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Few population-based surveys in Europe have examined the link between suicidality and sexual
orientation. The objective of this study was to assess the prevalences of and risk for suicidality by sexual
orientation, especially among adolescent and young adult men. Data came from three probability-based
surveys in Switzerland from 2002: 1) Geneva Gay Men’s Health Survey (GGMHS) with 571 gay/bisexual
men, 2) Swiss Multicenter Adolescent Survey on Health (SMASH) with 7,428 16e20 year olds, and 3)
Swiss Recruit Survey (ch-x) with 22,415 new recruits. In GGMHS, suicidal ideation (12 months/lifetime)
was reported by 22%/55%, suicide plans 12%/38%, and suicide attempts 4%/19%. While lifetime prevalences and ratios are similar across age groups, men under 25 years reported the highest 12-month
prevalences for suicidal ideation (35.4%) and suicide attempts (11.5%) and the lowest attempt ratios
(1:1.5 for attempt to plan and 1:3.1 for attempt to ideation). The lifetime prevalence of suicide attempts
among homo/bisexual men aged 16e20 years varies from 5.1% in ch-x to 14.1% in SMASH to 22.0% in
GGMHS. Compared to their heterosexual counterparts, signiﬁcantly more homo/bisexual men reported
12-month suicidal ideation, plans, and attempts (OR ¼ 2.09e2.26) and lifetime suicidal ideation
(OR ¼ 2.15) and suicide attempts (OR ¼ 4.68e5.36). Prevalences and ratios vary among gay men by age
and among young men by both sexual orientation and study population. Lifetime prevalences and ratios
of non-fatal suicidal behaviors appear constant across age groups as is the increased risk of suicidality
among young homo/bisexual men.
Ó 2012 Elsevier Ltd. All rights reserved.
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1. Introduction
1.1. Prevalence of suicidality in the general population
In Europe, rates of suicide vary strongly between regionsdhighest
in the east and lowest in the south (Chishti et al., 2003)dand are
correlated with rates of suicide attempts, especially among young
men (Hawton et al., 1998). Although suicidalitydi.e., suicidal ideation, suicide plans, and suicide attemptsdis not regularly assessed in
most countries, multi-national studies have presented compelling
discrepancies across countries and by sex and age group (Nock et al.,
2008; Kovess-Masfety et al., 2011). According to studies in western
and northern Europe, the prevalence of suicidal ideation in the male
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general population is 3e14% lifetime (Weissman et al., 1999; Nock
et al., 2008) or 2e7% in the past year (Hintikka et al., 1998; Kjøller
and Helweg-Larsen 2000), whereas the prevalence of suicide
attempts is 1e4% lifetime (Weissman et al., 1999; Nock et al., 2008;
McManus et al., 2009) or 0.5e1% in the past year (Hintikka et al.,1998;
McManus et al., 2009).
Generally, suicidality has been assessed more frequently in
adolescent health surveys which have also yielded much higher
prevalence estimates: in Europe, the mean prevalence of suicide
attempts is 6.9% lifetime or 2.0% in the past year (Evans et al., 2005).
Switzerland has one of the higher rates of completed suicides and
occupies an intermediate position in attempted suicides (BilleBrahe, 1999), yet population data on suicidality exist only for
adolescents. According to the 1992 Swiss Multicenter Adolescent
Survey on Health (SMASH), 26% of 15e20 year old students reported
suicidal thoughts, 15% suicidal plans, and 3% suicide attempts in the
past year (Rey Gex et al., 1998). According to the 1993 Swiss Recruit
Survey of 20 year olds, 49.1% reported lifetime suicidal ideation and
2.3% suicide attempts (Mohler-Kuo et al., 2006).
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1.2. Prevalence of suicidality among gay men
Compelling evidence for higher risk of suicidal behaviors associated with homosexuality have come from a Christchurch (New
Zealand) birth cohort (OR ¼ 5.4 for lifetime suicidal ideation and
OR ¼ 3.0e6.2 for lifetime suicide attempts) (Fergusson et al., 1999;
Skegg et al., 2003), a US male twin registry (OR ¼ 4.1 for lifetime
suicidal ideation and OR ¼ 6.5 for lifetime suicide attempts)
(Herrell et al., 1999), a Danish national population registry
(OR ¼ 1.9e8.2 for suicide incidence) (Mathy et al., 2011), several
national health surveys in Europe and North America (OR ¼ 1.9e7.7
for lifetime suicidal ideation and OR ¼ 2.2e10.2 for lifetime suicide
attempts among men and/or men and women combined) (Cochran
and Mays, 2000; Gilman et al., 2001; de Graaf et al., 2006; Jouvin
et al., 2007; Brennan et al., 2010; Bolton and Sareen, 2011;
Chakraborty et al., 2011), and several national/regional adolescent
health surveys in Europe and North America (OR ¼ 4.3e6.7 for
lifetime suicide attempts among male and/or male and female
secondary school students combined) (Remafedi et al., 1998;
Wichstrøm and Hegna, 2003) (NB: An excellent overview of ﬁndings on suicidality in the past 12 months by sexual orientation
among high school students in the various Youth Risk Behavior
Surveys is presented in Kann et al., 2011).
Reviews of studies examining suicidality among sexual minorities point out discrepancies by country/region, sex, and age group
(Russell and Toomey, 2010; Haas et al., 2011), albeit with some
noteworthy distinctions. Both fatal and non-fatal suicidality appear
to be more pronounced among gay/bisexual men than women
(Haas et al., 2011). Although suicidality among sexual minorities
also appears to be especially elevated during adolescence (Russell
and Toomey, 2010), prevalences of lifetime suicidality remain
high among sexual minority adults whereas they fall among
general population adults.
National health surveys with representative samples of selfreported gay/bisexual men in western Europe have yielded lifetime prevalences of 33e40% for suicidal ideation (Statens
Folkhälsoinstitut, 2005; de Graaf et al., 2006) and 10e15% for
suicide attempts (Statens Folkhälsoinstitut, 2005; de Graaf et al.,
2006;Jouvin et al., 2007) as well as 12-month prevalence of 13%
for suicidal ideation (Jouvin et al., 2007). A national survey among
secondary school students in Norway reported a lifetime prevalence of 15.4% for suicide attempts among male and female homo/
bisexual respondents (Wichstrøm and Hegna, 2003).
Studies with convenience samples of gay men in western Europe
have found lifetime prevalences of 47% for suicidal ideation (Warner
et al., 2004) and 15e25% for suicide attempts (Cochand and Bovet,
1998; Hegna et al., 1999; Warner et al., 2004; Mayock et al., 2009).
Studies with convenience samples of young gay men (between 15e16
and 24e27 years) in western Europe have yielded lifetime prevalences of 71% for suicidal ideation (McNamee, 2006) and 12e27% for
suicide attempts (van Heeringen and Vincke, 2000; Cochand et al.,
2000; Hanner, 2002; McNamee, 2006; Hegna and Wichstrøm,
2007). Using convenience samples of gay men in French-speaking
Switzerland, Cochand and colleagues have reported lifetime prevalences of 23% for suicide attempts among gay men (Cochand and
Bovet, 1998) and 24% among young gay men aged 16e25 years
(Cochand et al., 2000). In brief, the prevalences reported in convenience samples appear to be higher than those in probability samples.
For an exhaustive overview of studies in Europe and internationally,
please consult the website by Ramsey and Tremblay (2011).
This growing body of evidence has not always inﬂuenced public
health actiondor even mentiondof sexual minorities in suicide
prevention programs and strategies. As in most places, sexual
minorities are largely invisible in suicide prevention efforts in
Switzerland, and one reason may be the dearth of Swiss data. Given
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the relative paucity of population data on suicidality in Europe
generally, for sexual minorities in Europe speciﬁcally, and for sexual
minority adolescents in Europe in particular (to date, only one
publication from Norway), this paper contributes to the evidence
base by presenting ﬁndings for the key forms of suicidality from
three distinct probability samples of men in Switzerland.
As the afore-mentioned ﬁndings all point to increased risk of
suicidality among gay men and young gay men, our working
hypothesis is that the three samples will also yield higher prevalences and risk for suicidality in this group. However, given the
wide ranges in OR and prevalences reported in the literature, we
wish to situate the actual levelsdbolstered due to possible
homogeneity across samplesdfor this group in Switzerland. Most
studies collect and present data for only one or two forms of suicidality along a single time frame. Since differences by region, time
frame, sex, and age also appear to be relevant among sexual
minorities, we wanted to explore possible differences in time
frame, age, and sampling design by directly comparing data on
three forms of suicidality, across two time frames, from three
different samples. The two nation-wide adolescent samples
complement the gay male community sample by including young
men who have not yet presented at meeting points. In turn, the gay
male community sample complements the adolescent surveys with
data on suicidality post-adolescence and the inclusion of gayspeciﬁc variables. Through their juxtaposition, we explore in
a direct and explicit way whether a coherent picture for higher
prevalences and risk among sexual minority men emerges.
2. Data & methods
2.1. Study samples and measures of sexual orientation and
suicidality
The ﬁrst Geneva Gay Men’s Health Survey (GGMHS) was
a comprehensive health interview survey conducted in 2002
among gay men in Geneva, using time-space sampling at both
physical venues and virtual meeting points (for a detailed
description of the methods, see Wang, Häusermann, Vounatsou
et al., 2007). All 571 participants were either self-identiﬁed gay/
bisexual men or other men who have sex with men. No age limits
were imposed, and the ﬁnal sample had a mean and median age of
35 years (range 14e83). Participants ﬁlled out anonymous selfcompleted questionnaires on the computer in French. Mental
health was an important domain. In addition to major depression
(and 4 other disorders) measured using the CIDI-SF (Kessler et al.,
1998), 12-month and lifetime suicidality were measured using
Paykel’s 5 items covering life weariness (“Have you ever felt that life
was not worth living?”), death wishes (“Have you ever wished you
were dead? e for instance, that you could go to sleep and not wake
up?”), suicidal ideation (“Have you ever thought of taking your life,
even if you would not really do it?”), suicide plans (“Have you ever
reached the point where you seriously considered taking your life
or perhaps made plans how you would go about doing it?”), and
suicide attempt (“Have you ever made an attempt to take your
life?”) (Paykel et al., 1974).
The second Swiss Multicenter Adolescent Survey on Health
(SMASH) was conducted in 2002 among 7428 adolescents (4044
males and 3384 females) aged 16e20 years in post-compulsory
schooling, using a two-stage cluster sampling of schools in 19 of
26 cantons (for a detailed description of the methods, see Jeannin
et al., 2005). Participants ﬁlled out anonymous self-completed
paper questionnaires in German, French, or Italian. Sexual orientation was assessed by a single question on sexual attraction from
the Minnesota Adolescent Health Survey (“Which of the following
best describes your feelings? I am only attracted to people of my

