref.) 9.1 (8.2–10.0) 5.5 (4.8–6.3) 6.7 (5.9–7.5) –0.2785 <0.001

Forced sexual intercourse (lifetime)
Lesbian, gay, or bisexual 3.31 (2.90–3.77) 17.8 (14.4–21.8) 21.9 (19.0–25.0) 19.4 (16.2–23.1) 0.0650 0.59 
Heterosexual 1.0 (Ref.) 5.4 (4.6–6.4) 5.4 (4.7–6.2) 5.5 (4.9–6.2) 0.0200 0.82 

Suicide risk behaviors
Persistent feelings of sadness or hopelessness (past 12 months)

Lesbian, gay, or bisexual 3.60 (3.22–4.03) 60.4 (55.1–65.4) 63.0 (59.5–66.5) 66.3 (62.2–70.2) 0.1566 0.13 
Heterosexual 1.0 (Ref.) 26.4 (24.6–28.4) 27.5 (25.9–29.2) 32.2 (30.8–33.7) 0.1949 0.00

Seriously considered attempting suicide (past 12 months)
Lesbian, gay, or bisexual 4.51 (4.07–4.99) 42.8 (38.4–47.3) 47.7 (43.7–51.8) 46.8 (43.1–50.6) 0.0936 0.26 
Heterosexual 1.0 (Ref.) 14.8 (13.7–15.9) 13.3 (12.5–14.3) 14.5 (13.4–15.7) –0.0242 0.62 

Made a suicide plan (past 12 months)
Lesbian, gay, or bisexual 4.28 (3.84–4.77) 38.2 (34.0–42.6) 38.0 (34.5–41.7) 40.2 (36.6–44.0) 0.0646 0.45 
Heterosexual 1.0 (Ref.) 11.9 (10.8–13.1) 10.4 (9.3–11.7) 12.1 (11.1–13.1) 0.0031 0.96 

Attempted suicide (past 12 months)
Lesbian, gay, or bisexual 4.54 (3.89–5.28) 29.4 (25.7–33.3) 23.0 (18.6–28.0) 23.4 (20.0–27.1) –0.1901 0.06 
Heterosexual 1.0 (Ref.) 6.4 (5.6–7.3) 5.4 (4.6–6.4) 6.4 (5.6–7.4) –0.0148 0.85 

Suicide attempt requiring medical treatment (past 12 months)
Lesbian, gay, or bisexual 3.78 (3.02–4.73) 9.4 (7.3–12.1) 7.5 (5.7–9.8) 6.3 (4.8–8.3) –0.2852 0.07 
Heterosexual 1.0 (Ref.) 2.0 (1.5–2.7) 1.7 (1.4–2.1) 1.7 (1.4–2.2) –0.1197 0.40 

Abbreviations: aOR = adjusted odds ratio; CI = confidence interval; Ref. = referent group.
* Logistic regression models were used to assess linear trends in the prevalence of violence victimization, and indicators of suicide risk among lesbian, gay, or bisexual 

students and heterosexual students for 2015–2019, controlling for sex, race/ethnicity, and grade.
† Statistical significance is defined as p<0.05 or a 95% CI that does not include 1.0. 

reported a decrease in reported suicide risk behaviors among 
LGB students (4). The national trends reported in this analysis 
warrant continued monitoring over time to assess whether the 
downward trajectory in local contexts (4) reflects the general 
trajectory of suicide risk and LGB youths nationally.

Results from sex-stratified models highlight important 
differences between male and female experiences of violence 
victimization among LGB students. In this sample, male LGB 
students were more likely to report feeling unsafe at school 
and being threatened with a weapon; conversely, female LGB 
students were more likely to report bullying both at school 
and electronically. This finding is consistent with observational 
studies of bullying during adolescence; males tend to report 
more physical forms of bullying and harassment, whereas 

females tend to report experiencing more verbal and social 
bullying (18). In addition, female LGB students had a greater 
prevalence of sexual dating violence and forced sex than male 
LGB students. This sex difference is also consistent with what 
is known about dating and sexual violence among LGB youths 
(7) and mirrors national trends in dating and sexual violence, 
in which females are consistently disproportionately affected 
by these types of victimization (19).

Of concern, the percentage of male LGB students who 
reported being threatened or injured with a weapon at school 
and who reported forced sexual intercourse significantly 
increased over time. Although both male and female LGB 
students are negatively affected by violence, these percentages 
highlight an increasing trend in violence among male LGB 
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TABLE 3. Trends in violence victimization and suicide risk behaviors among lesbian, gay, and bisexual high school students, by sex and sexual 
identity — Youth Risk Behavior Survey, United States, 2015–2019*

Health risk behavior

Main effect 2015 2017 2019 Linear trend

aOR (95% CI) % (95% CI) % (95% CI) % (95% CI) Beta p value†

Violence victimization
Feeling unsafe at school (past 30 days)

Gay or bisexual male 1.61 (1.14–2.28) 15.5 (9.5–24.4) 12.3 (7.4–19.6) 18.3 (12.4–26.1) 0.1623 0.55 
Lesbian or bisexual female 1.0 (Ref.) 10.8 (8.6–13.5) 9.1 (6.9–11.9) 11.5 (9.5–14.0) 0.0435 0.72 

Threatened or injured with a weapon at school (past 12 months)
Gay or bisexual male 1.54 (1.14–2.08) 11.6 (7.5–17.5) 14.6 (9.8–21.2) 15.9 (11.4–21.8) 0.3973 0.04 
Lesbian or bisexual female 1.0 (Ref.) 9.1 (6.6–12.4) 7.4 (5.6–9.7) 10.6 (8.1–13.9) 0.1944 0.29 

Bullied at school (past 12 months)
Gay or bisexual male 0.86 (0.69–1.08) 26.3 (19.4–34.7) 35.0 (25.4–45.9) 31.7 (25.7–38.4) 0.0942 0.58 
Lesbian or bisexual female 1.0 (Ref.) 37.2 (32.7–42.0) 32.2 (26.9–38.1) 32.0 (28.6–35.7) –0.1550 0.09 

Electronically bullied (past 12 months)
Gay or bisexual male 0.71 (0.57–0.89) 22.4 (16.3–30.1) 22.3 (16.5–29.4) 25.5 (18.7–33.8) 0.0786 0.71 
Lesbian or bisexual female 1.0 (Ref.) 30.5 (26.0–35.4) 28.5 (24.4–33.1) 27.1 (23.7–30.7) –0.1076 0.28 

Physical dating violence (past 12 months)
Gay or bisexual male 1.06 (0.72–1.58) 19.9 (12.9–29.4) 16.8 (10.0–27.0) 15.9 (9.4–25.6) –0.0798 0.78 
Lesbian or bisexual female 1.0 (Ref.) 16.9 (13.9–20.4) 16.9 (13.5–21.0) 12.1 (9.3–15.6) –0.2638 0.04 

Sexual dating violence (past 12 months)
Gay or bisexual male 0.66 (0.44–0.98) 20.9 (12.7–32.6) 13.5 (7.5–23.0) 10.3 (5.6–18.3) –0.4638 0.20 
Lesbian or bisexual female 1.0 (Ref.) 22.6 (18.0–27.9) 16.3 (12.8–20.6) 18.2 (13.6–23.8) –0.2166 0.18 

Forced sexual intercourse (lifetime)
Gay or bisexual male 0.51 (0.38–0.68) 8.0 (4.8–13.1) 15.6 (10.3–22.9) 15.6 (10.7–22.0) 0.4388 0.047 
Lesbian or bisexual female 1.0 (Ref.) 21.1 (17.0–25.9) 23.7 (20.6–27.2) 21.0 (17.3–25.4) –0.0203 0.87 

Suicide risk behaviors
Persistent feelings of sadness or hopelessness (past 12 months)

Gay or bisexual male 0.39 (0.33–0.47) 43.9 (35.9–52.3) 45.5 (38.9–52.2) 53.5 (46.3–60.4) 0.2667 0.12 
Lesbian or bisexual female 1.0 (Ref.) 66.5 (61.4–71.2) 68.8 (65.1–72.2) 70.5 (66.6–74.2) 0.1167 0.25 

Seriously considered attempting suicide (past 12 months)
Gay or bisexual male 0.59 (0.47–0.73) 32.7 (23.6–43.3) 37.0 (31.5–42.8) 40.4 (33.9–47.2) 0.1960 0.30 
Lesbian or bisexual female 1.0 (Ref.) 46.6 (42.1–51.1) 51.0 (46.1–55.9) 49.0 (44.8–53.3) 0.0553 0.55 

Made a suicide plan (past 12 months)
Gay or bisexual male 0.57 (0.46–0.71) 27.0 (20.3–34.9) 28.7 (22.8–35.5) 33.0 (26.4–40.3) 0.2350 0.21 
Lesbian or bisexual female 1.0 (Ref.) 42.0 (37.1–47.2) 40.8 (36.8–45.0) 42.4 (38.4–46.4) 0.0130 0.89 

Attempted suicide (past 12 months)
Gay or bisexual male 0.73 (0.55–0.96) 19.4 (13.6–27.0) 18.3 (11.5–27.9) 23.8 (17.8–31.1) 0.1626 0.45 
Lesbian or bisexual female 1.0 (Ref.) 32.8 (28.1–37.9) 23.7 (19.4–28.5) 23.6 (20.0–27.6) –0.2929 0.01 

Suicide attempt requiring medical treatment (past 12 months)
Gay or bisexual male 0.63 (0.42–0.97) 7.0 (3.6–13.1) 3.8 (1.9–7.3) 5.9 (3.2–10.6) –0.2535 0.53 
Lesbian or bisexual female 1.0 (Ref.) 10.3 (7.8–13.4) 8.2 (6.2–10.7) 6.6 (5.0–8.7) –0.2977 0.05 

Abbreviations: aOR = adjusted odds ratio; CI = confidence interval; Ref. = referent group.
* Logistic regression models were used to assess linear trends in the prevalence of violence victimization and indicators of suicide risk among lesbian, gay, and bisexual 

high school students, by sex and self-identified sexual identity for 2015–2019, controlling for race/ethnicity and grade.
† Statistical significance is defined as p<0.05 or a 95% CI that does not include 1.0. 

students. Among adults, gay men are at greater risk for physical 
violence than lesbians (20), and the increasing prevalence 
in these types of violence among male LGB students might 
suggest an increasing disparity between sexual minority men 
and women in violence victimization. Continued monitoring of 
this trend is needed, in both adolescent and adult populations. 
Female LGB students reported fewer experiences of physical 
dating violence over time, whereas male LGB students’ reports 
of experiencing physical dating violence remained stable. This 
pattern might indicate that the overall reduction in physical 
dating violence in the population is not occurring among 
sexual minority males, which might be supported by the data 
regarding being threatened or injured with a weapon and 
experiencing forced sex. An assessment of the ways that violence 

in schools and in dating relationships affects sexual minority 
males is warranted, both through research to understand 
underlying mechanisms and in practice to ensure violence 
prevention programming is directly addressing the needs of 
sexual minority males.

Despite a trend of decreasing suicide attempts among 
LGB females during 2015–2019, LGB females consistently 
reported more suicide risk behaviors than LGB males. This 
pattern echoes larger population trends in which both adult 
and youth females report more suicidal ideation than adult and 
youth males (21). Notably, this same literature finds that males 
experience more deaths by suicide (i.e., completed suicide 
attempts) than females (21); thus, an important remaining 
question for LGB youths is whether these sex-specific patterns 
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TABLE 4. Trends in violence victimization and suicide risk behaviors among lesbian, gay, and bisexual high school students, by 
race/ethnicity — Youth Risk Behavior Survey, United States, 2015–2019*

Health risk behavior

Main effect 2015 2017 2019 Linear trend

aOR (95% CI) % (95% CI) % (95% CI) % (95% CI) Beta p value†

Violence victimization
Feeling unsafe at school (past 30 days)

Black, non-Hispanic 1.63 (1.13–2.35) 17.8 (11.4–26.6) 12.5 (7.4–20.4) 15.2 (8.3–26.2) –0.0269 0.93
Hispanic 1.46 (1.07–1.99) 15.6 (11.5–21.0) 12.4 (8.4–18.0) 13.7 (9.5–19.5) –0.0688 0.75
White, non-Hispanic 1.0 (Ref.) 9.0 (6.7–12.0) 8.6 (6.4–11.6) 11.1 (8.0–15.1) 0.1309 0.41

Threatened or injured with a weapon at school (past 12 months)
Black, non-Hispanic 1.60 (1.07–2.41) 15.6 (8.0–28.1) 15.7 (11.7–20.7) 12.9 (7.2–22.0) –0.0494 0.89
Hispanic 0.89 (0.63–1.27) 9.0 (5.5–14.3) 9.4 (6.7–13.0) 7.7 (4.9–11.8) –0.1270 0.61
White, non-Hispanic 1.0 (Ref.) 8.2 (5.5–12.0) 7.1 (4.9–10.1) 12.9 (8.6–18.9) 0.4292 0.09

Bullied at school (past 12 months)
Black, non-Hispanic 0.31 (0.22–0.44) 21.4 (12.2–34.7) 17.2 (10.6–26.9) 18.2 (12.2–26.2) –0.0651 0.82
Hispanic 0.56 (0.45–0.70) 31.2 (25.1–38.0) 26.6 (21.0–33.1) 27.6 (23.2–32.5) –0.1077 0.44
White, non-Hispanic 1.0 (Ref.) 42.2 (34.8–50.0) 40.8 (32.8–49.3) 37.6 (33.6–41.7) –0.1265 0.31

Electronically bullied (past 12 months)
Black, non-Hispanic 0.41 (0.31–0.54) 17.0 (12.6–22.6) 16.3 (12.1–21.5) 20.5 (12.5–31.6) 0.1336 0.61
Hispanic 0.55 (0.42–0.71) 24.8 (17.8–33.4) 17.7 (13.3–23.2) 25.4 (20.1–31.5) 0.0619 0.75
White, non-Hispanic 1.0 (Ref.) 36.0 (29.1–43.5) 36.0 (30.1–42.4) 28.2 (22.8–34.1) –0.2484 0.09

Physical dating violence (past 12 months)
Black, non-Hispanic 1.19 (0.81–1.75) 14.2 (8.8–22.2) 23.8 (15.5–34.7) 11.6 (7.0–18.6) –0.1425 0.53
Hispanic 1.13 (0.83–1.54) 22.6 (16.3–30.4) 19.1 (14.2–25.2) 9.8 (5.8–16.2) –0.7080 0.003
White, non-Hispanic 1.0 (Ref.) 15.3 (11.9–19.5) 14.1 (10.4–18.7) 13.8 (10.6–17.6) –0.0883 0.55

Sexual dating violence (past 12 months)
Black, non-Hispanic 0.44 (0.27–0.72) 20.4 (11.5–33.7) 6.4 (3.3–12.0) 10.3 (5.5–18.7) –0.7987 0.11
Hispanic 0.97 (0.68–1.39) 23.0 (14.8–34.1) 18.6 (11.4–29.0) 18.3 (11.3–28.2) –0.2334 0.41
White, non-Hispanic 1.0 (Ref.) 22.3 (16.8–29.1) 18.2 (13.7–23.8) 16.7 (11.8–23.1) –0.2426 0.21

Forced sexual intercourse (lifetime)
Black, non-Hispanic 0.92 (0.66–1.29) 16.0 (8.3–28.7) 23.9 (17.7–31.6) 15.4 (9.8–23.4) 0.0759 0.77
Hispanic 1.10 (0.85–1.43) 24.0 (18.7–30.3) 21.8 (17.6–26.8) 19.1 (13.3–26.7) –0.2740 0.17
White, non-Hispanic 1.0 (Ref.) 15.5 (11.5–20.6) 21.0 (16.8–26.1) 21.3 (16.6–26.9) 0.2531 0.12

Suicide risk behaviors
Persistent feelings of sadness or hopelessness (past 12 months)

Black, non-Hispanic 0.42 (0.33–0.55) 44.8 (35.2–54.7) 52.1 (42.6–61.4) 51.1 (44.6–57.5) 0.1107 0.56
Hispanic 0.69 (0.54–0.89) 58.2 (50.6–65.5) 61.2 (52.9–69.0) 64.1 (56.0–71.4) 0.1766 0.30
White, non-Hispanic 1.0 (Ref.) 67.4 (60.3–73.8) 66.3 (60.9–71.3) 71.6 (65.7–76.8) 0.1679 0.24

Seriously considered attempting suicide (past 12 months)
Black, non-Hispanic 0.43 (0.34–0.55) 34.4 (25.7–44.3) 28.4 (21.3–36.7) 35.1 (29.2–41.4) –0.0389 0.85
Hispanic 0.65 (0.54–0.79) 40.7 (34.7–46.9) 45.3 (38.7–52.0) 39.2 (33.2–45.6) –0.0625 0.63
White, non-Hispanic 1.0 (Ref.) 48.9 (42.2–55.7) 54.1 (50.4–57.6) 52.4 (47.1–57.7) 0.0959 0.44

Made a suicide plan (past 12 months)
Black, non-Hispanic 0.61 (0.46–0.82) 32.9 (23.6–43.7) 24.1 (16.8–33.2) 36.0 (28.8–43.9) 0.0564 0.81
Hispanic 0.86 (0.69–1.06) 37.9 (31.3–45.0) 35.5 (29.5–42.0) 40.0 (32.8–47.7) 0.0765 0.62
White, non-Hispanic 1.0 (Ref.) 40.1 (34.5–46.0) 42.8 (37.7–48.0) 40.3 (35.8–45.0) 0.0044 0.97

Attempted suicide (past 12 months)
Black, non-Hispanic 0.97 (0.70–1.34) 29.2 (23.1–36.1) 20.7 (12.5–32.3) 27.2 (18.0–38.8) 0.0293 0.91
Hispanic 1.06 (0.83–1.37) 31.4 (26.4–36.9) 24.6 (18.3–32.2) 23.2 (17.3–30.4) –0.2610 0.12
White, non-Hispanic 1.0 (Ref.) 28.6 (23.1–34.7) 21.8 (16.4–28.4) 22.3 (18.1–27.3) –0.2078 0.13

Suicide attempt requiring medical treatment (past 12 months)
Black, non-Hispanic 0.83 (0.50–1.40) 5.9 (3.2–10.7) 6.4 (3.1–12.9) 7.3 (3.0–16.6) 0.2889 0.50
Hispanic 1.20 (0.83–1.75) 13.3 (9.2–19.0) 8.7 (5.2–14.3) 6.8 (4.3–10.5) –0.4683 0.05
White, non-Hispanic 1.0 (Ref.) 9.3 (6.4–13.2) 7.5 (5.2–10.8) 5.6 (3.5–8.7) –0.3545 0.11

Abbreviations: aOR = adjusted odds ratio; CI = confidence interval; Ref. = referent group.
* Logistic regression models were used to assess linear trends in the prevalence of violence victimization and indicators of suicide risk among lesbian, gay, and bisexual 

high school students, by race/ethnicity for 2015–2019, controlling for sex and grade.
† Statistical significance is defined as p<0.05 or a 95% CI that does not include 1. 0.

in deaths by suicide hold in this group; however, reliable data 
regarding sexual orientation and rates of death by suicide are 
unavailable. Such data could aid in further illuminating how 
LGB youths are affected by suicide risk behaviors and guide 
interventions for addressing this public health concern.

In models stratified by race/ethnicity, black and Hispanic 
LGB students were more likely to feel unsafe and were more 
likely to be threatened or injured with a weapon than white 
LGB students. This finding might highlight black and Hispanic 
LGB students being at greater risk for the forms of victimization 
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that directly compromise physical safety (18). Conversely, 
white LGB students were more likely to report school and 
electronic bullying, indicating they might be at greater risk 
for verbal and social victimization. Although the types of 
racial/ethnic disparities in violence victimization presented in 
this report do not mirror those reported in previous studies 
(9,10), these findings underscore that differences by race/
ethnicity among sexual minority youths exist. Schools seeking 
to address victimization through policies and practices designed 
to address safety concerns for LGB students can benefit from 
acknowledging differences in the experiences of LGB youths 
across races/ethnicities and ensuring all youths are served 
through these intervention strategies.

Regarding suicide risk, although a significantly lower 
percentage of black and Hispanic LGB youths reported feeling 
sad and hopeless or considering suicide than white LGB 
youths, no differences existed among races/ethnicities in suicide 
attempts or medically serious suicide attempts. These findings 
are similar to those from other studies highlighting that all 
LGB youths are at increased risk for suicide, regardless of race/
ethnicity (10) and might again highlight the mental health 
impact of minority stress among all racial/ethnic groups (12).

Limitations
General limitations for the YRBS are available in the 

overview report of this supplement (11). The findings in this 
report are subject to at least five additional limitations. First, 
although three cycles of national data to examine trends among 
LGB youths are available, the brief 2015–2019 period might 
be inadequate to assess trends. Continued monitoring of these 
indicators over time to detect progress regarding disparities 
experienced by LGB high school students is needed. Second, 
the overall proportion of students identifying as LGB was 
small: 2015, 8.3% (n = 1,246); 2017, 10.9% (n = 1,494); 
and 2019, 11.7% (n = 1,531). Therefore, these analyses 
might be underpowered for detecting statistical differences 
in trends in models stratified by sex and race/ethnicity. As 
more data are collected from LGB youths in future cycles 
of the national YRBS, pooling data across cycles to improve 
statistical power will be essential for increasing the likelihood 
of detecting trends in stratified models. Third, this report does 
not include differences in violence victimization and suicide 
risk for students who identified their sexual identity as “not 
sure” or across sexual behavior categories; future studies might 
benefit from assessing these youths to further understand the 
experiences of sexual minority students, violence victimization, 
and suicide risk. Fourth, by pooling 2015–2019 data, the aOR 
for the difference between groups on all outcomes might mask 

heterogeneity over time within each subpopulation (e.g., the 
size of the difference between LGB and heterosexual students 
might vary between years); however, a disparity between LGB 
and heterosexual students on these outcomes has been observed 
since sexual identity data began to be collected on the national 
YRBS in 2015. Finally, three survey measures had relatively large 
amounts of missing data in 2019: forced sex (approximately 
2,400 observations), sexual dating violence (approximately 3,400 
observations), and attempted suicide with injury (approximately 
4,900 observations). Most of these missing data can be attributed 
to some selected schools administering YRBS questionnaire 
versions that did not include these questions. Consequently, not 
all students in the national sample were given the opportunity 
to answer these questions and were counted as missing. 

Conclusion
These findings highlight the continued need for policies and 

practices within school environments that reduce victimization 
and bolster the mental health of LGB students. Substantial 
evidence exists for the role of antiharassment policies, gay-
straight alliances (or other student-led clubs designed to 
support sexual minority students), and programs aimed at 
improving staff support of LGB students in improving school 
environments for these students (22). In addition to in-school 
programs and policies, schools might consider engagement 
with community organizations and stakeholders to collaborate 
on implementation of comprehensive violence and suicide 
prevention strategies that address a range of risk and protective 
factors at the individual, relationship, community, and societal 
levels. Comprehensive packages designed to inform these 
prevention efforts are available from CDC (https://www.
cdc.gov/violenceprevention/pub/technical-packages.html). 
For example, comprehensive approaches to suicide reduction 
help to prevent suicide risk, support persons at increased risk, 
prevent reattempts, and help survivors of suicide loss. When 
refining such practices to meet the needs of LGB students, 
special consideration of the impact of physical violence on LGB 
males, suicide risk among LGB females, and the interactions 
between race/ethnicity and these outcomes is warranted. 
Furthermore, continued monitoring of these disparities 
between LGB and heterosexual students over time is needed 
until these disparities can be eradicated.
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